STATE OF CALIFORNIA EDMUND G. BROWN JR., Governor

PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

June 10, 2014
Advice Letter: 3471-G/4406-E

Brian Cherry

Vice President, Regulation and Rates
Pacific Gas and Electric Company
P.O. Box 770000

San Francisco, CA 94177

SUBJECT: REVISED HOUSEHOLD INCOME REQUIREMENTS AND CATEGORICAL
PROGRAMS FOR CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) AND
FAMILY ELECTRIC RATE ASSISTANCE (FERA) PROGRAMS

Dear Mr. Cherry:

Advice Letter 3471-G/4406-E is effective as of June 1, 2014.

Sincerely,

CcdurrzA Romitgpir

Edward Randolph
Director, Energy Division
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Pacific Gas and
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Electric Company
Brian K. Cherry Pacific Gas and Electric Company
Vice President 77 Beale St., Mail Code B10C
Regulatory Relations P.O. Box 770000
San Francisco, CA 94177
Fax: 415.973.7226
May 1, 2014

Advice 3471-G/4406-E
(Pacific Gas and Electric Company ID U 39 M)

Public Utilities Commission of the State of California

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

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 update PG&E’s tariffs and forms regarding the CARE and
FERA Programs. These revisions include updated household income guidelines, the
approved list of categorical programs, and updated text to the Declaration.

CARE Program

In accordance with Public Utilities (P.U.) Code Section 739.1(b)(1)* and the Energy
Division’s Notice to Investor Owned and Small Multi-Jurisdictional Utilities Providing
Service Under CARE, FERA, and Energy Savings Assistance (ESA) Programs (Notice)
dated April 1, 2014, PG&E hereby submits its tariffs with revised income limits for the
CARE Program, effective June 1, 2014 to May 31, 2015, as follows:

1 PU Code Section 739.1(b)(1) states: “The Commission shall establish a program of assistance
to low-income electric and gas customers with annual household incomes that are no greater
than 200 percent of the federal poverty guideline levels, the cost of which shall not be borne
solely by any single class of customer. The program shall be referred to as the California
Alternate Rates for Energy or CARE program. The Commission shall ensure that the level of
discount for low-income electric and gas customers correctly reflects the level of need.”
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Household Size Total Gross Annual Household Income
1-2 $31,460

$39,580

$47,700

$55,820

$63,940

$72,060

$80,180

Each Additional Person $8,120

O~NOO1lh W

The following three PG&E gas and electric tariffs are affected by this revision:

(1) Rule 19.1 — California Alternate Rates for Energy for Individual Customers and
Submetered Tenants of Master-Metered Customers;

(2) Rule 19.2 — California Alternate Rates for Energy for Nonprofit Group-Living
Facilities; and

(3) Rule 19.3 — California Alternate Rates for Energy for Qualified Agricultural
Employee Housing Facilities.

PG&E is also updating the income levels on the gas and electric forms as listed on page
4 of this advice letter and in Attachment 1.

FERA Program

In accordance with the Energy Division’s Notice dated April 1, 2014, PG&E hereby
submits revised income guidelines for the FERA Program. The FERA Program, also
known as the Lower Middle Income Large Household Program, was authorized by the
Commission in Decision (D.) 04-02-057 and is a rate assistance program for lower to
middle income large household participants. The FERA Program was designed to
assist large families that are ineligible for the CARE rate because their income level is
slightly above the CARE Program income limits. Eligible participants will be charged
Tier 2 electricity rates for their Tier 3 usage if the household consists of three or more
people and the household has an income between 200%+$1 and 250% of the federal
poverty guideline level.? The income threshold increases with each additional family
member over three people.

FERA is applicable to domestic customers in individually metered single-family
accommodations, or domestic submetered tenants residing in multifamily master-
metered accommodations. Customers receiving service under Schedule E-CARE, or
submetered 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 the FERA Program.

2 In D.05-10-044, dated October 27, 2005, the lower income limits of the FERA Program were
raised to 200%+$1 of the Federal Poverty Guideline levels, which corresponds to the upper
limits of the CARE Program.
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In compliance with the 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, effective from June 1, 2014 until May 31, 2015, are as follows:

Household Size Total Gross Annual Household Income
1-2 Not Eligible

$39,581 to $49,475

$47,701 to $59,625

$55,821 to $69,775

$63,941 to $79,925

$72,061 to $90,075

$80,181 to $100,225

Each Additional $ 8,120 to $10,150

O~NO Ol W

In addition to the income revisions to rate Schedule E-FERA, PG&E is also revising the
income levels on the standard forms as listed on page 4-5 of this advice letter and in
Attachment 1.

Cateqgorical Programs

In accordance with the Notice, and Ordering Paragraph 88 (b)(ii) of D.12-08-044, PG&E
includes the following approved list of categorical programs on the standard forms. This
list will remain in effect until further notice.

Bureau of Indian Affairs General Assistance
CalFresh/Supplemental Nutrition Assistance Program (SNAP)
CalWORKs/Temporary Assistance for Needy Families (TANF)
Head Start Income Eligible (Tribal Only)

Low-Income Home Energy Assistance Program (LIHEAP)
Medicaid/Medi-Cal for Families A & B®

National School Lunch Program (NSLP)

Supplemental Security Income (SSI)

Tribal TANF

Women, Infants, and Children Program (WIC)

% Participants in Healthy Families were transitioned to Medi-Cal on January 1, 2014. However,
to minimize customer confusion in identifying the new program name, PG&E lists Healthy
Families A&B [the former name] in parentheses after Medi-Cal for Families [the hew name] on
the forms.
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Tariff Revisions

PG&E hereby updates the following tariffs:

1.

Gas and electric Rules 19.1 — California Alternate Rates for Energy for
Individual Customers and Submetered Tenants of Master-Metered Customers:
Section B is revised to update the maximum annual household income levels.

Gas and electric Rules 19.2 — California Alternate Rates for Energy for Nonprofit
Group-Living Facilities: Section B.4 is revised to update the maximum annual
household income.

Gas and electric Rules 19.3 — California Alternate Rates for Energy for Qualified
Agricultural Employee Housing Facilities: Section B.4 is revised to update the
maximum annual household income levels.

Electric Rate Schedule E-FERA — Family Electric Rate Assistance: Special
Condition 2 is revised to update the total gross income.

Revised Forms: The following combined forms are being submitted with updated
income levels, approved categorical programs allowing customers to apply for
CARE or FERA, and updated text to the Declaration. The CARE/FERA
enrollment form also incorporates changes agreed to by the Office of Ratepayer
Advocates (ORA) and PG&E in a letter agreement date September 18, 2013,
which changes were discussed with ORA earlier this year; namely, these
changes include:

(1) The CARE/FERA guidelines and forms make clear that customers may
enroll in the CARE/FERA Programs either through income eligibility or
through categorical eligibility;

(2) The request for income information appears in the portion of the
CARE/FERA application form pertaining to income eligibility and not in the
portion of the application form pertaining to general customer information
or categorical eligibility;

(3) These modifications will apply to both the print and online versions of
PG&E’s CARE/FERA guidelines and forms.

01-9077 CARE/FERA Residential Customers Application (English/Spanish)
62-0972 CARE/FERA Residential Customers Application (English/Chinese)
62-0973 CARE/FERA Residential Customers Application (English/Viethamese)
62-0939 CARE/FERA Residential Customers Application (instruction for the pre-
print application in English/Spanish)

62-0919 CARE/FERA Residential Customers Application (pre-printed application
in English/Spanish)
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62-0940 CARE Residential Customers Renewal Instruction
(English/Spanish/Chinese/Vietnamese)

62-1509 CARE Residential Customers Renewal Application (English/Spanish)
79-1072 FERA Residential Customers Renewal Instruction
(English/Spanish/Chinese/Vietnamese)

79-1073 FERA Residential Customers Renewal Application (English/Spanish)
79-1051 Large Print CARE/FERA Residential Customers Application (English)
79-1052 Large Print CARE/FERA Residential Customers Application (Spanish)
79-1053 Large Print CARE/FERA Residential Customers Application (Chinese)
79-1054 Large Print CARE/FERA Residential Customers Application
(Vietnamese)

01-9285 CARE/FERA Sub-Metered Residential Customers Application
(English/Spanish)

62-0672 CARE/FERA Sub-Metered Residential Customers Application
(English/Chinese)

62-0673 CARE/FERA Sub-Metered Residential Customers Application
(English/Viethamese)

79-1055 Large Print CARE/FERA Sub-Metered Residential Customers
Application (English)

79-1056 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Spanish)

79-1057 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Chinese)

79-1058 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Vietnamese)

62-1477 CARE/FERA Income Guidelines (English/Spanish/Chinese/Vietnamese)
79-1059 Large Print CARE/FERA Income Guidelines
(English/Spanish/Chinese/Vietnamese)

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 Application

PG&E is updating all pertinent printed or posted materials to reflect the revised income
levels and approved categorical programs, along with the revised CARE/FERA
enrollment forms. This filing will not affect any other rates or charges, cause the
withdrawal of service, or conflict with any other rate schedule or rule.

Protests

Anyone wishing to protest this filing may do so by letter sent via U.S. mail, facsimile or
E-mail, no later than May 21, 2014, which is 20 days after the date of this filing.
Protests must be submitted to:
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CPUC Energy Division

ED Tariff Unit

505 Van Ness Avenue, 4™ Floor
San Francisco, California 94102

Facsimile: (415) 703-2200
E-mail: EDTariffUnit@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 shall also be sent to PG&E either via E-mail or U.S. mail (and by facsimile,
if possible) at the address shown below on the same date it is mailed or delivered to the
Commission:

Brian K. Cherry

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

San Francisco, California 94177

Facsimile: (415) 973-7226
E-mail: PGETariffs@pge.com

Any person (including individuals, groups, or organizations) may protest or respond to
an advice letter (General Order 96-B, Section 7.4). The protest shall contain the
following information: specification of the advice letter protested; grounds for the protest;
supporting factual information or legal argument; name, telephone number, postal
address, and (where appropriate) e-mail address of the protestant; and statement that
the protest was sent to the utility no later than the day on which the protest was
submitted to the reviewing Industry Division (General Order 96-B, Section 3.11).

Effective Date

Pursuant to Resolution E-3524, PG&E requests that this Tier 1 advice filing become
effective on June 1, 2014, subject to Energy Division review.

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 and the parties
on the service list for A.11-05-019. Address changes to the General Order 96-B service
list should be directed to PG&E at email address PGETariffs@pge.com. For changes to
any other service list, please contact the Commission’s Process Office at (415) 703-
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2021 or at Process Office@cpuc.ca.gov. Send all electronic approvals to
PGETariffs@pge.com. Advice letter filings can also be accessed electronically at:
http://www.pge.com/tariffs

ﬁ/w:u\ C/Amug/ /KHC/
Vice President, Regulatory Relations
Attachments

CC: Service List A.11-05-019
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Utility type: Contact Person: Kingsley Cheng
MELC M GAS Phone #: (415) 973-5265
OPLC O HEAT [OWATER E-mail: k2c0 e.com and PGET ariffs e.com
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ELC = Electric GAS=Gas
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Energy (CARE) and Family Electric Rate Assistance (FERA) Programs

Keywords (choose from CPUC listing): Compliance, CARE, Forms
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If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #: P.U. Code Section 739.1(b)(1)
Does AL replace awithdrawn or rejected AL? If so, identify the prior AL: No
Summarize differences between the AL and the prior withdrawn or rejected AL:
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Confidential information will be made available to those who have executed a nondisclosure agreement: N/A
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scheduleor rule.

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

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:

California Public Utilities Commission Pacific Gas and Electric Company
Energy Division Attn: Brian K. Cherry
EDTariffUnit Vice President, Regulatory Relations

th 77 Beale Street, Mail Code B10C
505 Van NessAve., 4" Flr. P.O. Box 770000

San Francisco, CA 94102 San Frandisco, CA 94177
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Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 31214-G
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 30443-G
U 39

GAS RULE NO. 19.1 Sheet 1
CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS

GENERAL

The Low-Income Ratepayer Assistance (LIRA) program was established by the

Commission in Decisions 89-07-062 and 89-09-044. The program was revised in

Decision No. 94-12-049 and the name changed to California Alternate Rates for

Energy (CARE). The purpose of the CARE program is to provide qualifying

residential applicants with reduced energy charges. Application for the rate may be

made by individually metered PG&E Customers, master-metered Customers with

qualifying sub-metered tenants, sub-metered tenants of master-metered PG&E (M)
Customers, or any permanent resident in an individually metered residential dwelling

unit, except non sub-metered tenants of master-metered Customers and any (M)
applicant/Customer currently receiving service under Schedule G-10.

Qualifying applicants for CARE shall be placed on the CARE rate starting with the
first day of the next Billing Cycle after receipt of such application by PG&E.

A Nonprofit Group-Living Facility may qualify for CARE, if it meets the eligibility
criteria set forth in Rule 19.2. A Qualified Agricultural Housing Facility may qualify for
CARE, if it meets the eligibility criteria set forth in Rule 19.3.

ELIGIBILITY

To be eligible to receive CARE the applicant (except in the case where a master-
metered Customer submeters qualifying CARE applicants) must qualify under the
eligibility criteria set forth in either Section 1 or 2, below, and meet the certification
requirements thereof to the satisfaction of PG&E. Individually metered
applicants/Customers may qualify for CARE at their primary residence only.

The completed application must be submitted to PG&E. PG&E will randomly verify
the eligibility of applicants following enroliment.

Applicants with electric usage above 400% of baseline allowance must provide proof
of qualifying household income, including IRS Tax Return Transcripts, agree to
participate in the Energy Savings Assistance program, and keep their usage below
600% of baseline allowance to remain enrolled in CARE.

(Continued)

Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
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Vice President Resolution No.
Regulatory Relations
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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

31215-G
30902-G

GAS RULE NO. 19.1 Sheet 2
CALIF 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 Total Gross Annual Household Income
(Effective June 1, 2014 to May 31, 2015)

1-2 $31,460
$39,580
$47,700
$55,820
$63,940
$72,060
$80,180
Each additional member, add: $ 8,120

co~NOOTh~ W

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 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Viethamese).

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

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),

62-0673 (English/Vietnamese) 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.

(Continued)

(M
(M

Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June

2H7

1, 2014

Vice President Resolution No.
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Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 31216-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 30903-G
T ERVES
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 at a Facility may not exceed the
following:
Number of Persons in Household Total Gross Annual Household Income (M
(Effective June 1, 2014 to May 31, 2015) (M
1-2 $31,460 (T)
3 $39,580 I
4 $47,700 I
5 $55,820 I
6 $63,940 I
7 $72,060 I
8 $80,180 I
Each additional member, add: $ 8,120 (M
(Continued)
Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
Vice President Resolution No.
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Regulatory Relations



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 31217-G
) & San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 30447-G

U39

d.

a.

b.

CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING

B. ELIGIBILITY (Cont'd.)

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 Nonprofit Group-Living Facilities. (D)

2. Each Application for Nonprofit Group-Living Facilities must be accompanied by (D)
the following documentation:

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.

GAS RULE NO. 19.2 Sheet 4

FACILITIES

The corporation owning the satellite facility is the customer of record for the
satellite facility's premises.

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.

(Continued)
Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
Vice President Resolution No.
4C6 Regulatory Relations
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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 8501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

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

4. The total gross annual income for all persons residing at a Facility may not (T)
exceed the following:

Number of Persons in Household Total Gross Annual Household Income (M
(Effective June 1, 2014 to May 31, 2015) (T)

1-2 $31,460 (m
3 $39,580 I
4 $47,700 I
5 $55,820 I
6 $63,940 I
7 $72,060 I
8 $80,180 I
Each additional member, add: $ 8,120 (M
(Continued)
Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
Vice President Resolution No.
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C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E

Application Form No. 62-1198 for Agricultural Employee Housing Facilities, and (D)
Form No. 61-0535 for Migrant Farm Worker Housing Centers. (D)
2. Each Application for Agricultural Employee Housing Facilities and Migrant Farm (D)

Worker Housing Centers must be accompanied by the following documentation:

a. A copy of the documentation from the appropriate agency shown in
Section B.1 through B.3.

b. Documentation that all residents of the Employee Housing Facility meet the
CARE eligibility criteria shown in Section B.4. 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.

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:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
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CARE/FERA PROGRAM APPLICATION
Residential Customers

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

01-9077
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find out
if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

esecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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SOLICITUD PARA EL PROGRAMA CARE/FERA

Clientes residenciales

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

Requisitos de ingreso CARE
(valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

El Programa CARE ofrece un xr:lo;:;ar anual det hogar®
descuento mensual en las facturas de 1-2 $31,460 0 menos
PG&E a hogares que cumplen con los 3 $39,580 0 menos
requisitos por sus ingresos. La 4 $47,700 0 menos
calificacién esté basada en el ingreso 2 iiggigz:z:z
total de todas las personas en el hogar 7 $72.060 0 menos
0 en la participacion en programas de 8 $80,180 0 menos
asistencia publica calificados. Por cadapersenal - $8,120

Por favor verifique los requisitos de ingreso de CARE para ver si

califica. En el formulario de solicitud, usted puede inscribirse:

e Marcando todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, 0

e Marcando la casilla que coincide con el ingreso bruto total anual
del hogar*

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

Requisitos de ingreso FERA
[valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

. personas anual del hogar*
Si usted no cumple con los en el hogar
requisitos para el Programa 1-2 No aplica
CARE, tal vez califique para 3 $39,581-$49,475
el Programa FERA, que é 2;;;21‘2:%:
ofrece un descuento en las 3 $63.941-679 925
factur;; mensualg; de 7 $72,061-$90,075
electricidad a familias de tres ) $80,181-$100,225
0 Mas personas que reciban | Porcadapersonal - $ 8,120-$10,150

un ingreso ligeramente mas
alto que el requerido para CARE.

Vea los requisitos de ingreso de FERA que incluimos en
esta tabla para ver si cumple con los requisitos e inscribase
completando la solicitud incluida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pensién alimenticia a hijos y cényuge, pagos por asistencia pUblica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Como puede inscribirse

Internet: Solicite por Internet
para inscribirse mas réapidamente
visitando pge.com/CARE

Email: Saque una foto o escanee su
solicitud completa y envie la imagen a:
CAREandFERA@pge.com

Teléfono: Inscribase llamando
al 1-866-743-2273

Correo: Fax: Envie la solicitud completa
Envie la solicitud completa a al 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Otros programas y servicios Utiles

Energy Savings Assistance Program Medical Baseline
pge.com/ESA

1-800-989-9744

Este programa provee de
mejoras en el hogar relativas
al uso eficiente de la energia y de electrodomésticos
sin costo para aquellos clientes que cumplan con
los requisitos para CARE y alquilan o son duefios de
una vivienda construida hace mas de cinco afos.

Energy Savings

Assistance Program*

My Energy
pge.com/MyEnergy
Balanced Payment Plan

pge.com/BalancedPayment

1-800-743-5000

Se basa en el promedio de sus pagos mensuales
para que usted maneje sus costos de energia,
minimizando grandes variaciones de pago.

pge.com/MedicalBaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del Programa Medical Baseline.

Visite My Energy en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de su
hogar, pagar sus facturas e informarse méas
acerca de sus opciones de plan de tarifas.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

Siusted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

y servicios de aislamiento térmico a través de este
programa administrado por el California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefdnico a bajo precio cuando
redna los requisitos de ingreso similares al
Programa CARE. Para mas informacion, contacte
a su compania local de teléfonos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9 a.m. a 11 p.m.).

¢No puede usar la linea TDD? Llame al 1-800-735-2929



CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household | - |

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

01-9077
Rev. 6.14

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #

City/State/Zip Code

Email Address Preferred Phone Number [ | Home [ | Work [] Mobile

What language do you prefer for future

CARE and FERA communications? (Choose one) Alternative Phone Number [ 1Home [ Work [Mobile

[ JEnglish [ 1 Hmong [ ITagalog [ I Mandarin [ ]Cantonese

[JRussian [] Korean  [IVietnamese []Spanish Number of people in your household at this address:
What's your preferred method of communication? (Choose one) Adults + Children =

[ IMail [] Email [ Phone [ ] Text [Message and data rates may apply.) [under 18]

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FXY Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)

["]Women, Infants, and Children (wic)

[ 1 Bureau of Indian Affairs [1Supplemental Security Income (ssl)
General Assistance [ ] Medicaid/Medi-Cal (under age 65)

[ National School Lunch Program (nsLP) [ Medicaid/Medi-Cal (age 65 and over)

[ ] CalWORKs (TANF) or Tribal TANF

[ 1 Head Start Income Eligible (Tribal only)

[ Medi-Cal for Families (Healthy Families A&B)

1. The information | have provided here is true and correct.

2. The PG&E billis in my name, and | live at the address

- Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP) . )
3.1am not claimed as a dependent on another person’s

income tax return other than my spouse.

4. 1 do not share an energy meter with another home.

- Twill renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

. Following enrollment, | understand | may be required
to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return

UR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier T allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

. Iwill pay back the discount if any of the information
provided above is untrue.

. Twill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their

o1

o~

If you checked any of the boxes in this section, skip to Section 3.

H] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

~

[ee]

~O

My household income is:

% Complete, cut off and return application to PG&E.

L] $0-$31,460

(] $31,461-$39,580
L1 $39,581-$47,700
[ $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[ $72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300

[1$88,301-$90,075

[ 1$90,076-$96,420

[1$96,421-$100,225
| Other $

[ I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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Por favor complete la informacion a continuacion sobre usted y su hogary luego la informacion en la Seccién 2A 0 2B. Firme y ponga la
fecha en esta solicitud y devuélvala a PG&E lo antes posible. Si usted cumple con los requisitos, su descuento CARE o FERA aparecera
en la primera pagina de su factura de PG&E dentro de los proximos dos ciclos de facturacion.

Usted y su hogar | - |

Su numero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.)

Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo [P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email Numero de teléfono preferido [ |Hogar []Trabajo [ ] Mévil

¢ Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno) NGmero de teléfono alternativo [ |Hogar [ ITrabajo [ 1Mévil
[JInglés  [JHmong [ ITagalo [[IMandarin  [I Cantonés

JRuso  [ICoreano [ IVietnamita  [JEspariol Numero de personas en el hogar en esta direccion:

¢Cudl es su método de comunicacion preferido? (Elija uno) Adultos + Ninos -

[ICorreo [ JEmail [ITeléfono [] Texto (menores de 18)

[Podrfa haber cargos por mensaje y datos.)

Cumplimiento de los requisitos del hogar Su declaracion
Sisu hogar cumple con los requisitos de ingreso del programa, complete Al firmar esta declaracion, certifico que basado en
la seccion 2A 0 la seccion 2B. Usted no necesita completar ambas el tamaiio y el ingreso de mi hogar cumplo con los

secciones. Usted serd inscrito en el Programa CARE o FERA dependiendo

) N requisitos para el Programa CARE o FERA.
delingresoy tamano de su hogar.

También estoy de acuerdo con los siguientes términos y

m Programas de asistencia pUbllca condiciones para permanecer elegible para el Programa

Marque todos los programas en los que usted o alguien en su hogar participa. CARE o FERA:
[ ] Low Income Home Energy [] CalFresh/SNAP 1. La informacién que he facilitado es veraz y correcta.
Assistance Program (LIHEAP) [estampillas de alimentos) 2. La factura de PG&E estd a mi nombre y resido en la direccién
[1 Bureau of Indian Affairs [ Women, Infants, and Children (wic) donde se recibira el descuento.
General Assistance L] Supplemental Security Income (ssi) 3. No figuro como dependiente en la declaracién de impuestos
[ ] National School Lunch Program (NSLP) [ ] Medicaid/Medi-Cal (menor de 65 afios) de otra persona que no sea mi esposo/a.
[] CalWORKs (TaNF) o Tribal TANF [ Medicaid/Medi-Cal (¢5 afios o mas) 4. No comparto el medidor de energia con ningun otro hogar.
[_] Head Start Income Eligible (solo tribus indigenas) 5. Renovaré mi elegibilidad por lo menos cada dos afios y/o
(] Medi-Cal for Families [Heatthy Farniies ASE) notificaré a PG&E si mi hogar deja de cumplir con los

i 3 . ., requisitos para el descuento de CARE o FERA.
Si usted marco alguna de estas casillas, salte a la seccion 3.

6. Después de la inscripcion, entiendo que se me puede pedir
que muestre pruebas de ingresos del hogar, lo que en ciertos
Q casos puede requerir presentar transcripciones de mi
m Ingreso del hogar declaracion de impuestos al IRS, y también estar de acuerdo
Si usted no participa en ninguno de los programas listados anteriormente en participar en el Programa Energy Savings Assistance.
en la seccidn 2A, por favor sume todos los ingresos de cada miembro del 7. Entiendo que mi consumo mensual de electricidad no debe

exceder seis veces el valor del Nivel 1 (Tier 1) el cual es el

hogary marque la casilla que coincide con su ingreso bruto total anual. Por nivel de tarifa més bajo dentro del estandar Tiered Base Plan

favor tenga en cuenta que los rangos de ingreso que listamos a continuacion de PG&E.

NO SON montos fijos |ncrementa‘les, asi que revise cuidadosamente cada 8. Devolveré el monto del descuento si parte de la informacion

rango de ingreso antes de seleccionar la casilla adecuada. provista anteriormente no fuera veraz.

Elingreso de mi hogar es: 9. Le permitiré a PG&E compartir mi informacién con agencias
municipales, estatales o federales, y/u otras compafias de

L1 $0-$31,460 L] $59,626-$63,940 L1 $80,181-$88,300 servicios publicos o sus agentes, con el solo propésito de

[] $31,461-$39,580 [ $63,941-$69,775 L] $88,301-$90,075 facilitar la inscripcién a sus programas de asistencia.

[ ] $39,581-$47,700 L] $69,776-$72,060 [ 1$90,076-$96,420

L] $47,701-$49,475 [1$72,061-$79,925 [ ] $96,421-$100,225 X

L1 $49,476-$55,820 [1$79,926-$80,180 [10tro$ Firma del cliente

L] $55,821 —$59,625 (O Rellene el circulo si es tutor o tiene carta de poder

|| Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo FOR INTERNAL USE ONLY

siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas

de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI. Fecha

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados. Estas ofertas reciben financiamiento de los clientes de servicios publicos de
California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

o Complete, corte y devuelva la solicitud a PG&E.
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CARE/FERA PROGRAM APPLICATION RAECHE

& Sub-Metered Residential Customers

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA Programs.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance

pge.com/CARE [FERA]

1-866-743-2273 CARE Income Guidelines pge.com/FERA FERA Income Guidelines
[good until May 31, 2015) 1-800-743-5000 [good until May 31, 2015)

The CARE Program offer_s amonthly discount  p——— Number of | Total Gross
on PG&E bills for qualifying households. People in | Annual Household People in | Annual Household

Qualification is based on the total income of Al || Dyseme If'you do not qualify Household | Income*
everyone living in the home OR participation 12 $31,460 or less for the CARE 1-2 Not Applicable
in qualifying public assistance programs 3 $39.580 or less Program, you may 3 $39,581-$49,475
quatiying p programs. 4 $47,700 o less still qualify for the 4 $47,701-$59,625
o 5 $55,820 or less FERA Program. 5 $55,821-$69,775
Please look over the CARE I_ncome Guidelines 5 $63.940 or loos which offegrs 5 5 $63.941-679.925
listed here to see if you quahfy. On the 7 $72,060 or less monthly discount 7 $72,061-$90,075
application form, you can enroll by: 8 $80,180 or less on eLec?ric bills for 8 $80,181-$100,225
. I . . Each Additional $8"]20 Each Additional 8,120-$10,150
e Checking all the qualifying public assistance | Person, add households of three Person, add $ $

agencies from which you, or someone in

of more people with
your household, receives benefits OR PEOP

a slightly higher income than required for CARE.
e Checking the box that matches your household's total gross annual income.*
See the FERA Income Guidelines listed above to
You will also need to have your landlord or facility manager complete Section find out if you qualify, and enroll by completing the
1A of this application. If your landlord has questions, have him or her call us on included application.

the Sub-Metered Hotline at 415-972-5732.

*Total gross annual household income includes all taxable and nontaxable revenues from all persons living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Email: Take a picture or scan completed Fax: Send completed application Mail: Send completed application to
application and email this image to to 1-877-302-7563 CARE/FERA Program
CAREandFERA@pge.com P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/ESA pge.com/MedicalBaseline Program (LIHEAP)
1-800-989-9744 If you depend on life-support or other 1-866-675-6623
This program provides energy-efficient home equipment due to medical needs, you If you spend a high percentage of your income
improvements and appliances at no cost to may be eligible for additional energy at on energy bills, you may be eligible to receive
customers who qualify for CARE and rent or the lowest price through the Medical financial assistance and weatherproofing
own a home that is at least five years old. Baseline Program. services through this program administered

. by the California Department of Community
Energy Savings Services and Development.

Assistance Program*
Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you meet similar income guidelines as
the CARE Program. To learn more, contact your local phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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d'S Clientes residenciales con sub-medidor

Si su arrendador le factura directamente por el consumo de gas y electricidad, usted es considerado como un cliente con “sub-medidor”.
A pesar de que usted no es cliente directo de PG&E, usted podria calificar para programas que lo ayuden a reducir el monto de su factura
de energia, incluyendo los Programas CARE y FERA.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance

pge.com/CARE (FERA]

1-866-743-2273 Requisitos de ingreso CARE pge.com/FERA Requisitos de ingreso FERA

[valido hasta el 31 de mayo, 2015) 1-800-743-5000 [valido hasta el 31 de mayo, 2015
El Programa CARE ofrece un descuento Nimero de | Ingreso bruto total e | N s o e
mensual en las facturas de PG&E a hogares eI LEEE ENTEIEN NS Si d l personas | anual del hogar*
o en el hogar Iusted no cumple en el hogar
que cumplen con los requisitos por sus

. e, , 1-2 $31,460 0 menos con los requisitos para 1-2 No aplica

!ngresost. It_atfjahtﬁ(ijamo[n esta basada enlel 3 $39.580 e mence el Programa CARE, 3 $39.561_S49.475
INgreso totat ae todas las personas en e 4 $47,700 0 menos tal vez califique para el 4 $47,701-$59,625
Qogar Oen _La pz}ag‘t!upacliﬁ eg programas 5 $55.820 o menos Programa FERA, que 5 $55.821-$69.775

e asistencia publica calificados. 6 $63,940 0 menos ofrece un descuento 6 $63,941-$79,925
7 $72,060 0 menos en las facturas 7 $72,061-$90,075

Por favor verifique los requisitos de ingreso 8 $80,180 0 menos les d 8 $80,181-$100,225
de CARE para ver si califica. En el formulario [ Porcadapersenal - $8,120 Zzeecr:]t?cé;dzsd aefamilias Por cadapersenal - $ 8,120-$10,150

de solicitud, usted puede inscribirse: , . .
de tres o mas personas que reciban un ingreso

e Marcando todas las agencias de asistencia publica calificadas de las cuales ligeramente mas alto que el requerido para CARE.

usted o alguien en su hogar recibe beneficios, O
e Marcando la casilla que coincide con el ingreso bruto total anual del hogar* Vea los requisitos de ingreso de FERA que

incluimos en esta tabla para ver si cumple con

Usted necesitara que su arrendador o administrador complete la seccion 1A . . ,
los requisitos e inscribase completando la

de esta solicitud. Si su arrendador tiene preguntas, digale que nos llame a la licitud incluid
linea especial de “sub-medidores” al 415-972-5732. sofcrtudinciida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y conyuge, pagos por asistencia publica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Como puede inscribirse

Email: Saque una foto o escanee su Fax: Envie la solicitud completa Correo: Envie la solicitud completa a
solicitud completa y envie la imagen a al 1-877-302-7563 CARE/FERA Program
CAREandFERA@pge.com P.0. Box 7979

San Francisco, CA 94120-7979

Otros programas y servicios utiles
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/ESA pge.com/MedicalBaseline Program (LIHEAP)
1-800-989-9744 Si debido a necesidades médicas usted 1-866-675-6623
Este programa provee de mejoras en el hogar depende de equipos de soporte vital o de otro Siusted destina un alto porcentaje de su ingreso
relativas al uso eficiente de la energia 'y de tipo de equipos, usted podria ser elegible para al pago de las facturas de energia, podria reunir
electrodomésticos sin costo para aquellos obtener energia adicional al precio base mas las condiciones para recibir asistencia econémicay
clientes que cumplan con los requisitos para bajo a través del Programa Medical Baseline. servicios de aislamiento térmico a través de este
CARE y alquilan o son duenos de una vivienda programa administrado por el California Department
construida hace mas de cinco afos. of Community Services and Development.
f:,r,‘?,r,g,y, ,S,a,‘,’!r,l,g,s, Universal Lifeline Telephone Service (ULTS)
Assistance Program- Obtenga acceso telefdnico a bajo precio cuando redna los requisitos de ingreso similares

al programa CARE. Para mas informacion, contacte a su compania local de teléfonos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9 a.m. a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
81 Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then
complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify you
and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

01-9285
Rev. 6.14

%% Complete, cut off and return application to PG&E.

Y Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account
Numbers:  Electricity

HEEEEEEE -

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

What's your preferred method of communication? (Choose one)

O Mail O Email [JPhone [ Text (Message and data rates may apply.)

Your Landlord or Manager’s Name Preferred Phone Number [[JHome [IWork [ IMobile
Your Landlord or Manager’s Mailing Address (City/State/Zip Code) Email

E] You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.) Email

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #/City/State/Zip Code

Mailing Address Unit #/City/State/Zip Code Preferred Phone Number [JHome [ IWork [ IMobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative Phone Number [ |Home [ [Work [ IMobile
[ ]English [ Hmong [ Tagalog [ ] Mandarin [ ] Cantonese

LIRussian [ Korean [ Vietnamese L Spanish Number of people in your household at this address:

Adults + Children =

[under 18)

Household Qualification

If your household meets the Program Income Guidelines, either fill out Section 2A OR
Section 2B. You do not need to complete both sections. You will be enrolled in either the
CARE or the FERA Program, depending on your household income and household size.

FXN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

] CaLFreSh/SNAP [Food stamps)

["] Women, Infants, and Children (wic)
[] Supplemental Security Income (ssl)
[ Medicaid/Medi-Cal (under age 65)

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

[ Low Income Home Energy
Assistance Program (LIHEAP)

["] Bureau of Indian Affairs General Assistance
[ National School Lunch Program (NsLP)

[ CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)

[] Medi-Cal for Families (Healthy Families A&B)

If you checked any of the boxes in this section, skip to Section 3.

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions in order
to remain eligible for the CARE or the FERA Program:

. The information | have provided here is true and correct.

The energy bill from my landlord is in my name, and | live at the
address where the discount will be received.

|'am not claimed as a dependent on another person’s income tax
return other than my spouse.

| do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or notify
PG&E if my household is no longer eligible for the CARE or the
FERA discount.

Following enrollment, | understand | may be required to provide
proof of qualifying household income which, in some cases, may

N —

o1 w

o

-
H:] Household Income G

If you do not participate in any of the above programs, please add up all the income from
every household member and check the box below that matches your household's total

amounts, so carefully review each income range before selecting the appropriate box.

My household income is:

[1$0-$31,460 (1 $49,476-$55,820
[]$31,461-$39,580 [ $55,821-$59,625
[ ]$39,581-$47,700 [ | $59,626-$63,940
(] $47,701-$49,475 [ $63,941-$69,775

[1$69,776-$72,060 [ $88,301-$90,075
[1$72,061-$79,925 [1$90,076-$96,420
L 1$79,926-$80,180 [ | $96,421-$100,225
[ 1$80,181-$88,300 [ | Other $

[ ] Iam currently on a fixed income and receive income or benefits from one or more of the following:
pensions, Social Security, SSP or SSDI, interest/dividends from retirement accounts,
Medicaid/Medi-Cal (age 65 and over] or SSI.

annual gross income. Please note the income ranges listed below ARE NOT fixed incremental

require providing IRS Tax Return Transcripts and agreeing to
participate in the Energy Savings Assistance Program.

| understand my monthly electric usage must not exceed six times
the Tier 1 allowance, which is the lowest-priced rate tier within
PG&E's standard Tiered Base Plan.

| will pay back the discount if any of the information provided above
is untrue.

| will allow PG&E to share my information with municipal, state or
federal agencies, and/or other utilities or their agents, for the sole
purpose of facilitating enrollment in their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or
you have power of attorney

~

@

o

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 Pacific Gas and Electric Company. All rights reserved
and administered by PG&E under the auspices of the California Public Utilities Commission

These offerings are funded by California utility customers
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Por favor, pidale a su arrendador o a su administrador que complete la seccién TA. Usted complete la seccién 1B relativa a usted y a su hogar,
y luego complete YA SEA la seccién 2A 0 la 2B. Firme y ponga la fecha en esta solicitud y enviela a PG&E lo antes posible. Si usted cumple
con los requisitos, PG&E le notificara a usted y a su arrendador o a su administrador, quien le transferira el descuento CARE o FERA.

Situacion del solicitante:

Y Su arrendador y su residencia NUEVO CANCELO EL PROGRAMA RE-INSCRIPCION  SE MUDO A OTRO LUGAR

EEEEEEEEE EFEEEEEEEEEE - B

Nombre de su parque de casas moviles/residencia

Numeros de cuenta
de PG&E: Electricidad

Direccion de su parque de casas moviles/residencia (Ciudad/Estado/Cédigo postal)
Nombre de su arrendador o administrador Ndmero de teléfono preferido [ |Casa [ |Trabajo [ |Mavil

Direccién de su arrendador o administrador (Ciudad/Estado/Cédigo postal) Direccion de email

Il Usted y su hogar

Su nombre (Como aparece en la factura de energia de su arrendador, la cual debe estar a su nombre.) Su direccion de email

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo [P.0. Box).) Unidad #/Ciudad/Estado/Cédigo postal

Su direccion postal Unidad#/Ciudad/Estado/Cédigo postal Numero de teléfono preferido [ ICasa [ |Trabajo [ IMévil

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

[Jinglés  [JHmong [ITagalo [[IMandarin ~ [ICantonés
[ IRuso [ICoreano [IVietnamita [ ]Espariol

Ndmero de teléfono alternativo| |Casa [ |Trabajo [ | Mavil

Numero de personas en el hogar en esta direccion:

¢ Cual es su método de comunicacién preferido? (Elija uno) Adultos + Ninos =
[Jcorreo [[JEmail [ITeléfono [ Texto (Podria haber cargos por mensaje y datos) (menores de 18)
Cumplimiento de los requisitos del hogar Su declaracion
Si su hogar cumple con los requisitos de ingreso del programa, complete la seccion 2A Al firmar esta declaracion, certifico que basado en
0 la seccion 2B. Usted no necesita completar ambas secciones. Usted serd inscrito en el tamanoy el ingreso de mi hogar cumplo con los
el Programa CARE o FERA dependiendo del ingreso y tamano de su hogar. requisitos para el Programa CARE o FERA.
m Programas de asistencia pl]blica También estoy de acuerdo con los siguientes términos y condiciones
Marque todos los programas en los que usted o alguien en su hogar participa. para permanecer elegible para el Programa CARE o FERA:
['] Low Income Home Energy [[] CalFresh/SNAP (estampillas de alimentos) 1. Lainformacién que he facilitado es verazy correcta.
Assistance Program (LIHEAP) ] Women, Infants, and Children wic) 2. La factura de energia de mi arrendadpf estd a minombrey
[ ] Bureau of Indian Affairs General Assistance [ Supplemental Security Income (ss) 3 ,Leos::?o enle d‘regc‘on Spnde serecibirs el descuento.
) e . . guro como dependiente en la declaracién de impuestos de
[_] National School Lunch Program (NsLP) [ Medicaid/Medi-Cal (menor de 65 afios) otra persona que no sea mi esposo/a.
[] CalWORKs (TaNF) o Tribal TANF [] Medicaid/Medi-Cal (¢5 aios o mas) 4. No comparto el medidor de energia con ningun otro hogar.
[ Head Start Income Eligible (solo tribus indigenas) 5. Renovaré mi elegibilidad por lo menos cada dos afos y/o
[] Medi-Cal for Families (Healthy Families A&B) notificaré a PG&E si mi hogar deja de cumplir con los requisitos

para el descuento de CARE o FERA.

Si usted marcé alguna de estas casillas, salte a la seccion 3. . Después de la inscripcion, entiendo que se me puede pedir que

muestre pruebas de ingresos del hogar, lo que en ciertos casos

o puede requerir presentar transcripciones de mi declaracion de

impuestos al IRS, y también estar de acuerdo en participar en el
Programa Energy Savings Assistance.

. Entiendo que mi consumo mensual de electricidad no debe
exceder seis veces el valor del Nivel 1 (Tier 1) el cual es el nivel de
tarifa mas bajo dentro del estandar Tiered Base Plan de PG&E.

. Devolveré el monto del descuento si parte de la informacion
provista anteriormente no fuera veraz.

o~

F] Ingreso del hogar

Si usted no participa en ninguno de los programas listados anteriormente en la seccién 2A, por
favor sume todos los ingresos de cada miembro del hogar y marque la casilla que coincide con
su ingreso bruto total anual. Por favor tenga en cuenta que los rangos de ingreso que listamos
a continuacién NO SON montos fijos incrementales, asi que revise cuidadosamente cada rango
de ingreso antes de seleccionar la casilla adecuada.

~

[ee)

Elingreso de mi hogar es: 9. Le permitiré a PG&E compartir mi informacion con agencias
(] $0-$31,460 (] $49.476-$55,820 [ 1$69,776-$72,060 [ $88,301-$90.075 municipales, estatales o federales, y/u otras compafiias de

' ' ' ' ' ' ’ servicios publicos o sus agentes, con el solo propdsito de facilitar
(] $31,461-$39,580  [] $55,821-$59,625 [1$72,061-$79,925 [ $90,076-$96,420 la inscripcion a sus programas de asistencia.

[1$39,581-$47,700  [] $59,626-$63,940  [1$79,926-$80,180 [ $96,421-$100,225
() $47,701-%$49,475  [] $63,941-$69,775  [1$80,181-$88,300 [] Otro $

Firma del cliente

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo siguiente: O RELtLer:je el C[j‘“““’ si es tutor o tiene
pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas de retiro, Medicaid/Medi-Cal carta de poder
(65 afios 0 méas) o SSI. Fecha

FOR INTERNAL USE ONLY

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

o Complete, corte y devuelva la solicitud a PG&E.
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CARE PROGRAM APPLICATION

61-0535
Rev. 6.14

'S Migrant Farm Worker Housing Centers

California Alternate Rates for Energy
(CARE)

pge.com/CARE

The CARE Program offers a monthly discount on PG&E bills
for qualifying migrant farm worker housing centers (MFHC)
based on criteria established by the California Public Utilities
Commission. Please review this application carefully to see if
your facility qualifies. If you have questions, email
CAREprogram@pge.com or call the Hotline at 415-973-7288,
8 a.m. to 4 p.m., Monday-Friday, excluding holidays.

How You Can Apply

Read all the information, including the eligibility criteria
for both organizations and facilities, before you complete
this application.

Determine if your facility meets the definition of a
qualified migrant farm worker housing center. The facility
must meet all criteria to qualify for a monthly CARE discount.

Complete the entire application, making sure to fill out a
separate application for each type of qualified facility.

Attach all required documents; otherwise your

application will be considered incomplete. Required

documents include:

¢ A copy of your current contract with the Office of Migrant
Services OR your Federal 501(c)(3) tax exemption OR your
state tax exemption form along with your local property tax
exemption form

e A complete list of your facility’'s PG&E accounts
(See Section 5 of the application.)

Return your completed application using one of the

following methods:

e Email: Take clear pictures of your completed application and
required documentation or scan these materials; convert
these images into a PDF (portable document file) and email
it to CAREprogram@pge.com.

e Fax: Send completed application and required
documentation to 1-877-302-7563.

¢ Mail to: Pacific Gas and Electric Company

CARE Program
P.0. Box 7979
San Francisco, CA 94120-7979

Eligible Facilities

e Migrant Farm Worker Housing Centers, operated by the
Office of Migrant Services through the Department of Housing
and Community Development, provide housing pursuant to
Section 50710 of the California Health and Safety Code.

e Migrant Farm Worker Housing Centers, operated by
non-profit entities, as defined in Subdivision (b) of Section
1140.4 of the Labor Code, is exempt from local property taxes
pursuant to Subdivision (g) of Section 214 of the Revenue and
Taxation Code.

Eligibility Criteria for Organizations
Each facility MUST meet ALL of the following:

e The migrant farm worker housing center [MFHC) must be the
PG&E customer of record.

e MFHC must verify that the energy supplied to each account
listed in this application is used for residential purposes.

e MFHC must agree to use all CARE savings (from reduced energy
rates) for the direct benefit of its housing center residents.

e MFHC is required to renew its CARE eligibility by completing
a new application, attaching all required documentation
(updated as necessary) and providing an explanation as to
how the previous year's CARE discount was used to directly
benefit its residents.

Migrant Farm Worker Housing Centers’ (MFHC)
Responsibilities

As the applicant, you are required to:

e Provide a copy of your current contract with the Office of Migrant
Services or a copy of your Federal 501(c) (3) tax exemption or a
copy of your state tax exemption form, along with a current copy
of your local property tax exemption form.

e Maintain supporting records and documentation that
demonstrate how the previous year's CARE discount directly
benefited your residents.

 Notify PG&E of any changes in the eligible service agreements
listed in this application. Your organization may be subject to
rebilling for any of the service agreements in this application
that are no longer eligible for the CARE discount.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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Please complete all sections of this application, including Section 5 on the next page. Then sign and date this form and return it
to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your PG&E bill.

o Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill)

Your Facility’s Name (If different from the name on the PG&E bill ]

Facility Address

City/State/Zip Code

Facility Mailing Address (If different) City/State/Zip Code

Primary Contact Secondary Contact

Phone Number Phone Number

Fax Number Fax Number

Email Address Email Address

FaCIllty Information [] Migrant Farm Worker Housing [ Migrant Farm Worker Housing Center operated by a

Al ' lication f Center, operated by the Office of non-profit entity, as defined in Subdivision (b) of Section
eis_?Yl;)s; af?ep.zi:a € apphication for Migrant Services, provides housing  1140.4 of the Labor Code, is exempt from local property

eac ot facitty. pursuant to Section 50710 of the taxes pursuant to Subdivision (g) of Section 214 of the

California Health and Safety Code. Revenue and Taxation Code.

CARE Program Renewal Your Declaration

If you are looking to renew your facility's CARE eligibility, By sign!rTg this qeclaration, | certify that both my orgar.1ization

please explain how you used the savings from last year's and facility qualify for CARE. | also agree to the following

CARE discount to directly benefit your residents: program terms and conditions in order to remain eligible for

the CARE Program:

1. The information | have provided here is true and correct.

2. The organization is a PG&E customer of record.

3. I will renew our organization's eligibility at least every two years and notify
PG&E of any changes that may affect our CARE eligibility.

4. PG&E reserves the right to request verification of records demonstrating
eligibility at any time and may rebill the organization at the applicable rate,
if appropriate.

5. lunderstand that PG&E may share our facility’s name and address with
municipal, state or federal agencies, and/or other utilities or their agents,
for the sole purpose of facilitating enrollment in their assistance programs.

Also tell us how this year’'s CARE discount will be used: X
Authorized Representative’s Signature Date
FOR INTERNAL
X USE ONLY
Authorized Representative’s Name Date

Please complete this application by providing your PG&E account information in Section 5 on the next page.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



Your PG&E Facility Account(s)

For individual facilities of the same type, please attach a separate sheet for more than eight addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Individually metered
Master metered

Type of metering at this facility:

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Individually metered
Master metered

Type of metering at this facility:

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Individually metered
Master metered

Type of metering at this facility:

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)




PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ~ [] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)
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CARE PROGRAM APPLICATION

62-0156
Rev. 6.14

'S Nonprofit Group Living Facilities

California Alternate Rates for Energy
(CARE)

pge.com/CARE

The CARE Program offers a monthly discount on PG&E bills
for qualifying nonprofit group living facilities based on criteria
established by the California Public Utilities Commission.
Please review this application carefully to see if your facility
qualifies. If you have questions, email CAREprogram@pge.com
or call the Hotline at 415-973-7288, 8 a.m. to 4 p.m.,
Monday-Friday, excluding holidays.

How You Can Apply

Read all the information, including the eligibility criteria
for both organizations and facilities, before you complete
this application.

Determine if your facility meets the definition of a
qualified nonprofit group living facility. The facility must
meet all criteria to qualify for a monthly CARE discount.

Complete the entire application, making sure to fill out
a separate application for each type of qualified facility.

Attach all required documents; otherwise your
application will be considered incomplete. Required
documents include:
e A copy of a current Federal 501(c)(3) tax exemption
document with the same name as the PG&E account(s)
e A copy of your license to provide social service by the
appropriate agency
e A complete list of your facility’'s PG&E accounts
(See Section b5 of the application.]

Return your completed application using one of the

following methods:

e Email: Take clear pictures of your completed application
and required documentation or scan these materials;
convert these images into a PDF (portable document file)
and email it to CAREprogram@pge.com.

e Fax: Send completed application and required
documentation to 1-877-302-7563.

e Mail to: Pacific Gas and Electric Company

CARE Program
P.0. Box 7979
San Francisco, CA 94120-7979

Eligible Facilities

Homeless Shelters, Hospices and Women'’s Shelters
e Lodging must be the facility’s primary function.

e Facility must be open with at least six beds for a minimum of
180 days and/or nights per year at each facility's service address.

e Satellite facilities in the name of the licensed organization
are also eligible, as long as 70 percent of the energy supplied
is used for residential purposes. NOTE: Applications for
satellite facilities must be completed by the organization
that holds the documentation required.

Required Supporting Documentation

Copy of a current Federal 501(c)(3] tax exemption document
with the same name as the PG&E account(s).

Group Living Facilities

These facilities are 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 people, 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 Satellite facilities in the name of the licensed organization
are also eligible, as long as 70 percent of the energy supplied
is used for residential purposes and the facility also provides
special-needs social services. NOTE: Applications for satellite
facilities must be completed by the organization that holds the
documentation that shows the special needs social services that
are provided.

Required Supporting Documentation

* Copy of your current Federal 501(c)(3) tax exemption document
with the same name as the PG&E account(s].

e Copy of a license to provide service by the appropriate agency,
such as the State Department of Social Services, Department
of Drug and Alcohol program or the Department of Health
Services OR be able to show some other proof of service that
meets with PG&E's satisfaction.

See other side for more information

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



Facilities NOT Eligible

» Nonprofit facilities that only provide social services
e Group living facilities that only provide lodging
¢ Government-owned and/or -operated facilities

¢ Government-subsidized facilities that only provide lodging

Eligibility Criteria for Organizations
Each facility MUST meet ALL of the following:

e Organization operating the facility must be able to prove its
Federal 501(c)(3) status.

¢ Name on the PG&E account(s) must match the name on the
Federal 501(c](3) tax exemption.

e Seventy percent of the energy supplied to each PG&E account,
including common use areas, must be used for residential
purposes.

¢ Organization must verify that all of the facility’s residents
and/or households, at any given time, meet the current CARE
income eligibility guidelines. NOTE: This excludes any employee
operating or managing the facility who lives on the premises. Please
see the enclosed sheet for the current CARE income guidelines.

e Organization is required to renew its CARE eligibility by
completing a new application, attaching all required
documentation (updated as necessary) and providing an
explanation as to how the previous year's CARE discount
was used to directly benefit its residents.

Organization’s Responsibilities

As the applicant, your organization is required to:

Provide proof of the facility's eligibility (see Eligible
Facilities), and submit required documentation with
their CARE application.

Verify that all of your facility's residents and/or
households, at any given time, meet the current CARE
income guidelines (see CARE Income Guidelines sheet)
and make a certification to that effect, under the penalty
of perjury, under the laws of the state of California.

Maintain records of your residents’ income eligibility,
as demonstrated by Federal tax returns, payroll stubs
or similar records acceptable to PG&E. These records
must be retained for three years from the date of the
initial CARE application and/or renewal.

Show at renewal how the previous year's CARE discount
directly benefited your residents.

Maintain accounting entries and supporting
documentation that demonstrates how the previous
year's CARE discount directly benefited your residents.
These records must be retained for three years from
the date of the initial CARE application and/or renewal.

Upon request from PG&E, provide documentation for
your residents’ income eligibility and/or documentation
that shows how the CARE discount directly benefited
the residents.

Provide all information requested by PG&E. Failure

to do so will result in denial or removal from the CARE
Program. In addition, your organization may be subject

to rebilling for the period it was ineligible for the discount,
as determined by PG&E.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



°  CARE PROGRAM APPLICATION 62-0156
. . . R Rev. 6.14
«"&1  Nonprofit Group Living Facilities

Please complete all sections of this application, including the reverse side of this page. Then sign and date this form and return

it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your PG&E bill.

Your Organization and Facility

Your Organization’s Name [Must be the organization with the IRS tax exemption.)
Your Facility’s Name (If different from the name on the PG&E bill ]

Facility Address

City/State/Zip Code

Facility Mailing Address (If different) City/State/Zip Code

Primary Contact Secondary Contact
Phone Number Phone Number
Fax Number Fax Number
Email Address Email Address
FaC|l|ty Information 2A. Type of Facility 2B. Facility Services
= licati [ Group Living Facility Please check all services that apply.

€ase usea separa_tg application [] Homeless Shelter [ Lodging [] Rehabilitation
for each TYPE of facility. [ Hospice [ ] Counseling [ Training

[] Women'’s Shelter [] Meals [] Other (Please describe):

CARE Program Renewal Your Declaration
If you want to renew your facility's CARE By signing this declaration, | certify that our nonprofit organization and the
eligibility, please explain how your facility we operate qualify for CARE. | also agree to the following program terms
organization used the savings from last and conditions in order to remain eligible for the CARE Program:
year's C,ARE discount to directly benefit 1. The information | have provided here is 5. I will renew our organization’s eligibility at least
your residents: true and correct. every two years and notify PG&E of any changes

N

The organization is a PG&E customer
of record. 6

3. All of the facility's residents and/or
households meet the current CARE
income guidelines, and documentation is
available to substantiate this statement. 7

4. Each PG&E account meets the 70 percent
residential energy usage criteria as
described on this application.

X

Authorized Representative’s Signature

X

Authorized Representative’s Name

that may affect our CARE eligibility.

. PG&E reserves the right to request verification of

records demonstrating eligibility at any time and
may rebill the organization at the applicable rate,
if appropriate.

. lunderstand that PG&E may share our facility's

name and address with municipal, state or federal
agencies, and/or other utilities or their agents, for
the sole purpose of facilitating enrollment in their
assistance programs.

Date

FOR INTERNAL
USE ONLY

Please complete this application by providing your PG&E account information in Section 5 on the reverse side.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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




Your PG&E Facility Account(s)

For individual facilities of the same type (such as a Group Living Facility or Homeless Shelter), please attach a separate sheet

for more than four addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes [[INo
Common Use Area Account? Yes [[INo

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes [[INo
Common Use Area Account? Yes [INo

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes [[INo
Common Use Area Account? Yes [INo

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes ['INo
Common Use Area Account? Yes [[INo

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):
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62-0672

CARE/FERA PROGRAM APPLICATION RAECHE

& Sub-Metered Residential Customers

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA Programs.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance

pge.com/CARE [FERA]

1-866-743-2273 CARE Income Guidelines pge.com/FERA FERA Income Guidelines
[good until May 31, 2015) 1-800-743-5000 [good until May 31, 2015)

The CARE Program offer_s amonthly discount  p——— Number of | Total Gross
on PG&E bills for qualifying households. People in | Annual Household People in | Annual Household

Qualification is based on the total income of Al || Dyseme If'you do not qualify Household | Income*
everyone living in the home OR participation 12 $31,460 or less for the CARE 1-2 Not Applicable
in qualifying public assistance programs 3 $39.580 or less Program, you may 3 $39,581-$49,475
quatiying p programs. 4 $47,700 o less still qualify for the 4 $47,701-$59,625
o 5 $55,820 or less FERA Program. 5 $55,821-$69,775
Please look over the CARE I_ncome Guidelines 5 $63.940 or loos which offegrs 5 5 $63.941-679.925
listed here to see if you quahfy. On the 7 $72,060 or less monthly discount 7 $72,061-$90,075
application form, you can enroll by: 8 $80,180 or less on eLec?ric bills for 8 $80,181-$100,225
. I . . Each Additional $8"]20 Each Additional 8,120-$10,150
e Checking all the qualifying public assistance | Person, add households of three Person, add $ $

agencies from which you, or someone in

of more people with
your household, receive benefits OR PEOP

a slightly higher income than required for CARE.
e Checking the box that matches your household's total gross annual income.*
See the FERA Income Guidelines listed above to
You will also need to have your landlord or facility manager complete Section find out if you qualify, and enroll by completing the
1A of this application. If your landlord has questions, have him or her call us on included application.

the Sub-Metered Hotline at 415-972-5732.

*Total gross annual household income includes all taxable and nontaxable revenues from all persons living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Email: Take a picture or scan completed Fax: Send completed application Mail: Send completed application to
application and email this image to to 1-877-302-7563 CARE/FERA Program
CAREandFERA@pge.com P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/ESA pge.com/MedicalBaseline Program (LIHEAP)
1-800-989-9744 If you depend on life-support or other 1-866-675-6623
This program provides energy-efficient home equipment due to medical needs, you If you spend a high percentage of your income
improvements and appliances at no cost to may be eligible for additional energy at on energy bills, you may be eligible to receive
customers who qualify for CARE and rent or the lowest price through the Medical financial assistance and weatherproofing
own a home that is at least five years old. Baseline Program. services through this program administered

. by the California Department of Community
Energy Savings Services and Development.

Assistance Program*
Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you meet similar income guidelines as
the CARE Program. To learn more, contact your local phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
81 Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then
complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify you
and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

62-0672
Rev. 6.14

%% Complete, cut off and return application to PG&E.

Y Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account
Numbers:  Electricity

HEEEEEEE -

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

What's your preferred method of communication? (Choose one)

D Mail D Email D Phone D Text (Message and data rates may apply.)

Your Landlord or Manager’s Name Preferred Phone Number [[JHome [IWork [ IMobile
Your Landlord or Manager’s Mailing Address (City/State/Zip Code) Email

E] You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.) Email

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #/City/State/Zip Code

Mailing Address Unit #/City/State/Zip Code Preferred Phone Number [JHome [ IWork [ IMobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative Phone Number [ |Home [ [Work [ IMobile
[ ]English [ Hmong [ Tagalog [ ] Mandarin [ ] Cantonese

LIRussian [ Korean [ Vietnamese L Spanish Number of people in your household at this address:

Adults + Children =

[under 18)

Household Qualification

If your household meets the Program Income Guidelines, either fill out Section 2A OR
Section 2B. You do not need to complete both sections. You will be enrolled in either the
CARE or the FERA Program, depending on your household income and household size.

FXN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

] CaLFreSh/SNAP [Food stamps)

["] Women, Infants, and Children (wic)
[] Supplemental Security Income (ssl)
[ Medicaid/Medi-Cal (under age 65)

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

[ Low Income Home Energy
Assistance Program (LIHEAP)

["] Bureau of Indian Affairs General Assistance
[ National School Lunch Program (NsLP)

[ CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)

[] Medi-Cal for Families (Healthy Families A&B)

If you checked any of the boxes in this section, skip to Section 3.

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions in order

to remain eligible for the CARE or the FERA Program:

1. The information | have provided here is true and correct.

2. The energy bill from my landlord is in my name, and | live at the
address where the discount will be received.

3. 1'am not claimed as a dependent on another person’s income tax

return other than my spouse.

| do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or notify

PG&E if my household is no longer eligible for the CARE or the

FERA discount.

Following enrollment, | understand | may be required to provide

proof of qualifying household income which, in some cases, may

o

o

-
FI:] Household Income @

If you do not participate in any of the above programs, please add up all the income from
every household member and check the box below that matches your household's total

amounts, so carefully review each income range before selecting the appropriate box.
My household income is:

[ ] $0-$31,460 (] $49,476-$55,820
[]$31,461-$39,580 [ ] $55,821-$59,625
[1$39,581-$47,700 [ ] $59,626-$63,940
[ $47,701-$49,475  [[] $63,941-$69,775

[1$69,776-$72,060
[1$72,061-$79,925
[ 1$79,926-$80,180
[ 1$80,181-$88,300

1 $88,301-$90,075

[1 $90,076-$96,420

[ ] $96,421-$100,225
[ ] Other $

[ ] Iam currently on a fixed income and receive income or benefits from one or more of the following:
pensions, Social Security, SSP or SSDI, interest/dividends from retirement accounts,
Medicaid/Medi-Cal (age 65 and over] or SSI.

annual gross income. Please note the income ranges listed below ARE NOT fixed incremental

require providing IRS Tax Return Transcripts and agreeing to
participate in the Energy Savings Assistance Program.

| understand my monthly electric usage must not exceed six times
the Tier 1 allowance, which is the lowest-priced rate tier within
PG&E's standard Tiered Base Plan.

| will pay back the discount if any of the information provided above
is untrue.

| will allow PG&E to share my information with municipal, state or
federal agencies, and/or other utilities or their agents, for the sole
purpose of facilitating enrollment in their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or
you have power of attorney

~

o

0

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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[ ] $0-$31,460

(] $31,461-$39,580
[ 1 $39,581-$47,700
L1 $47,701-%$49,475

] $49,476-$55,820
(] $55,821-$59,625
[ 1$59,626-$63,940
[1$63,941-$69,775

[1$69,776-$72,060
[1$72,061-$79,925
[ 1$79,926-$80,180
[ 1$80,181-$88,300

(] $88,301-$90,075
(1 $90,076-$96,420
L1 $96,421-$100,225
CHEMS
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62-0673

CARE/FERA PROGRAM APPLICATION el

& Sub-Metered Residential Customers

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA Programs.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance

pge.com/CARE [FERA]

1-866-743-2273 CARE Income Guidelines pge.com/FERA FERA Income Guidelines
[good until May 31, 2015) 1-800-743-5000 [good until May 31, 2015)

The CARE Program offer_s amonthly discount  p——— Number of | Total Gross
on PG&E bills for qualifying households. People in | Annual Household People in | Annual Household

Qualification is based on the total income of Al || Dyseme If'you do not qualify Household | Income*
everyone living in the home OR participation 12 $31,460 or less for the CARE 1-2 Not Applicable
in qualifying public assistance programs 3 $39.580 or less Program, you may 3 $39,581-$49,475
quatiying p programs. 4 $47,700 o less still qualify for the 4 $47,701-$59,625
o 5 $55,820 or less FERA Program. 5 $55,821-$69,775
Please look over the CARE I_ncome Guidelines 5 $63.940 or loos which offegrs 5 5 $63.941-679.925
listed here to see if you quahfy. On the 7 $72,060 or less monthly discount 7 $72,061-$90,075
application form, you can enroll by: 8 $80,180 or less on eLec?ric bills for 8 $80,181-$100,225
. I . . Each Additional $8"]20 Each Additional 8,120-$10,150
e Checking all the qualifying public assistance | Person, add households of three Person, add $ $

agencies from which you, or someone in

of more people with
your household, receive benefits OR PEOP

a slightly higher income than required for CARE.
e Checking the box that matches your household's total gross annual income.*
See the FERA Income Guidelines listed above to
You will also need to have your landlord or facility manager complete Section find out if you qualify, and enroll by completing the
1A of this application. If your landlord has questions, have him or her call us on included application.

the Sub-Metered Hotline at 415-972-5732.

*Total gross annual household income includes all taxable and nontaxable revenues from all persons living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Email: Take a picture or scan completed Fax: Send completed application Mail: Send completed application to
application and email this image to to 1-877-302-7563 CARE/FERA Program
CAREandFERA@pge.com P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/ESA pge.com/MedicalBaseline Program (LIHEAP)
1-800-989-9744 If you depend on life-support or other 1-866-675-6623
This program provides energy-efficient home equipment due to medical needs, you If you spend a high percentage of your income
improvements and appliances at no cost to may be eligible for additional energy at on energy bills, you may be eligible to receive
customers who qualify for CARE and rent or the lowest price through the Medical financial assistance and weatherproofing
own a home that is at least five years old. Baseline Program. services through this program administered

. by the California Department of Community
Energy Savings Services and Development.

Assistance Program*
Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you meet similar income guidelines as
the CARE Program. To learn more, contact your local phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



MAU DON CHUGNG TRINH CARE/FERA
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Khach Hang Gia Cu C6 Pong H6 Po Phu

62-0673
Rev. 6.14

Néu chu nha ctia quy vi la ngusi gui héa don dién va khi dét truc ti€p dén quy vi, thi quy vi la khach hang cé “d6ng hé do phu.” Du quy vi
khéng phai la khach hang truc ti€p ctia PG&E, quy vi van c6 thé hoi du diéu kién cho cac chuang trinh va dich vu gitip gidm héa don nang
luong ctia quy vi, bao gém Chuong Trinh CARE va FERA.

California Alternate Rates for Energy (CARE)

pge.com/CARE
1-866-743-2273

Chuong trinh CARE gidm gid hang thang trén hoa
don PG&E cho cac gia dinh du diéu kién. Diéu
kién dya trén téng thu nhap clia tat c& moi Ngudi
s6ng trong nha HOAC céc chuong trinh trg cap
xa hoi du diéu kién dang dugc nhan.

Vuilong xem qua chi dan vé thu nhap cla
chuong trinh CARE dugc liét ké tai day dé xem
quy vi c6 du diéu kién khong. Trén mau don déng
ky, quy vi c6 thé dang ky bang cach:

- Danh ddu tat ca cac chuong trinh trg cép xa hoi

du diéu kién ma quy vi hodc ai do trong gia dinh

dang dugc nhan HOAC

Chi dan vé thu nhap clia
chuong trinh CARE
(c6 hiéu luc dén ngay 31 thang Nam, 2015)

S8 Ngudi Trong | Téng Thu Nhap Hé

Gia Pinh Gia Dinh Hang Nam*
1-2 $31,460 hoic it hon
3 $39,580 hoic it hon
4 $47,700 hoéc it hon
5 $55,820 hoic it hon
6 $63,940 hodc it hon
7 $72,060 hoéc it hon
8 $80,180 hoéc it hon

V6i M6i Nguoi Thém | $8,120

Vao, cong thém

- Danh dau vao 6 triing vdi téng thu nhap ho gia dinh hang ndm clia quy vi*

Quy vi cling sé can nha chli nha hodc ngudi quan ly khu nha dién vao Phan 1A clia
mau don nay. Néu chti nha cé thdc mac, xin nha ho goi Budng Day Néng Bong HO

Do Phu tai s6 415-972-5732.

Family Electric Rate Assistance

(FERA)

pge.com/FERA
1-800-743-5000

Néu quy vi khong hoi
du diéu kién vao
chuong trinh CARE,
quy vi van cé thé hoi
dua diéu kién cho
chuang trinh FERA.
Chuong trinh nay gidm
gid trén hda don hang
thang cho céac gia dinh
Co tU ba ngudi trd 1én

Chi dan vé thu nhap ctia
chuong trinh FERA
(cé hiéu luc dén ngay 31 thang Nam, 2015)

S6 Ngudi Trong
Gia Pinh

Téng Thu Nhap Ho
Gia Pinh Hang Nam*

1-2 Khéng dp dung
3 $39,581-$49,475
4 $47,701-$59,625
5 $55,821-$69,775
6 $63,941-$79,925
7 $72,061-$90,075
8 $80,181-5100,225
V6i M6 Nguoi Them | § 8,120-$10,150
Vao, cong thém

Vi lgi tic hoi cao hon so vai yéu cau clia chuong

trinh CARE.

Xem Chi Dan vé Thu Nhap ctia chuong trinh FERA dugc
liet ké & trén dé xem quy vi cé du diéu kién khong va
dang ky bang cach hoan tat don dang ky dinh kem.

*Téng thu nhap ho gia dinh hang ném bao gém tdt ca cac khodn thu nhap chiu thué va khong chiu thué, ti tat ca moi ngudi séng trong nha, tir bat ky nguén nao, bao gébm nhung
khong gidi han: tién cong, tién luong, 181, ¢6 tic, cac khoan tién cap dudng tré em va cap dudng cho phdi ngéu, cac khoan tién trg cdp xa hoi, an sinh xa hoi va luong huu, trg cp
nha & va quan sy, khoan thu nhap ti viéc cho thué, thu nhap ti kinh doanh va tét ca cac khoan thu nhap khong dung tién mat lién quan dén lao dong.

Cach Pang Ky

Béng thu: Gui don dang ky hoan chinh dén
CARE/FERA Program

Béang email: Chup anh hoic scan
don dang ky hoan chinh ctia quy vi
va gui email anh nay dén dia chi
CAREandFERA@pge.com

Fax: Gui don dang ky hoan chinh
dén 1-877-302-7563

P.O. Box 7979

San Francisco, CA 94120-7979

Chuong Trinh Energy Savings

Assistance Program

pge.com/ESA

1-800-989-9744

Chuong trinh nay cung cap cac ci thién dé
gia dinh s& dung nang lugng hiéu qud va cung
c8p céc thiét bj gia dung mién phi cho khach
hang du diéu kién déi vai chuong trinh CARE
hodc khach hang thué hay s& hu nha c6 tudi
tho it nhatla 5 nam.

Energy Savings

Assistance Program*

Céc Chuong Trinh Va Dich Vu Hitu ich Khéc

Medical Baseline
pge.com/MedicalBaseline

Néu quy vi phai phu thudc vao thiét bj hod
trg su séng hodc thiét bi khac do nhu cau
stic khoe, quy vi co thé hoi du diéu kien
nhan thém néang luong vdi gia thap nhat

qua Chuong Trinh Medical Baseline.

Low Income Home Energy Assistance Program

(LIHEAP)
1-866-675-6623

Néu quy vi can phai st dung mot phan 16n thu nhap
clia minh dé trd héa don nang luong, quy vi ¢ thé
hoi du diéu kién dé nhan trg giup tai chinh va nhing
dich vu diéu hoa thai tiét qua chuong trinh nay
dugc diéu hanh bai S& Dich Vu va Phat Trién Cong

DPéng California.

Universal Lifeline Telephone Service (ULTS)

Nhan giadm gia dién thoai khi quy vi dd diéu kién vé thu nhap tuong tu nhu chuong trinh
CARE. Hay lién hé vdi nha cung cdp dich vu dién thoai tai dia phuong dé tim hiéu thém.

Khach hang khiém thanh hoac khiém thinh? TDD/TTY hién c6 theo s6 1-800-652-4712 (9 gits sang dén 11 gid téi, ti Thit Hai-Thir Sau).
Khéng thé st dung dudng day TDD? Hay goi 1-800-735-2929



%4 Complete, cut off and return application to PG&E.
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CARE/FERA PROGRAM APPLICATION

"81  Sub-Metered Residential Customers

62-0673
Rev. 6.14

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then
complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify you
and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

Y Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account
Numbers:  Electricity

HEEEEEEE -

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

What's your preferred method of communication? (Choose one)

D Mail D Email D Phone D Text (Message and data rates may apply.)

Your Landlord or Manager’s Name Preferred Phone Number [[JHome [IWork [ IMobile
Your Landlord or Manager’s Mailing Address (City/State/Zip Code) Email

E] You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.] Email

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #/City/State/Zip Code

Mailing Address Unit #/City/State/Zip Code Preferred Phone Number [JHome [ IWork [ IMobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative Phone Number [ |Home [ IWork [ IMobile
[ 1English [ Hmong [ Tagalog [ ] Mandarin [ ] Cantonese

LIRussian [ Korean [ Vietnamese L Spanish Number of people in your household at this address:

Adults + Children =

[under 18)

eHousehold Qualification

If your household meets the Program Income Guidelines, either fill out Section 2A OR
Section 2B. You do not need to complete both sections. You will be enrolled in either the
CARE or the FERA Program, depending on your household income and household size.

FXN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

] CaLFreSh/SNAP [Food stamps)

["] Women, Infants, and Children (wic)
[] Supplemental Security Income (ssl)
[ Medicaid/Medi-Cal (under age 65)

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

[ Low Income Home Energy
Assistance Program (LIHEAP)

["] Bureau of Indian Affairs General Assistance
[ National School Lunch Program (NsLP)

[] CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)

[] Medi-Cal for Families (Healthy Families A&B)

If you checked any of the boxes in this section, skip to Section 3.

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions in order

to remain eligible for the CARE or the FERA Program:

1. The information | have provided here is true and correct.

2. The energy bill from my landlord is in my name, and | live at the
address where the discount will be received.

3. 1'am not claimed as a dependent on another person’s income tax

return other than my spouse.

| do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or notify

PG&E if my household is no longer eligible for the CARE or the

FERA discount.

Following enrollment, | understand | may be required to provide

o

o

R
H:] Household Income m

If you do not participate in any of the above programs, please add up all the income from
every household member and check the box below that matches your household's total

amounts, so carefully review each income range before selecting the appropriate box.

My household income is:

[ $0-$31,460 [ 1 $49,476-$55,820
[]$31,461-$39,580 [ ] $55,821-$59,625
[1$39,581-$47,700 [ ] $59,626-$63,940
[ $47,701-$49,475  [] $63,941-$69,775

[1$69,776-$72,060
[1$72,061-$79,925
[ 1$79,926-$80,180
[ 1$80,181-$88,300

1 $88,301-$90,075

[1 $90,076-$96,420

[ ] $96,421-$100,225
[ ] Other $

[ I Iam currently on a fixed income and receive income or benefits from one or more of the following:
pensions, Social Security, SSP or SSDI, interest/dividends from retirement accounts,
Medicaid/Medi-Cal (age 65 and over] or SSI.

annual gross income. Please note the income ranges listed below ARE NOT fixed incremental

proof of qualifying household income which, in some cases, may
require providing IRS Tax Return Transcripts and agreeing to
participate in the Energy Savings Assistance Program.

| understand my monthly electric usage must not exceed six times
the Tier 1 allowance, which is the lowest-priced rate tier within
PG&E's standard Tiered Base Plan.

| will pay back the discount if any of the information provided above
is untrue.

| will allow PG&E to share my information with municipal, state or
federal agencies, and/or other utilities or their agents, for the sole
purpose of facilitating enrollment in their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or
you have power of attorney

~

o

0

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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




®  MAUDON CHUONG TRINH CARE/FERA
<8i Khach Hang Gia CuC6 Dong H6 Do Phu

Vui long nhd chti nha hodc ngudi quan ly khu nha dién Phan 1A, quy vi dién Phan 1B vé quy vi va ho gia dinh quy vi, va sau dé quy vi nén dién thong
tin cho Phan 2A HOAC Phan 2B. Ky tén va ghi ngay thang vao mau don nay réi gui lai cho PG&E cang sém cang tét. Néu quy vi héi da diéu kién,
PG&E sé bao tin cho quy vi, cho chd nha va nguai quan ly khu nha ctia quy vi, va ho sé cho quy vi giam gia CARE hoac FERA dugc nhan.

62-0673
Rev. 6.14

B Cha Nha va Khu Nha ctia Quy Vi

Tinh Trang Ngugi Nop Baon:
CONG THEM MO

BO TAIXACNHAN D3I SANG CHO KHAC

S6 Truong
Muc PG&E:

pién | Khi D&t

Tén Khu Nha Luu Déng/Khu Nha ctia Quy Vi

Dia Chi Khu Nha Luu Ddng/Khu Nha ctia Quy Vi (Thanh phé/Bang/S6 Zip)

bia Chi Nha Chia Quy Vi (Dia chi phai la noi cu ngu chinh ctia quy vi. KHONG dugc st dung hop thu buu dién PO. Box.)

Dia Chi Lién Lac Bang Thu 56 Can Ho #/Thanh phd/Bang/S6 Zip

Quy vi mudn st dung ngdn ngif nao trong tuang lai khi trao d8i véi CARE va FERA?
(Hay chon mét)
[]Tiéng Anh
[] Tiéng Quang Bong [ ] Tiéng Nga

[]Tiéng H'Mong [ Tiéng Tagalog [ Tiéng Quan Thoai
[ ] Tiéng Han [ Tiéng Viet

Quy vi muén trao ddi bang hinh thiic nao? (Hay chon mov) I Tiéng Tay Ban Nha
O Bang thu O Bang dién thoai

O Bang email O Bang tin nhan (Co thé ap dung phi dirliéu va tin nhén)

S6 Pién Thoai Chinh

S6 Pién Thoai Thay Thé

Tén ctia Chu Nha hay Quan Ly S6 Dién Thoai Chinh [INha [ Noilam viec  [] Didong
Dia Chi Lién Lac Bang Thu cia Chd Nha hay Quan Ly (Thanh phd/Bang/S6 Zip) Dia chi email

[ Quy Vi Va Gia Dinh Ciia Quy vi

Tén Quy Vi (Phai sirdung tn clia quy vi va giéng vdi tén trén hda don nang lugng tir cht nha ctia quy vi) Dia chi email

S& Can Ho #/Thanh ph6/Bang/S6 Zip

[INha [ Noilamviec [ ]Didéng

[INha [ Noilamviec [] Didong

S8 ngudi séng trong nha quy vi tai dia chi nay:

Nguai lon

+ Tré nhé

(dudi 18 tudi)

ch} Gia Dinh DG Tiéu Chuan

Néu hé gia dinh clia quy vi da tiéu chudn déi véi Chi Dan vé Thu Nhap Chuong Trinh, quy vi
nén dién Phan 2A HOAC Phan 2B. Quy vi khéng can phai dién vao ca hai phan. Quy vi sé
dugc ghi danh vao Chuong Trinh CARE hodc FERA tly thudc vao Igi tic clia ho gia dinh va s6
ngudi trong gia dinh quy Vi.
EX Cac Chuong Trinh Trg Cap Xa Hoi
Danh dau tét c& cac chuong trinh ma quy vi hodc ngudi trong gia dinh quy vj
dang dugc nhan.

Cam Poan

Khi ky vao ban cam doan nay, téi xac nhan rang téi hoi
da diéu kién tham gia chuong trinh CARE hoac FERA
dua trén sé ngudi va thu nhap hé gia dinh cda téi.

Toi cling dong y vai cac diéu khoan va diéu kién sau day clia chuong
trinh dé hoi du diéu kién tham gia chuong trinh CARE hodc FERA:

1. Théng tin t6i da cung cép 1a that va chinh xac.

2. T6i ding tén trén héa don nang lugng ti ch nha, va téi sinh séng tai

[ ] Low Income Energy Assistance Program (LIHEAP)
["] Bureau of Indian Affairs General Assistance

[] National School Lunch Program (NsLp)

[] CalWORKSs (TANF) hodc Tribal TANF

[ '] Head Start Income Eligible (chi danh cho bé lac)

D CalFresh/SNAP (Food stamps)

"] Women, Infants, and Children (wic)
[ ] Supplemental Security Income (ss)
[] Medicaid/Medi-Cal (dusi 65 tuéi)

[ Medicaid/Medi-Cal (65 tuéi hosc hon)

dia chi dugc nhan gidm gia nay.

3. T6i khoéng 1a ngusi phu thudc trén t khai thué thu nhap clia ngudi
nao khéc ngoai vo/chong clia toi.

4. T6i khong dung chung déng hoé nang luong vdi gia dinh khac.

w

. Toi sé gia han viéc hoi du diéu kién ctia minh sau méi hai nam

[ Medi-Cal for Families (Healthy Families A&B)

Néu quy vi danh dau bat ci chuong trinh nao trong phan nay, xin quy vi bé

phan sau va tiép theo & Phan 3.

B3] Thu Nhap Ho Gia Binh @

Néu quy vi hién khong cé tham gia vao bét cit chuong trinh nao duac liét ké & trén, xin vui long
cong lai tat c& cac khodn thu nhap ti mdi thanh vién ho gia dinh va danh dau vao 6 tring véi

téng thu nhap hd gia dinh clia quy vi. Xin quy vi luu y khoang lgi tic ghi dudi day tang lén
KHONG déu, do vay quy vi nén xem xét can than tiing khoang lai tuc trudc khi chon 6 thich hop.

Thu nhap ho gia dinh toéi la:

[ 1 $0-$31,460 [ $49,476-$55,820
[1$31,461-$39,580 [ ] $55,821-$59,625
[1$39,581-$47,700  [] $59,626-$63,940
(1 $47,701-$49,475  [1 $63,941-$69,775

[1$69,776-$72,060 [ ] $88,301-$90,075
[1$72,061-$79,925 (] $90,076-$96,420
L1$79,926-$80,180 L[] $96,421-$100,225
[ 1$80,181-$88,300 [ | Khac $

[ 1761 hién c6 thu nhap cé dinh va nhan thu nhap hoac phic lgi tir mot hodc nhiéu nguén sau: luong huy,
An Sinh Xa Hoi, SSP hodc SSDI, 1ai/c6 tuc tir tai khodn huu tri, Medicaid/ Medi-Cal (65 tudi hodc han) hodc SSI.

va/hodc thong béo cho PG&E biét khi gia dinh téi khong con du diéu
kién tham gia chuong trinh CARE hodc FERA n(fa.

Sau khi dang ky, i hiéu réng toi co thé dugc yéu cdu cung cap béng
ching vé thu nhap ho gia dinh da tiéu chuan, trong do6 c6 thé yéu
cdu cung cdp Ban Sao To Khai Thué ctia S&Thué Vu (IRS), va déng y
tham gia Chuong Trinh Energy Savings Assistance Program.

o

~

. Toi hiéu réng luong dién st dung hang thang khéng dugc vugt qua
sau lan han muc ctia Bac 1, déay 1a bac c6 muc gid thap nhét trong Goi
Co Ban Theo Bac (Tiered Base Plan) chudn clia PG&E.

8. Toi sé tra lai tién gidm gid néu thong tin tdi cung cdp & day khong

phai la su that.

Toi sé cho phép PG&E chia sé thong tin cla t6i véi cac co quan cla

thanh phd, cac co quan thudc tiéu bang hay lién bang, cling nhu cac

cong ty tién ich khac va nhan vién ctia ho dé tao diéu kién ghi danh
trong cac chuong trinh hé trg cla ho.

X

Chir Ky Khach Hang
O Bién vao 6 tron néu quy vi la ngudsi giam
hé hodc quy vi co gidy Uy quyén

Ngay

0o

FOR INTERNAL USE ONLY

“PG&E" duing dé néi dén Pacific Gas and Electric Company, mét cong ty truc thudc cia PG&E Corporation. ©2014 Pacific Gas and Electric Company. Pa dang ky ban quyén. Nhitng chuong trinh nay dugc khéch hang tién ich cta California tai trg va

PG&E diéu hanh dudi su bdo trg ctia California Public Utilities Commission.

%% Hoan thanh, cit bo va gui don lai cho PG&E.
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CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household

Email Address

Preferred Phone Number [ ] Home [ | Work [] Mobile

Alternative Phone Number [ IHome [ |Work [ Mobile

What language do you prefer for future CARE and FERA
communications? (Choose one)

[ JEnglish [ 1 Hmong [ ITagalog [ I Mandarin [ICantonese
[ JRussian [ | Korean [ |Vietnamese [ | Spanish

What's your preferred method of communication? (Choose one)
[ I Mail [JEmail [ Phone [ ] Text
[Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

I also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill out
Section 2A OR Section 2B. You do not need to complete both sections.
You will be enrolled in either the CARE or FERA Program, depending
on your household income and household size.

FXN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)
[ Women, Infants, and Children (wic)

1. The information | have provided here is true and correct.

2. The PG&E bill is in my name, and | live at the address

I Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP)

[ ] Bureau of Indian Affairs [ Supplemental Security Income (ssl) 3.1am nottclairrzed asti detphendent on another person's
General Assistance ["] Medicaid/Medi-Cal (under age 65) 4 ;r:jcomi ahx return other a? m iﬁouset.h h
[ National School Lunch Program (NstP) [ | Medicaid/Medi-Cal (age 65 and over) ‘ (? not share an ??efgy meterwith another home.
[ CalWORKs (TANF) or Tribal TANF 5.l will renew my eligibility at least every two years and/or
[ ] Head Start Income Eligible [Tribal onty) notify PG&E if my household is no longer eligible for the
: & ENgIDTe Hribatonly CARE or FERA discount.
[] Medi-Cal for Families (Healthy Families A&B) . .
6. Following enrollment, | understand | may be required

If you checked any of the boxes in this section, skip to Section 3. to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return
UR Transcripts and agreeing to participate in the Energy

Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier 1 allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

H:] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household’s total annual gross income. Please note the income ranges

~

) ) . . 8. I will pay back the discount if any of the information
listed below ARE NOT fixed incremental amounts, so carefully review each provigeg above is untrue. y
income range before selecting the appropriate box. 9. Iwill allow PG&E to share my information with municipal,

My household income is: state or federal agencies, and/or other utilities or their

L1 $0-$31,460

[1$31,461-$39,580
L1 $39,581-%$47,700
L] $47,701-%$49,475
L] $49,476-$55,820

] $59,626-$63,940
] $63,941-$69,775
[1$69,776-$72,060
[1$72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300
[1$88,301-$90,075
[ 1 $90,076-$96,420
[1$96,421-$100,225
L] Other $

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

[ ] $55,821-$59,625

] 'am currently on a fixed income and receive income or benefits from one or FOR INTERNAL USE ONLY
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from

retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI. Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



SOLICITUD PARA EL PROGRAMA CARE/FERA

& Clientes residenciales
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Por favor complete la informacion a continuacion sobre usted y su hogary luego la informacion en la Seccién 2A 0 2B. Firme y ponga la
fecha en esta solicitud y devuélvala a PG&E lo antes posible. Si usted cumple con los requisitos, su descuento CARE o FERA aparecera
en la primera pagina de su factura de PG&E dentro de los proximos dos ciclos de facturacion.

Usted y su hogar

Ciudad/estado/cédigo postal

Direccion de email

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[JInglés  [JHmong
[[JRuso [ |Coreano

[[IMandarin [ Cantonés

[_] Espafiol

[Tagalo
[ Vietnamita

¢Cudl es su método de comunicacion preferido? (Elija uno)
[ICorreo [ IEmail [ITeléfono [] Texto

[Podria haber cargos por mensaje y datos.)

Su niimero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.)

Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).)

Numero de teléfono preferido

NUmero de teléfono alternativo [ JHogar [ |Trabajo [ |Mévil

Numero de personas en el hogar en esta direccion:

Adultos

Unidad #

[1Hogar [ I1Trabajo [ ]Movil

+ Ninos =

[menores de 18)

Cumplimiento de los requisitos del hogar

Sisu hogar cumple con los requisitos de ingreso del programa, complete
la seccidn 2A 0 la seccidn 2B. Usted no necesita completar ambas
secciones. Usted serd inscrito en el Programa CARE o FERA dependiendo
delingresoy tamano de su hogar.

FXIY Programas de asistencia publica
Marque todos los programas en los que usted o alguien en su hogar participa.
[] CalFresh/SNAP

(estampillas de alimentos)
[] Women, Infants, and Children (wic)
[] Supplemental Security Income (ssi)
[ ] National School Lunch Program (NsLP) [ Medicaid/Medi-Cal (menor de 65 afios)
[ CalWORKSs (TanNF) o Tribal TANF ["] Medicaid/Medi-Cal (65 afios 0 mas)
[ Head Start Income Eligible (solo tribus indigenas)
[_] Medi-Cal for Families [Healthy Families A&B)

[] Low Income Home Energy
Assistance Program (LIHEAP)

[ ] Bureau of Indian Affairs
General Assistance

Si usted marco alguna de estas casillas, salte a la seccion 3.

EL] Ingreso del hogar o

Si usted no participa en ninguno de los programas listados anteriormente
en la seccidn 2A, por favor sume todos los ingresos de cada miembro del
hogary marque la casilla que coincide con su ingreso bruto total anual. Por
favor tenga en cuenta que los rangos de ingreso que listamos a continuacion
NO SON montos fijos incrementales, asi que revise cuidadosamente cada
rango de ingreso antes de seleccionar la casilla adecuada.

Elingreso de mi hogar es:

Su declaracion

Al firmar esta declaracion, certifico que basado en
el tamano y el ingreso de mi hogar cumplo con los
requisitos para el Programa CARE o FERA.

También estoy de acuerdo con los siguientes términos y
condiciones para permanecer elegible para el Programa
CARE o FERA:

. La informacion que he facilitado es veraz y correcta.

. La factura de PG&E estad a mi nombre y resido en la direccion
donde se recibira el descuento.

3. No figuro como dependiente en la declaracién de impuestos

de otra persona que no sea mi esposo/a.

4. No comparto el medidor de energia con ningun otro hogar.

. Renovaré mi elegibilidad por lo menos cada dos afos y/o
notificaré a PG&E si mi hogar deja de cumplir con los
requisitos para el descuento de CARE o FERA.

. Después de la inscripcion, entiendo que se me puede pedir
que muestre pruebas de ingresos del hogar, lo que en ciertos
casos puede requerir presentar transcripciones de mi
declaracion de impuestos al IRS, y también estar de acuerdo
en participar en el Programa Energy Savings Assistance.

. Entiendo que mi consumo mensual de electricidad no debe
exceder seis veces el valor del Nivel 1 (Tier 1) el cual es el
nivel de tarifa més bajo dentro del estandar Tiered Base Plan
de PG&E.

. Devolveré el monto del descuento si parte de la informacion
provista anteriormente no fuera veraz.

. Le permitiré a PG&E compartir mi informacion con agencias
municipales, estatales o federales, y/u otras companias de

N

ol

o~

~

[ee)

~O

[ ] $0-$31,460

[ ] $31,461-$39,580
L] $39,581-$47,700
L1 $47,701-$49,475
L] $49,476-$55,820
[] $55,821-$59,625

] $59,626-$63,940
(] $63,941-%$69,775
[1$69,776-$72,060
[]$72,061-$79,925
] $79,926-$80,180

1 $80,181-$88,300
[ 1 $88,301-$90,075
[ 1 $90,076-$96,420
[1$96,421-$100,225
[10tro$

|| Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI.

servicios publicos o sus agentes, con el solo propésito de
facilitar la inscripcion a sus programas de asistencia.

X

Firma del cliente

O Rellene el circulo si es tutor o tiene carta de poder

FOR INTERNAL USE ONLY

Fecha

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados. Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de
California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.
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CARE/FERA PROGRAM APPLICATION

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Residential Customers

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find
out if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

eecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



SOLICITUD PARA EL PROGRAMA CARE/FERA

4" Clientes residenciales

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

El Programa CARE ofrece un 2sr:l°r?::ar anual det hogar®
descuento mensual en las facturas de 1-2 $31,460 0 menos
PG&E a hogares que cumplen con los 3 $39,580 0 menos
requisitos por sus ingresos. La 4 $47,700 0 menos
calificacién esta basada en el ingreso 2 iiggigz:i:z
total de todas las personas en el hogar 7 $72.060 o menos
0 en la participacion en programas de 8 $80,180 0 menos
asistencia publica calificados. Por cada personal  $8,120

Por favor verifique los requisitos de ingreso de CARE para ver si

califica. En el formulario de solicitud, usted puede inscribirse:

e Marcando todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso bruto total anual
del hogar*

62-0939
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

. personas anual del hogar*
Si usted no cumple con los en el hogar
requisitos para el Programa 1-2 No aplica
CARE, tal vez califique para 3 $39,581-$49.475
el Programa FERA, que ; ig;;grii;%:
ofrece un descuento en las 3 $63.941-679.925
facturg; mensua[g; de 7 $72,061-$90,075
electricidad a familias de tres 8 $80,181-$100,225
0 mas personas que reciban [ Porcadapersonal - § 8,120-$10,150

un ingreso ligeramente mas
alto que el requerido para CARE.

Vea los requisitos de ingreso de FERA que incluimos en
esta tabla para ver si cumple con los requisitos e inscribase
completando la solicitud incluida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su

procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y conyuge, pagos por asistencia pUblica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Como puede inscribirse

Internet: Solicite por Internet
para inscribirse mas rapidamente
visitando pge.com/CARE

Teléfono: Inscribase llamando
al 1-866-743-2273

Email: Saque una foto o escanee su
solicitud completa y envie la imagen a:
CAREandFERA@pge.com

Correo:

P.0. Box 7979

Envie la solicitud completa a
CARE/FERA Program

Fax: Envie la solicitud completa
al 1-877-302-7563

San Francisco, CA 94120-7979

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

Este programa provee de
mejoras en el hogar relativas
al uso eficiente de la energia y de electrodomésticos
sin costo para aquellos clientes que cumplan con
los requisitos para CARE y alquilan o son duenos de
una vivienda construida hace mas de cinco afos.

Energy Savings

Assistance Program”

Balanced Payment Plan
pge.com/BalancedPayment

1-800-743-5000

Se basa en el promedio de sus pagos mensuales
para que usted maneje sus costos de energia,
minimizando grandes variaciones de pago.

Medical Baseline
pge.com/MedicalBaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del Programa Medical Baseline.

My Energy

pge.com/MyEnergy

Visite My Energy en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de su
hogar, pagar sus facturas e informarse mas
acerca de sus opciones de plan de tarifas.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

Siusted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

y servicios de aislamiento térmico a través de este
programa administrado por el California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefonico a bajo precio cuando
redna los requisitos de ingreso similares al
Programa CARE. Para mas informacién, contacte
a su compania local de teléfonos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9 a.m. a 11 p.m.).

¢No puede usar la linea TDD? Llame al 1-800-735-2929
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CARE PROGRAM RENEWAL INSTRUCTIONS
SOLICITUD PARA RENOVACION DEL PROGRAMA CARE

Residential Customers Clientes residenciales

PO

Reapply for your monthly
CARE discount

We have been pleased to provide you with a monthly discount
through the California Alternative Rates for Energy (CARE)
Program (as noted on the first page of your Pacific Gas and

Electric billl. However, it is now time to renew your participation.

To continue to receive this discount you need to:

Verify Your Household Qualification

Look over the updated CARE Income Guidelines listed here to
verify that you still qualify. If you do, use the enclosed Renewal
Application to reapply by:

¢ Checking all the qualifying public assistance programs from
which you, or someone in your household, receives benefits OR

e Checking the box that matches your household's total gross
annual income

CARE Income Guidelines (good until May 31, 2015)

Number of | Total Gross *Total gross annual household income
People in IR IrSIrrsrl includes all taxable and nontaxable
Household | Income* revenues from all people living in the
home, from whatever sources derived,
1-2 331,460 or less including, but not limited to, wages,
3 $39,580 or less salaries, interest, dividends, spousal
4 $47,700 or less and child support payments, public
5 $55,820 or less assistance payments, Social Security
6 $63,940 or less and pensions, housing and military
7 $72,060 or less subsidies, rental income, income from
) $80,180 or loss self-employment and all employment-
— related, non-cash income.
Each Additional $8"|20
Person, add

Return Your Renewal Application

Use the postage-paid envelope we have provided or one of
the following methods:

Online: Reapply online for faster renewal at pge.com/CARE.

Email: Take a picture or scan completed Renewal Application
and email this image to CARE@pge.com.

Fax: Send your completed Renewal Form to 1-877-302-7563.
Phone: Reapply by calling 1-866-743-2273.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712
[9.a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929

62-0940
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Vuelva a solicitar su descuento
mensual de CARE

Nos complace haberle brindado un descuento mensual a través
del Programa California Alternative Rates for Energy (CARE, por
sus siglas en inglés) (como se indicé en la primera pagina de su
factura de PG&E). Pero ahora, debe renovar su participacion.
Para continuar recibiendo este descuento, usted necesita:

Verificar la calificacion de su hogar

Mire la lista de requisitos de ingreso actualizados de CARE que
presentamos aqui para verificar que usted todavia califica.
De ser asi, use la solicitud de renovacion para:

e Marcar todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, 0

e Marcar la casilla que coincide con el ingreso bruto total anual
del hogar.

Requisitos de ingreso CARE (vélido hasta el 31 de mayo, 2015)

e
Nimero de | Ingreso bruto total Elingreso bruto total anual del hogar

personas anual del hogar* incluye todos los ingresos sujetos a
en el hogar impuestos y exentos de impuestos
de todas las personas en el hogar,
1-2 $31,460 o menos cualquiera sea su procedencia, incluido
3 $39,580 0 menos pero no limitado a: sueldos, salarios,
4 $47,700 o menos intereses, dividendos, pagos por pension
5 $55,820 0 menos alimenticia a hijos y conyuge, pagos por
b $63,940 0 menos asistencia publica, Seguro Social y
7 $72.060 0 menos pensiones, subsidios de vivienda y
- militar, ingreso proveniente de rentas,
8 $80,180 0 menos ganancias de su propio negocio
Egigfjnd;}’:ﬁrjgga $8,120 y toda ganancia proveniente de un

empleo no pagado en efectivo.

Devolver su solicitud de renovacion

Utilice el sobre adjunto con franqueo pago o uno de los
siguientes métodos:

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/CARE.

Email: Saque una foto o escanee su solicitud de renovacién
completa y envie la imagen a CARE@pge.com.

Fax: Envie la solicitud de renovacion completa al 1-877-302-7563.
Teléfono: Vuelva a solicitar llamando al 1-866-743-2273.

¢Discapacidad auditiva o del habla? TDD/TTY disponible llamando al
1-800-652-4712 (lunes a viernes de 9 a.m.a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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Hay ghi danh lai d&€ nhan gidm
gia chuang trinh CARE hang thang
ca quy Vi

Chung téi rdt vui ming dugc cung cép gidm gia hang thang qua
Chuong Trinh California Alternate Rates for Energy (CARE) (nhu dugc
ghi & trang dau tién clia hdéa don Pacific Gas and Electric clia quy vi).
Tuy nhién, gio da dén Iic quy vi nén ghi danh lai dé tham gia chuong
trinh. Dé& ti€p tuc nhan chuang trinh gidm gia nay, quy vi can:

Kiém tra gia dinh quy vi c6 héi da diéu kién

Vuilong xem qua chi dan vé thu nhap ctia chuong trinh CARE duoc liét

ké tai day dé kiém tra xem quy vi van hoi dd diéu kién hay khong.

Néu quy vi van hoi du diéu kién, hay dung mau Bon Ghi Danh Lai

dinh kém d@é ghi danh lai bang cach:

« Danh ddu tat ca cac chuong trinh trg cap xa hoi du diéu kién ma quy
vi hodc ai d6 trong gia dinh dang dugc nhan HOAC

- Danh dau vao 6 trung vdi tdng thu nhap ho gia dinh hang nam cla
quy vi*

Chi dan vé thu nhap chia chuong trinh CARE

(c6 hiéu luc dén ngay 31 thang Nam, 2015)

*Téng thu nhap hé gia dinh hang ndm bao

gbm tat ca cac khoan thu nhap chiju thué
va khong chiu thué, ti tét ca moi ngudi

Téng Thu Nhap Ho
Gia Dinh Hang Nam*

S6 Ngudi Trong
Gia Dinh

12 331,460 hodc it hon s6ng trong nha, tr bt ky nguén nao, bao
3 $39,580 hodc it hon gobm nhung khong gidi han: tién cong, tién
4 $47,700 hoéc it han luong, 1di, ¢6 tuc, cac khodn tién cdp dudng
5 $55,820 hoic it hon tré em va cap dudng cho phéi ngau, cac
6 $63,940 hoic it hon khodn tién trg cdp xa hoi, an sinh xa hoi va
7 $72,060 hodc it hon luong huu, trg cdp nha & va quan sy, khodn
) $80,180 hodc ft hon thu nhar‘)tngeac ghothge, thu nh?ptuAk\nh
VoMo Ngwor Them | $8,120 d(\)anhlxia tét ca cac khodn Ehu nhap khong
Vo, cong thém ' dung tién mét lién quan dén lao dong.

GUi Don Ghi Danh Lai ctia quy vi

Dung phong bi ¢6 tem tra trudc ching toi da cung cap hodc mét
trong nhing hinh thuc sau day:

Truc tuyén: Ghi danh truc tuyén nhanh tai pge.com/CARE.

Bang email: Chup anh hodc scan don dang ky hoan chinh ctia quy vi
va gUi email anh nay dén dia chi CAREprogram@pge.com

Fax: GUi Mau Ban Ghi Danh Quy vi can mau Pon Ghi Danh Lai

Lai hoan chinh t6i 56 chuong trinh CARE béng tiéng Viét?
1-877-302-7563. Xin vui Iong goi 1-866-743-2273 dé yeu
Béng Dién Thoai: Ghi danh céu guii don ghi danh hodc quy vi c6 thé
lai béng cach goi dén s& ghi deinh lai qua dién thoai. Quy vichng
1.-866-743-227‘3 c6 thé truy cap pge.com/CARE dé ghi

: danh lai truc tuyén hodc tai xuéng mau
don ghi danh lai, dién vao va gui lai cho
chuing téi qua dudng buu dién.

Quy vi khiém thanh hoéc khiém thinh? TDD/TTY hién c6 tai s6 1-800-652-4712
(9 gity sang dén 11 gio dém, tu Thir Hai-Thi Sau).
Khéng thé sit dung dudng day TDD? Hay goi 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
Residential Customers

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

62-0972
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find out
if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

esecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household | - |

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

62-0972
Rev. 6.14

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #

City/State/Zip Code

Email Address Preferred Phone Number [ | Home [ | Work [] Mobile

What language do you prefer for future

CARE and FERA communications? (Choose one) Alternative Phone Number [ 1Home [ Work [Mobile

[ JEnglish [ 1 Hmong [ ITagalog [[IMandarin [ ICantonese

[JRussian [] Korean  [1Vietnamese [Spanish Number of people in your household at this address:
What's your preferred method of communication? (Choose one) Adults + Children =

[ IMail [] Email [ Phone [ ] Text [Message and data rates may apply.) [under 18]

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

EXY Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[]CalFresh/SNAP (Food stamps)

[ IWomen, Infants, and Children (wic)

[ ] Bureau of Indian Affairs [ 1Supplemental Security Income (ssl)
General Assistance [ I Medicaid/Medi-Cal (under age 65)

[ ] National School Lunch Program (nsLP) [ Medicaid/Medi-Cal (age 65 and over)

[ ] CalWORKs (TANF) or Tribal TANF

[ ] Head Start Income Eligible (Tribal only)

[] Medi-Cal for Families (Healthy Families A&B)

1. The information | have provided here is true and correct.

2. The PG&E billis in my name, and | live at the address

[J Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP) . )
3.1am not claimed as a dependent on another person’s

income tax return other than my spouse.

4. 1 do not share an energy meter with another home.

- Twill renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

. Following enrollment, | understand | may be required
to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return

UR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier T allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

. Iwill pay back the discount if any of the information
provided above is untrue.

. Twill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their

o1

o~

If you checked any of the boxes in this section, skip to Section 3.

H] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

~

[ee]

~O

My household income is:

%% Complete, cut off and return application to PG&E.

L] $0-$31,460

(] $31,461-$39,580
L1 $39,581-$47,700
[ $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[ $72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300

[1$88,301-$90,075

[ 1$90,076-$96,420

[1$96,421-$100,225
| Other $

[ I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



Pl

° CARE/FERA :t&|Rz%E=
F=HFR

62-0972
Rev. 6.14

AIEBLUTNEEEEANRANER » AT 2A 5 2B —HEH - AREHELWZMAEY  BRREWRETE PG&E °
MRTTEER - ER T RIMESTE BN PCAE IRERIE—E EHER CARE = FERA ##BEHH -

o

S TIE PN
SERORES GR(E POSE IR FERIIES » SAKIERIE TR -

IRRVER AL ot VAR F BT - FDEABEIEFH)

/N Bl /BRI B 5

B EM bt
RERHNFEZI5A CARE f1 FERA SHEIVMERARE @ BFE

ERMEEES ?2—m)

[J®zE [Im:a [ N eEsE [ B8 O EzE
(e (888 [ #FgRE i
BELZUMEARETER ? (2—5)

8% SFEH (85 O T

(AR HRRRETEER

&Y PG&E MRAR (7f PGRE IREEE 1 B)

B H#

I
185

N

FEEERS CIEFE [T [ FH

HithEFEIRS COEFEE JIE [1F

FE{ER IR RE AR

PEA +5RE =
R 18 80

KEEK

WRENREFAFTEIMMARE > 5T 2A 5 2B —# - B4E

FMEEER o KFISERENFTEBRANRAZEZEMA
CARE 2% FERA 5t o
it EHHBIETE

HREIRPEMAMANAEEE

CHEMAZREZRER I8 (LHEAP)
[ EPh 2R IS/ — R B =t 8

[ 2EEBFEFTE (NSLP)

[[] CalWORKs (TANF) 2%, Tribal TANF [IMedicaid/Medi-Cal (ki 65 5%)
['] Head Start Income Eligible (#FR#55%) [ |Medicaid/Medi-Cal (65 5L 1)
[1 Medi-Cal for Families (Healthy Families A&B)

MREDEREPEEMGHE - FBEEREEIAE -

[]CalFresh/SNAP (&%)
Lime ~ BRRFE wio)
(SR 24E/HEIE (ss))

=8

RAGREBREASEUIA TS CARE 5 FERA &t

B - 4L ESER -

#FE CARE 2 FERA 5TEIES » RARRTIAVETE

SRR

1. RATFEIIRHNERN TR B E I IEEERR -

2. PG&E WRE FEARAMS » MARAFEAESTH
BBV -

3.@%?\/\@3{%9% F RAREMAFTERE LRRAS

b RANEENEMRELBEHR/ HRE -

5. RAZEDEMFENWAENIEERSEERF » WER
77 CARE 3 FERA #TH1E BIFEEMAN PC&E ©

6. B50 CARE 3¢ FERA FHEIE - AAT#EE /AR H
SEWAEKEE (81 RS ®EH) - BRESM

Q

H 28

MRERSIER LAGE > BHESURABRANG  WARFELER
FKEWARFTHTIE » FER > LIFASINSAEE L IFEERESHR -
FTLUEREZEE SR LE - B/VORESERAZE -

FEIZRMIA :

[ 1 $0-$31,460 [1$59,626-$63,940 [ 1 $80,181-$88,300

[ $31,461-$39,580
L1 $39,581-$47,700
L1 $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

[1$63,941-$69,775
[1$69,776-$72,060
[1$72,061-$79,925
[1$79,926-$80,180

[ $88,301-$90,075
(] $90,076-$96,420
1 $96,421-$100,225
0 EHfh $

L K BREREEWA » SR TBASET | BAS - £ZE » SSP =%
SSDI ~ 3BRAKIEF BRI S/BEF] ~ Medicaid/Medi-Cal (65 gl _E) 2K SSI ©

Energy Savings Assistance Program °

7. ANTHRECEARSENRENS —REEENN
& » BRLE PG&E 2% Tiered Base Plan FGR(EERL
BEE -

8. I LRHEMMBEMARE - AABREHTHFIR

9. ANJLFF PORE i A NERHRAATHEIEAS « IS
FRRE - DIR/SEMARERATHERERA » LUE
(EEVNCIEIRI I ENE R

EFR%E
O MPEREEANGIZES  BERBLH

FOR INTERNAL USE ONLY

HEA

“PG&E" #8 Pacific Gas and Electric Company * £ PG&E Corporation #F/A7] ° ©2014 Pacific Gas and Electric Company ° hEEFTE ° iFLLEEEHEIES California Public Utilities Commission FISZHF » FIINNAFHEXERF HEZENN PORE

BEEE -

T+ /% F 6] PG&E °

B
=

o FHIERARILE



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 31230-G
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 30912-G
& U39
Gas Sample Form No. 62-0973
CARE/FERA Program Application for Residential Customers (English/Vietnamese) (M
Please Refer to Attached

Sample Form
Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014

Vice President Resolution No.
1H8 Regulatory Relations



CARE/FERA PROGRAM APPLICATION
Residential Customers

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

62-0973
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find out
if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

eecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



MAU DON CHUGNG TRINH CARE/FERA

d''&

Chuong Trinh California Alternate Rates

for Energy (CARE)

pge.com/CARE
1-866-743-2273

Chuong trinh CARE gidm gid hang thang
trén hoa don PG&E cho céc gia dinh du

Chidan vé thu nhap ctia

chuong trinh CARE
(cé hiéu luc dén ngay 31 thang Nam, 2015)

Khach Hang Gia Cu

pge.com/FERA

Téng Thu Nhap Ho
Gia Dinh Hang Nam*

S6 Ngudi Trong

Gia Dinh

diéu kien. Diéu kién dua trén téng thu

nhdp clia tat c& moi ngudi séng trong

nha HOAC cic chuong trinh trg cap xa

hoi du diéu kién dang dugc nhan.

Vui long xem qua chi dan vé thu nhap
clia chuong trinh CARE duac liét ké tai

1-800-743-5000

Néu quy vi khdong hoi du
diéu kién vao chuong trinh

62-0973
Rev. 6.14

Chuong Trinh Family Electric Rate
Assistance (FERA)

Chi dan vé thu nhap clia

chuong trinh FERA
(c6 hiéu luc dén ngay 31 thang Nam, 2015)

S6 Ngudi Trong

Téng Thu Nhap Ho

GiaDinh Gia Pinh Hang Nam*

1-2 $31,460 hoc it hon - X 1-2 Khéng ép dung
3 $39,580 hodic it hon CARE, quy vi van co the hoi 3 $39,581-549,475
4 $47,700 hoc it hon du diéu kién cho chuong 4 $47,701-$59,625
5 $55,820 hodc it han trinh FERA. Chuong trinh 5 $55,821-$69,775
6 $63,940 hoic it hon nay gidm gid trén héa don 6 $63,941-$79,925
7 $72,060 hoic it han . ] L 7 $72,061-$90,075
8 $80,180 hodc it hon hang thang cho cac gia dinh ) $80,181-6100,225
VoI oI NguoiThem | $8,120 €6t ba nguai trd 1én vdi lgi V6i M3i Ngudi Them | $ 8,120-$10,150
Vao, cong thém Vao, cong thém

day dé xem quy vi c6 du diéu kién khong.

Trén mau don dang ky, quy vi c6 thé dang ky bang cach:
- Danh ddu tat ca cac chuong trinh trg cap xa hoi du diéu kién ma quy vi
ho3c ai d6 trong gia dinh dang dugc nhan HOAC

- Danh dau vao 6 trung vdi téng thu nhap ho gia dinh hang nam cla quy vi*

tuc hoi cao hon so vdi yéu
cau ctia chuong trinh CARE.

Xem Chi Dan vé Thu Nhép ctia chuong trinh FERA dugc liét ké
& trén dé xem quy vi ¢ du diéu kién khang va dang ky bang
cach hoan tat don dang ky dinh kem.

*Téng thu nhap ho gia dinh hang ndm bao gém tat ca cac khoan thu nhap chiu thué va khong chiu thué, tir tit ca moi ngudi séng trong nha, tir bat ky nguén nao, bao gém nhung
khéng gidi han: tién cong, tién luong, 1di, ¢d tic, cac khodn tién cap dudng tré em va cdp dudng cho phdéi ngau, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu, trg cap nha
& va quan sy, khodn thu nhap tir viéc cho thué, thu nhap tr kinh doanh va tét ca cac khodn thu nhap khéng dung tién mét lién quan dén lao déng.

Cach Pang Ky

Truc tuyén: Ding ky truc tuyén

nhanh tai don dang ky hoan chinh clia quy vi GUi don dang ky hoan chinh dén
pge.com/CARE va gui email anh nay dén dia chi CARE/FERA Program
CAREandFERA@pge.com P.O. Box 7979

Bang dién thoai: bing ky bing
cach goi dén s6 1-866-743-2273

Bang email: Chup anh hodc scan

Bing thu:

Fax: GUi don dang ky hoan chinh
dén 1-877-302-7563

San Francisco, CA 94120-7979

Chuong Trinh Energy Savings
Assistance Program
pge.com/ESA
1-800-989-9744

Energy Savings

Assistance Program”

bj gia dung mién phi cho khach hang du diéu ki
d6i véi chuong trinh CARE hoac khach hang thu
hay s& hru nha cé tudi tho it nhatla 5 nam.

Medical Baseline
pge.com/MedicalBaseline

Néu quy vi phéi phu thudc vao thiét bj ho trg sy

gid thdp nhat qua Chuong Trinh Medical Baselin

Chuang trinh nay cung cap cac cai thién dé gia dinh
s&rdung nang lugng hiéu qud va cung cap cac thiét

s6ng hodc thiét bj khac do nhu cau stic khoe, quy vi
c6 thé hoi da diéu kién nhan thém nang luong Vi

Cac Chuong Trinh Va Dich Vu Hitu ich Khac

Ké& Hoach Thanh Todn Quan Binh
pge.com/BalancedPayment

1-800-743-5000

Cac khodn thanh todn hang thang clia quy vi sé
dugc tinh trung binh cho phép quy vi diéu chinh
ngan sach cho chi phi néang lugng va tranh dugc

én nhimg khoan thanh toan bj thay déi l6n.
é

My Energy

pge.com/MyEnergy

Dang nhap vao My Energy dé dang ky théng
bdo hoa don va thanh toan, phan tich viéc s
dung nang lugng ho gia dinh cla quy vj, thanh
toan hoa don va tim hiéu thém vé céc lua chon
cho gdi gia.

e.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

Néu quy vi can phai sttdung mét phan 16n thu
nhap clia minh dé tra hda don nang luong, quy
vi ¢ thé hoi du diéu kien dé nhan tro gilp tai
chinh va nhiing dich vu diéu hoa thai tiét qua
chuong trinh nay dugc diéu hanh bdi S& Dich
Vu va Phat Trién Cong Déng California.

Universal Lifeline Telephone Service (ULTS)
Nhan gidm gié dién thoai khi quy vi d diéu kién
vé thu nhap tuong tu nhu chuong trinh CARE.
Hay lién hé véi nha cung cép dich vu dién thoai
tai dia phuong dé tim hiéu thém.

Khach hang khiém thanh hoac khi€m thinh? TDD/TTY hién c6 theo s& 1-800-652-4712 (9 git sang dén 11 gid téi, t Th Hai-Thir Sau).
Khéng thé sit dung duéng day TDD? Hay goi 1-800-735-2929




CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household | - |

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

62-0973
Rev. 6.14

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #

City/State/Zip Code

Email Address Preferred Phone Number [ | Home [ ] Work [] Mobile

What language do you prefer for future

CARE and FERA communications? (Choose one) Alternative Phone Number [ 1Home [ ] Work [Mobile

[ JEnglish [ 1 Hmong [ ITagalog [ I Mandarin [ ]Cantonese

[JRussian [] Korean [IVietnamese []Spanish Number of people in your household at this address:
What's your preferred method of communication? (Choose one] Adults + Children =

[ IMail [] Email [ IPhone [] Text [Message and data rates may apply.) [under 18]

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FXY Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)

["]Women, Infants, and Children (wic)

[ 1 Bureau of Indian Affairs []Supplemental Security Income (ssl)
General Assistance [ ] Medicaid/Medi-Cal (under age 65)

[ National School Lunch Program (nsLP) - [] Medicaid/Medi-Cal (age 65 and over)

[ ] CalWORKs (TANF) or Tribal TANF

[ 1 Head Start Income Eligible (Tribal only)

[ Medi-Cal for Families (Healthy Families A&B)

1. The information | have provided here is true and correct.

2. The PG&E billis in my name, and | live at the address

- Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP) . )
3.1am not claimed as a dependent on another person’s

income tax return other than my spouse.

4.1 do not share an energy meter with another home.

- Twill renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

. Following enrollment, | understand | may be required
to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return

UR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier T allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

. Iwill pay back the discount if any of the information
provided above is untrue.

. Twill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their

o1

o~

If you checked any of the boxes in this section, skip to Section 3.

H] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

~

[ee]

~O

My household income is:

%4 Complete, cut off and return application to PG&E.

L] $0-$31,460

(] $31,461-$39,580
L1 $39,581-$47,700
[ $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[ $72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300

[1$88,301-$90,075

[ 1$90,076-$96,420

[1$96,421-$100,225
| Other $

[ I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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MAU BON CHUONG TRINH CARE/FERA
i'a1 Khach Hang Gia Cu

62-0973
Rev.6.14

Vui long dién thong tin bén dudi vé quy vi va ho gia dinh quy vi, va dién thong tin cho Phan 2A HOAC Phan 2B. Ky tén va ghi ngay thang
vao mau don nay réi g lai cho PG&E cang sém cang tot. Néu quy vi hdi du diéu kién, sé tién giam gia cGia chuong trinh CARE hoac
FERA sé xuat hién & trang dau trén héa don PG&E clia quy vi trong vong hai chu ky héa don tiép theo.

0 Quy Vi Va Gia Dinh Ctia Quy vi

S6 Tai Khoan PG&E Clia Quy Vi

(Mim s tai khodn trén trang 1 trong héa don PG&E clia quy vi)

Tén Quy Vi (Phai st dung tén clia quy vi va giong vai tén trén hda don PG&E clia quy vi.)

Pia Chi Nha Cda Quy Vi (Bja chi phai 1a nai cu ngu chinh ctia quy vi. KHONG dugc str dung hdp thu buu dién PO. Box.) S6 Can Ho #
Thanh phé/Bang/Sé Zip
Pia chi email S6 Pién Thoai Chinh [INha [ Noilam viec []Didong
Quy vi muén st dung ngén ngii nao trong tuong lai khi trao

e 7. 2 7 - A P on . '
doi voi CARE va FERA? (Hay chon moy S6 Dién Thoai Thay Thé [INha [ Noilamviec [ Didong

[ ITiéng Anh [ITiéng H'Mong  [1 Tiéng Tagalog I Tiéng Quan Thoai
[ Tiéng Quang Bong [ Tiéng Nga [ 1 Tiéng Han [ Tiéng Viét

L1Tiéng Tay Ban Nha
Quy vi muén trao déi bang hinh thiic nao? (Hay chon mot)

[IBéngthu [ IBangemail [ IBangdiénthoai [ IBangtinnhin
(Co thé dp dung phi dit liéu va tin nhén)

e

S6 ngudi séng trong nha quy vi tai dia chi nay:

Nguoi

+ Trénhé =
(dudi 18 tudi)

N ° A 2 ° A r
Ho6 Gia Pinh bu Tiéu Chuan
Néu hé gia dinh ctia quy vi dd tiéu chudn déi véi Chi Dan vé Thu Nhap Chuong
Trinh, quy vi nén dién Phan 2A HOAC Phan 2B. Quy vi khdng can phai dién vao
& hai phan. Quy vi sé dugc ghi danh vao Chuong Trinh CARE hodc FERA tly
thudc vao lgi tic clia ho gia dinh va sé ngudi trong gia dinh quy vi.
BX Cac Chuong Trinh Trg Cap Xa Hoi
Danh dau tét c& cac chuong trinh ma quy vi hodc nguai trong gia dinh quy vj
dang dugc nhan.

[] Low Income Energy Assistance Program (iHeAP) || CalFresh/SNAP (Food stamps)
[ ] Bureau of Indian Affairs General Assistance [ ] Women, Infants, and

[_] National School Lunch Program (sLP) Children (w0
[ CalWORKs (TANF) hodc Tribal TANF [_] Supplemental Security
[ "] Head Start Income Eligible (chi danh cho b6 lac) Income (ss))

[ Medi-Cal for Families (Healthy Families A&B) [ Medicaid/Medi-Cal (dusi 65 tusi)

L] Medicaid/Medi-Cal 65 tuéi hosc hon)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi bé
phan sau va tiép theo & Phan 3.

EX3] Thu Nhap Hé Gia Pinh

Néu quy vi hién khéng cé tham gia vao bét clt chuong trinh nao dugc liét ké &
trén, xin vui long cong lai tét ca cac khoadn thu nhap t& méi thanh vién hé gia
dinh va danh déu vao 6 triing vai téng thu nhap ho gia dinh ctia quy vi. Xin quy
vi luu y khodng lgi tic ghi dudi day tang 1én KHONG déu, do vay quy vi nén xem
xét can than tiing khodng Igi tic trudc khi chon 6 thich hap.

Thu nhap ho gia dinh téi la:

[ ] $0-$31,460

[] $31,461-$39,580
[] $39,581-$47,700
[] $47,701-$49,475
[ ] $49476-$55,820
[] $55,821-$59,625

[] $59,626-563,940
[] $63,941-$69,775
[] $69,776-572,060
[]$72,061-$79,925
[] $79,926-$80,180

[ ] $80,181-$88,300
[] $88,301-$90,075
[ ] $90,076-596,420
[ ] $96,421-$100,225
[ ] Khac$

[ ] 761 hién c6 thu nhap c6 dinh va nhan thu nhap hodc phuc lgi tir mét hodc nhiéu nguén
sau: luong huu, An Sinh X& Hoi, SSP hodc SSD, 1i/c6 tuc tir tai khoan huu tri, Medicaid/
Medi-Cal (65 tudi hodc han) hodc SSI.

Ngay

Cam Poan

Khi ky vao ban cam doan nay, téi xac nhan rang toi hoi
du diéu kién tham gia chuong trinh CARE hoac FERA
dua trén s6 ngudi va thu nhap hé gia dinh cua toi.

Toi cling dong y vai cac diéu khoan va diéu kién sau day clia chuong
trinh dé hoi du diéu kién tham gia chuong trinh CARE hoac FERA:

1. Théng tin toi da cung cdp la that va chinh xac.

2.T06i dung tén trén hoa don PG&E va t6i sinh séng tai dia chi sé
nhan giam gia.

3.T6i khong la nguai phu thudc trén to khai thué thu nhéap clia ngudi
nao khac ngoai vg/chéng cla toi.

4.76i khong dung chung dong ho nang luong véi gia dinh khéc.

5.T6i sé gia han viéc hoi du diéu kién clia minh sau moi hai nam
va/hodc thong bao cho PG&E biét khi gia dinh t6i khdng con du
diéu kién tham gia chuong trinh CARE hodc FERA n(ra.

6. Sau khi dang ky, toi hiéu rang toi co thé dudc yéu cau cung cép
bang chiing vé thu nhap ho gia dinh dd tiéu chudn, trong d6 cé
thé yéu céu cung cdp Ban Sao T Khai Thué clia S& Thué Vu (IRS), va
dong y tham gia Chuong Trinh Energy Savings Assistance Program.

7.T6i hiéu rang luong dién st dung hang thang khéng dugc vuot
quad sau lan han muic ctia Bac 1, day la bac c6 muc gia thap nhét
trong G6i Co Ban Theo Béc (Tiered Base Plan) chudn clia PG&E.

8.76i sé tra lai tién gidm gid néu thong tin tdi cung cap & day khong
phai I3 su that.

9.T6i sé cho phép PG&E chia sé thong tin cla toi véi cac co quan cla
thanh phd, cc co quan thuéc tiéu bang hay lién bang, cling nhu
c4c cong ty tién ich khac va nhan vién ctia ho dé tao diéu kién ghi
danh trong cac chuong trinh hé tro clia ho.

Chir Ky Khach Hang

O Dién vao 6 tron néu quy vi Ia ngudi gidm ho hodc quy vi co gidy Gy quyén

FOR INTERNAL USE ONLY

“PG&E" duing dé néi dén Pacific Gas and Electric Company, mot cong ty truc thudc clia PG&E Corporation. ©2014 Pacific Gas and Electric Company. Da dang ky ban quyén. Nhiing chuong trinh nay dugc khach hang tién ich ctia California tai trg va
PG&E diéu hanh dudi su bao trg clia California Public Utilities Commission.

%% Hoan thanh, cét bo va gii don lai cho PG&E.
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CARE PROGRAM APPLICATION

62-1198
Rev. 6.14

'S Agricultural Employee Housing Facilities

California Alternate Rates for Energy
(CARE)

pge.com/CARE

The CARE Program offers a monthly discount on PG&E bills
for qualifying agricultural employee housing facilities based
on criteria established by the California Public Utilities
Commission. Please review this application carefully to see

if your facility qualifies. If you have questions, email
CAREprogram@pge.com or call the Hotline at 415-973-7288,
8 a.m. to 4 p.m., Monday-Friday, excluding holidays.

How You Can Apply

Read all the information, including the eligibility criteria
for both organizations and facilities, before you complete
this application.

Determine if your facility meets the definition of a
qualified agricultural employee housing facility. The facility
must meet all criteria to qualify for a monthly CARE discount.

Complete the entire application, making sure to fill out
a separate application for each type of qualified facility.

Attach all required documents; otherwise your
application will be considered incomplete. Required
documents include:

e A copy of a current permit issued by the Department of
Housing and Community Development OR your Federal
501(c](3) tax exemption OR your state tax exemption form
along with your local property tax exemption form (Documents
must be in the same name as the PG&E account(s).)

* A complete list of your facility's PG&E accounts (See
Section 5 of the application.]

Return your completed application using one of the

following methods:

e Email: Take clear pictures of your completed application and
required documentation or scan these materials; convert
these images into a PDF (portable document file) and email
it to CAREprogram@pge.com.

¢ Fax: Send completed application and required
documentation to 1-877-302-7563.

e Mail to: Pacific Gas and Electric Company

CARE Program
P.0. Box 7979
San Francisco, CA 94120-7979

Eligible Facilities

Employee Housing (Privately owned)

These facilities, as defined in Section 17008 of the Health and

Safety Code, are licensed and inspected by state and/or local

agencies pursuant to Part 1 (commencing with Section 17000)
of Division 13.

Required Supporting Documentation
Copy of a current permit issued by the Department of Housing

and Community Development with the same name as the
PG&E account(s).

Required Energy Usage
Total energy used in these facilities must be 100 percent
residential.

Housing for Agricultural Employees (Non-migrant
and operated by nonprofit entities)

These facilities, as defined in Subdivision (b) of Section 1140.4
of the Labor Code, are exempt from local property taxes
pursuant to Subdivision (g) of Section 214 of the Revenue and
Taxation Code.

Required Supporting Documentation

Copy of current Federal 501(c)(3) tax exemption document OR
copy of state tax exemption form, along with a current copy of
local property tax exemption form. Documents must be in the
same name as the PG&E account(s).

Required Energy Usage
* Master-metered facilities must be 70 percent residential use.
e Individual metered units must be 100 percent residential use.

See other side for more information

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



Eligibility Criteria for Organizations

Each facility MUST meet ALL of the following:

¢ Organization operating the facility must be the PG&E
customer of record.

¢ Organization must verify that all of the facility’s residents
and/or households at any given time meet the current
CARE income eligibility guidelines. NOTE: This excludes any
employee operating or managing the facility who lives on the
premises. Please see the enclosed sheet for the current CARE
income guidelines.

e Organization is required to renew its CARE eligibility by
completing a new application, attaching all required
documentation (updated as necessary) and providing an
explanation as to how the previous year's CARE discount
was used to directly benefit its residents.

Applicant’s Responsibilities

As the applicant, you are required to:

Provide proof of the facility's eligibility (see Eligible
Facilities), and submit required documentation with the
CARE application.

Verify that all your facility’s residents and/or households
meet the current CARE income guidelines (See CARE Income
Guidelines sheet) and make a certification to that effect,
under the penalty of perjury, under the laws of the state

of California.

Maintain records of your residents’ income eligibility, as
demonstrated by Federal tax returns, payroll stubs or similar
records acceptable to PG&E. These records must be
retained for three years from the date of the initial CARE
application and/or renewal.

Show at renewal how the previous year's CARE discount
directly benefited your residents.

Maintain accounting entries and supporting documentation
that demonstrate how the previous year's CARE discount
directly benefited your residents. These records must be
retained for three years from the date of the initial CARE
application and/or renewal.

Upon request from PG&E, provide documentation for
your residents’ income eligibility and/or documentation
that shows how the CARE discount directly benefited
the residents.

Provide all information requested by PG&E. Failure to do
so will result in denial or removal from the CARE Program.
In addition, your organization may be subject to rebilling for
the period it was ineligible for the discount, as determined
by PG&E.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



M® CARE PROGRAM APPLICATION F?ezvmi
A'ai  Agricultural Employee Housing Facilities

Please complete all sections of this application, including the reverse side of this page. Then sign and date this form, and return
it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your PG&E bill.

Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill)
Your Facility’s Name (If different from the name on the PG&E bill ]

Facility Address

City/State/Zip Code

Facility Mailing Address (If different) City/State/Zip Code

Primary Contact Secondary Contact

Phone Number Phone Number

Fax Number Fax Number

Email Address Email Address

FaCIlIty |nf0l’mati0n [] Employee Housing (privately owned), as ['] Housing for Agricultural Employees (non-migrant and
o defined in Section 17008 of the Health and operated by nonprofit entities), as defined in Subdivision (b)

Please use a separate application  gafety Code, is licensed and inspected by state  of Section 1140.4 of the Labor Code, is exempt from local

for each TYPE of facility. and/or local agencies pursuant to Part 1 property taxes pursuant to Subdivision (g) of Section 214 of

(commencing with Section 17000) of Division 13.  the Revenue and Taxation Code.

CARE Program Renewal Your Declaration
If you want to renew your facility's CARE By signing this declaration, | certify that both my organization and facility qualify
eligibility, please explain how your for CARE. | also agree to the following program terms and conditions in order to
organization used the savings from last remain eligible for the CARE Program:
year's CARE discount to directly benefit 1. The information | have provided here is 5. I will renew my organization’s eligibility at least
your residents: true and correct. every two years and notify PG&E of any changes
2. The organization is a PG&E customer that may affect our CARE eligibility.
of record. 6. PG&E reserves the right to request verification of
3. All of the facility's residents and/or records demonstrating eligibility at any time and
households meet the current CARE may rebill the organization at the applicable rate,
income guidelines, and documentation is if appropriate.
available to substantiate this statement. 7.1 understand that PG&E may share our facility's
4. Each PG&E account meets the name and address with municipal, state or federal
appropriate residential energy usage agencies, and/or other utilities or their agents, for
criteria. the sole purpose of facilitating enrollment in their
. , . ist .
Also tell us how this year's CARE discount assistance programs
will be used: X
Authorized Representative’s Signature Date
FOR INTERNAL
X USE ONLY
Authorized Representative’s Name

Please complete this application by providing your PG&E account information in Section 5 on the reverse side.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



Your PG&E Facility Account(s)

For individual facilities of the same type, please attach a separate sheet for more than four addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)
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CARE/FERA PROGRAM  PROGRAMA CARE/FERA
Income Guidelines Requisitos de ingreso

P

California Alternate Rates
for Energy (CARE)
pge.com/CARE

1-866-743-2273
CAREprogram@pge.com

CARE Income Guidelines
[good until May 31, 2015)

Number o

otal Gross
People in nnual Household

Household

The CARE Program offers

. 1-2 $31,460 or less
a monthly discount on 3 $39.580 or leos
PG&E bills for qualifying % $47.700 or less
households and housing 5 $55,820 or less
facilities. Review the CARE 6 $63,940 or less
Income Guidelines listed / 572,060 or less

. . 8 $80,180 or less
here to see if you qualify. Exch Addtonal | $8.120

Person, add

Apply at pge.com/CARE.

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

FERAprogram@pge.com Number of | Total Gross
People in Annual Household
It q lify f Household | Income*
you do not quality for 1-2 Not Applicable

the CARE Program, your 3
household may still qualify
for the FERA Program,
which offers a monthly
discount on electric bills
for households of three of
more people with a slightly
higher income than
required for CARE. Check out the FERA Income Guidelines
listed here to see if you qualify. Apply at pge.com/FERA.

How to Determine Your Total Gross Annual Income

Your total gross annual household income includes all taxable
and nontaxable revenues from all people living in the home,
from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support
payments, public assistance payments, Social Security and
pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related,
non-cash income.

$39,581-$49,475
$47,701-$59,625
$55,821-$69,775
$63,941-$79,925
$72,061-$90,075

8 $80,181-$100,225
Each Additional | $ 8,120-$10,150

Person, add

~Njo~ o~

*Before taxes based on current income sources. You may be enrolled in either
the CARE or the FERA Program, but not in both.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712
[9.a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929

62-1477
Rev. 6.14

California Alternate Rates
for Energy (CARE)
pge.com/CARE

1-866-743-2273
CAREprogram@pge.com

Requisitos de ingreso CARE
(valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

personas anual del hogar*
ELP CARE of S —
rograma ofrece un o2 $31,460 0 menos
descuento mensual en las facturas 3 $39.580 0 menos
de PG&E a hogares que cumplen 4 $47,700 o menos
con los requisitos por sus ingresos. 5 $55,820 0 menos
Revise los requisitos de ingreso 6 $63,940 0 menos
ue se encuentran en esta lista Z $72,060 0 menos
q . . B} 8 $80,180 0 menos
para ver si califica. Inscribase en Por cada persona|  $8.120
adicional, anada '

pge.com/CARE.

Family Electric Rate Assistance
(FERA)

pge.com/FERA Requisitos de ingreso FERA
1-800-743-5000 (valido hasta el 31 de mayo, 2015)
Nuamero de | Ingreso bruto total
FERAprogram@pge.com personas anual del hogar*
. en el hogar
Si us.te.d no cumple con los 1-2 No aplica
requisitos para el Programa CARE, 3 $39,581-$49,475
su hogar tal vez califique para el 4 $47,701-$59,625
Programa FERA, que ofrece un g iiggﬂ‘igzgzg
descuento en las facftu}ras = $72.061 890,075
meq;uales de eLectrI|C|dad a 8 $80.181-$100.225
familias de tres o mas personas Por cada persona|  $ 8,120-$10,150
adicional, anada

que reciban un ingreso ligeramente
mas alto que el requerido para CARE. Vea los requisitos de
ingreso de FERA que incluimos aqui para comprobar que califica.
Inscribase en pge.com/FERA.

Como determinar su ingreso bruto total anual

Elingreso bruto total anual de su hogar incluye todos los
ingresos sujetos a impuestos y exentos de impuestos de todas
las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses,
dividendos, pagos por pension alimenticia a hijos y cdnyuge,
pagos por asistencia publica, Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas,
ganancias de su propio negocio y toda ganancia proveniente
de un empleo no pagado en efectivo.

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede
estar inscrito en uno de los Programas CARE o FERA pero no en ambos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al
1-800-652-4712 (lunes a viernes de 9a.m.a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



CARE/FERA &8
'8

California Alternate Rates
for Energy (CARE)

pge.com/CARE
1-866-743-2273

CARE A BT
(B3HIE 2015 % 5 B 31 BALL)

CAREprogram@pge.com BEREWALEE
1-2 $31,460 ST
CARE 3T &1A& BB 3 $39,580 UL T
KEEEA(F IR Mt PCRE iR é ig;;gg itﬁ
EEAFNES - %ﬁﬁﬁﬁﬁ’iu 5 $63.940 LT
CARE IRABRRITAE - YHER 7 $72,060 ST
CRAERE MBS - 72 8 $80,180 (LI
pQECom/CARE EE = g&— ABEM $8,120

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA JGA\1Z#
(BRHEZE 2015 £ 5 8 31HALD

FERAprogram@pge.com REAM | 2R
1-2 AFFERK
BMEEAE CARE &I 3 $39,581-$49.475

$47,701-$59,625

s 4

ey Ny &

HENS I EEh AT RS 5 $55.821-569 775
6

7

& EEs5 Family Electric Rate
Assistance GREESE/B)
8375 FERA) 5131 - %55

$63,941-$79,925
$72,061-$90,075
8 $80,181-$100,225

SARMERERGAE o AR S0
f— E N ==1
BRI - ATERLS CARE B AR - AT

FERA IRAEREIRAE
pge.com/FERA H75 ©

WTREE 2 R FUIAMRET

EREWNEHEREERAFMERRERTHBHAA - B
EFTEWARIR - 85 (BARRR) IE ~ A% FE -~ &)
BN TLERE  H2MBIEIR  2E  BRkE M/
BE -~ EAMEL - HEWA ~ BEWATNATE LR TFEEN
FERBUA °

C TRBCEENE RGN - 52

“IRIRERIRIT SEOBATAN - SRS EISIA CARE 5% FERA i) - A8
NGBS -

1RGSR IE NSRS ? ;5% TDD/TTY 4R 1-800-652-4712
(BH—ZE2HALEF9 ¥££H§EL 11 &) - fEE{EH TDD S4505 7 755 1-800-735-2929

CHUGNG TRINH CARE/FERA
WIAEIIZELE  ChiDan Vé Thu Nhap

62-1477
Rev. 6.14

California Alternate Rates
for Energy (CARE)
pge.com/CARE

1-866-743-2273
CAREprogram@pge.com

Chi dan vé thu nhap ctia
chuong trinh CARE
(cé hiéu luc dén ngay 31 thang Nam, 2015)

S8 Ngudi Trong

Téng Thu Nhap Ho
GiaPinh Gia Pinh Hang Nam*
1-2 $31,460 hoic it hon
3 $39,580 hoéc it hon
$47,700 hoic it hon
$55,820 hoc it hon
$63,940 hoc it hon
$72,060 hoic it hon
8 $80,180 hoéc it hon

Vi Mdi Ngudi Them | $8,120
Vao, cong thém

Chuong trinh CARE gidm gia hang
thang trén hoa don PG&E cho cac gia
dinh va cac co sé gia cu hoi du diéu 7
kién vé lgi tdc. Vui long xem qua chi 5
6
7

dan vé thu nhap cutia chuong trinh
CARE dugc liet ké tai day dé xem quy
vi c6 hoi da diéu kién khong. Ghi
danh tai pge.com/CARE.

Family Electric Rate Assistance
(FERA)

pge.com/FERA Chidan vé thu nhap cta
1-800-743-5000 chuong trinh FERA
(cé hiéu luc dén ngay 31 thang Nam, 2015)

FERAprogram@pge.com

S(.')' Ngu®i Trong Té’ng‘Thu Nhap Ho
Néu quy vi khong hoi dd diéu kien vao G'“"" “"“ ““9 fam

N i L ox - 6ng ap dung

d/wuogg trmh CAA\RE, g|a dinh quy vi van 3 $39581-549475
c6 thé héi du diéu kién cho chuong 2 $47,.701-559,625
trinh FERA, chuong trinh nay gidm gia 5 $55,821-$69,775
trén hda don dién hang thang cho cac 6 $63,941-$79,925
gia dinh c6 tif ba ngudi tré én véi loi ; 2;3?21-2?83;;5
tdc hoi cao hon so vai Yeu cau clia e e
chuang trinh CARE. Vui long xem chi Vao, cong thém

dan vé thu nhap ctia chuong trinh FERA
duac liet ké tai day dé xem quy vi cé hoi da diéu kién khong. Ghi danh
tai pge.com/FERA.

Cach Xac Pinh Téng Thu Nhap Cda Quy Vi

Téng thu nhap hd gia dinh hang ndm bao gém tat ca cac khoan thu
nhap chiu thué va khéng chiu thué, tir tat cd moi ngudi séng trong nha,
tUr bat ky ngudn nao, bao gém nhung khoéng gidi han: tién cong, tién
luong, 1ai, c6 tuc, cac khodn tién cap dudng tré em va cdp dudng cho
phéi ngadu, cac khodn tién trg cdp xa hoi, an sinh xa héi va luong huu, trg
cép nha & va quan sy, khoan thu nhap ti viéc cho thué, thu nhap ti kinh
doanh va tat ca cac khoan thu nhap khéng diing tién mat lién quan dén
lao dong.

*Trudc khi trir thué dua theo cac ngudn thu nhép hién cé. Quy vi c6 thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khong thé tham gia ¢ hai chuong trinh.

Quy vi khiém thanh hoéc khiém thinh? TDD/TTY hién cé theo s 1-800-652-4712
(9 gio sang dén 11 gio dém, ti Thi Hai-Thi Sau).
Khéng thé sir dung dudng day TDD? Hay goi 1-800-735-2929



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 31233-G
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 30464-G

& U 39

Gas Sample Form No. 62-1509
CARE Program Renewal Application -- Residential Customers (M

Please Refer to Attached
Sample Form

Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
Vice President Resolution No.

1H7 Regulatory Relations



62-1509

CARE PROGRAM RENEWAL APPLICATION Rev. 6.14

8 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E before your CARE discount expires.

|| Check if you no longer qualify or do not want to participate in the CARE Program.

o You and Your Household

Email Address

Preferred Phone Number [ | Home [ | Work [ | Mobile

Alternative Phone Number [ 1Home [ IWork []Mobile

What language do you prefer for future
CARE communications? (Choose one)

[ JEnglish [ JHmong [ITagalog [ Mandarin [] Cantonese
[|Russian [ |Korean [ 1Vietnamese [ |Spanish

What'’s your preferred method of communication? (Choose one)
[ I Mail [1Email ] Phone [ Text
(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for the CARE or the FERA Program.

I'also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FIN Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)

[ Women, Infants, and Children (wic)

[ ] Bureau of Indian Affairs [ ] Supplemental Security Income (ssl)
General Assistance (] Medicaid/Medi-Cal (under age 65]

[] National School Lunch Program (nsLP) [ Medicaid/Medi-Cal (age 65 and over)

[} CalWORKs (TANF) or Tribal TANF

[_] Head Start Income Eligible (Tribat only)

[] Medi-Cal for Families (Healthy Families A&B)

. The information | have provided here is true and correct.

The PG&E bill is in my name, and | live at the address
where the discount will be received.

.lam not claimed as a dependent on another person’s
income tax return other than my spouse.

I do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

Following enrollment, | understand | may be required

to provide proof of qualifying household income which,

in some cases, may require providing IRS Tax Return

OR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

I understand my monthly electric usage must not exceed
six times the Tier 1 allowance, which is the lowest-priced
rate tier within PG&E’s standard Tiered Base Plan.

I'will pay back the discount if any of the information
provided above is untrue.

. Iwill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their
agents, for the sole purpose of facilitating enrollment in

N

[ ] Low Income Home Energy
Assistance Program (LIHEAP)

w

o~

o~

If you checked any of the boxes in this section, skip to Section 3.

HI:] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

My household income is:

~

@

~o

[ ] $0-$31,460

[ ] $31,461-$39,580
L] $39,581-$47,700
L1 $47,701-$49,475
L] $49,476-$55,820
] $55,821-$59,625

(] $59,626-%$63,940
(] $63,941-%$69,775
[1$69,776-$72,060
[]$72,061-$79,925
[]$79,926-$80,180

1 $80,181-$88,300
[ 1 $88,301-$90,075
[ 1 $90,076-$96,420
[1$96,421-$100,225
[ ] Other $

their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or you have power of attorney

[_IIam currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI. Date

FOR INTERNAL USE ONLY

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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.



62-1509

SOLICITUD DE RENOVACION PARA EL PROGRAMA CARE Rev. 614

{8 Clientes residenciales

Por favor complete la informacion a continuacion sobre usted y su hogar y luego la informacion en la Seccidn 2A 0 2B. Firme y
ponga la fecha en esta solicitud y devuélvala a PG&E antes de que venza su descuento CARE.

|| Ya no califico o ya no quiero participar en el Programa CARE.

Usted y su hogar

Su numero de cuenta de PG&E

(Encuéntrelo en la primera pégina de su factura de PG&E.)
Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email Ndmero de teléfono preferido [ |Hogar [ |Trabajo [ | Mévil
¢Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno)
[JInglés [ JHmong
[JRuso  []Coreano

Ndmero de teléfono alternativo [ |Hogar [Trabajo [ ]Moévil
[ ] Tagalo [ 1 Mandarin [] Cantonés

[ Vietnamita L] Espafiol Numero de personas en el hogar en esta direccion:

Adultos

¢Cudl es su método de comunicacion preferido? (Elija uno)
[ICorreo [] Email [] Teléfono  [] Texto

(Podria haber cargos por mensaje y datos.)

+ Ninos =

(menores de 18)

Su declaracion

Al firmar esta declaracion, certifico que basado en
el tamano y el ingreso de mi hogar cumplo con los
requisitos para CARE o FERA.

Cumplimiento de los requisitos del hogar

Sisu hogar cumple con los requisitos de ingreso del programa, complete
la seccion 2A 0 la seccion 2B. Usted no necesita completar ambas
secciones. Usted serd inscrito en el Programa CARE o FERA dependiendo
delingresoy tamano de su hogar.

También estoy de acuerdo con los siguientes términos y

m Programas de asistencia pUbllca condiciones para permanecer elegible para el Programa

Marque todos los programas en los que usted o alguien en su hogar participa. CARE o FERA:
[1 Low Income Home Energy [l CalFresh/SNAP 1. La informacién que he facilitado es veraz y correcta.
Assistance Program (LIHEAP) estampillas de alimentos) 2. La factura de PG&E esta a mi nombre y resido en la direccién
L] Bureau of Indian Affairs [ ]Women, Infants, and Children (wic) donde se recibira el descuento.
General Assistance [ Supplemental Security Income (ssi) 3. No figuro como dependiente en la declaracion de impuestos

[ National School Lunch Program [NsLP) [ | Medicaid/Medi-Cal (menor de 65 afios) de otra persona que no sea mi esposo/a.
[] CalWORKs (1aNF) 0 Tribal TANF [ Medicaid/Medi-Cal (65 afios o mas) 4. No comparto el medidor de energia con ningun otro hogar.
[ Head Start Income Eligible (solo tribus indigenas) 5. Renovaré mi elegibilidad por lo menos cada dos afios y/o

notificaré a PG&E si mi hogar deja de cumplir con los

. B . ., requisitos para el descuento de CARE o FERA.
Si usted marco alguna de estas casillas, salte a la seccion 3. 6. Después de la inscripcién, entiendo que se me puede pedir

Q que muestre pruebas de ingresos del hogar, lo que en ciertos
F] Ingreso del hogar

casos puede requerir presentar transcripciones de mi
declaracion de impuestos al IRS, y también estar de acuerdo
Si usted no participa en ninguno de los programas listados anteriormente en participar en el Programa Energy Savings Assistance.
en la seccion 2A, por favor sume todos los ingresos de cada miembro del 7. Entiendo que mi consumo mensual de[ electqwc@ad no debe
hogary marque la casilla que coincide con su ingreso bruto total anual. Por exceder seis veces el valor del Nivel T [Tier 1) el cual es el
. . : o nivel de tarifa mas bajo dentro del estdndar Tiered Base Plan
favor tenga en cuenta que los rangos de ingreso que listamos a continuacion de PG&E
NO SON montos fijos incrementales, asi que revise cuidadosamente cada 8

: ; ) . Devolveré el monto del descuento si parte de la informacién
rango de ingreso antes de seleccionar la casilla adecuada. provista anteriormente no fuera veraz.

Elingreso de mi hogar es: 9. Le permitiré a PG&E compartir mi informacion con agencias

[_] Medi-Cal for Families (Healthy Families A&B)

Bt ercas pibloon s sos agorts <on st sot oropsatade”
[ $31,461-$39,580 facilitar la inscripcion a sus programas de asistencia.
[ 1 $39,581-$47,700
[ 1 $47,701-$49,475
[ ] $49,476-$55,820

[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[1%$72,061-$79,925
[1%$79,926-$80,180

[1$80,181-$88,300
1 $88,301-$90,075
[1$90,076-$96,420
[1$96,421-$100,225
[]0tro$

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios y mas) o SSI.

X

Firma del cliente

(O Rellene el circulo si es tutor o tiene carta de poder

Fecha

FOR INTERNAL USE ONLY
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Residential Customers

California Alternate Rates for Energy
(CARE]
pge.com/CARE e 1-866-743-2273

The CARE Program offers a monthly discount
on PG&E bills for qualifying households.
Qualification is based on the total income of
everyone living in the home OR participation
in qualifying public assistance programs.

Please look over the CARE Income Guidelines
listed here to see if you qualify. On the
application form, you can enroll by:

e Checking all the qualifying public assistance
programs from which you, or someone in
your household, receives benefits OR

e Checking the box that matches your
household's total gross annual income *

CARE/FERA PROGRAM APPLICATION

79-1051
Rev. 6.14

Family Electric Rate
Assistance (FERA)
pge.com/FERA e 1-800-743-5000

If you do not qualify for the
CARE Program, you may still
qualify for the FERA Program,
which offers a monthly discount
on electric bills for households
of three or more people with a
slightly higher income than
required for CARE.

See the FERA Income
Guidelines listed here to find out
iIf you qualify, and enroll by
completing the included
application.

CARE/FERA Income Guidelines (good until May 31, 2015)

Number of People

Total Gross Annual Household Income*

in Household CARE
1-2 $31,460 or less Not Applicable
3 $39,580 or less $39,581-%$49,475
4 $47,700 or less $47,701-$59,625
5 $55,820 or less $55,821-%$69,775
6 $63,940 or less $63,941-$79,925
7 $72,060 or less $72,061-$90,075
8 $80,180 or less $80,181-$100,225
Each Additional Person, add $8,120 $ 8,120-%$10,150

*Total gross annual household income includes all taxable and nontaxable revenues from
all people living in the home, from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support payments, public assistance
payments, Social Security and pensions, housing and military subsidies, rental income,
iIncome from self-employment and all employment-related, non-cash income.



These offerings are funded by California utility customers

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Phone: Apply by calling
1-866-743-2273

Email: Take a picture

or scan completed
application and email
this image to
CAREandFERA@pge.com

Mail:
Send completed

application to

CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

Fax: Send completed

application to
1-877-302-7563

Speech or hearing
impaired?

TDD/TTY is available at
1-800-652-4712
(?a.m.to 11 p.m.,
Monday-Friday).

Can’t use the TDD line?
Call 1-800-735-2929

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA e 1-800-989-9744
This program provides energy-
efficient home improvements and
appliances at no cost to customers who qualify for CARE
and rent or own a home that is at least five years old.

&nergy Savings

Assistance Program*

My Energy

pge.com/MyEnergy

Log on to My Energy to sign up for billing and payment
alerts, analyze your household’s energy usage, pay
your bills and learn more about your rate plan options.

Balanced Payment Plan
pge.com/BalancedPayment ¢ 1-800-743-5000

Your monthly payments will be averaged out to allow
you to budget your energy costs and minimize big
payment swings.

Medical Baseline
pge.com/MedicalBaseline

If you depend on life-support or other equipment due
to medical needs, you may be eligible for additional
energy at the lowest price through the Medical
Baseline Program.

Low Income Home Energy Assistance Program
(LIHEAP) * 1-866-675-6623

If you spend a high percentage of your income on
energy bills, you may be eligible to receive financial
assistance and weatherproofing services through this
program administered by the California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you meet
similar income guidelines as the CARE Program. To
learn more, contact your local phone service provider.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 Pacific Gas and Electric Company. All rights reserved.
and administered by PG&E under the auspices of the California Public Utilities Commission



Complete, cut off and return application to PG&E.

®  CARE/FERA PROGRAM APPLICATION 79-1051
D Residential Customers Rev. 6.14

Please fill out the information below about you and your household, and then the
information for EITHER Section 2A OR 2B. Sign and date this form and return it to
PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear
on the first page of your PG&E bill within the next two billing cycles.

aYou and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.]

Your Home Address (Address must be your primary residence. Do NOT use a P.O. Box.) Unit#

City/State/Zip Code Email Address

What language do

%%R%rgaedr;gxture Preferred Phone Number (1 Home [1Work [ Mobile
[C&Q?S”e";aet]mnsf? Alternative Phone Number 1Home [1Work [IMobile
“1English  JRussian What's your preferred method of communication?
“JHmong [ Korean (Choose one] D* Mail [1Email [1Phone [[]Text*
NTagalog CVietnamese (*Message and data rates may apply.)
“IMandarin [ Spanish Number of people in your household at this address:
1Cantonese Adults + Children (under 18) =

2

Household Qualification: If your household meets the Program Income
Guidelines, either fill out Section 2A OR Section 2B. You do not need to complete
both sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

m Public Assistance Programs: Check all the programs in which you, or
someone In your household, participate.

I Low Income Home Energy "] CalFresh/SNAP (Food stamps)
Assistance Program (LIHEAP) 1 Women, Infants, and Children (WIC)

1 Bureau of Indian Affairs General Assistance [ Supplemental Security Income (SSI)

"I National School Lunch Program (NSLP) 1 Medicaid/Medi-Cal (under age 65)

1 CalWORKs (TANF] or Tribal TANF "1 Medicaid/Medi-Cal (age 65 and over]

1 Head Start Income Eligible (Tribal only)

1 Medi-Cal for Families [Healthy Families A&B]

If you checked any of the boxes in this section, skip to Section 3.




Section 2 (continued) @

FX:] Household Income: If you do not participate in any programs in Section 2A,
please add up all the income from every household member and check the box
below that matches your household's total annual gross income. Please note
the income ranges listed below ARE NOT fixed incremental amounts, so
carefully review each income range before selecting the appropriate box.

My household income is:

$0-$31,460 $49,476-$55,820 $69,776-$72,060 1$88,301-$90,075
$31,461-$39,580 1 $55,821-$59,625 $72,061-$79,925 [1$90,076-$96,420
$39,581-$47,700 1 $59,626-$63,940 $79,926-$80,180 [1$96,421-$100,225
$47,701-$49,475 1 $63,941-%$69,775 $80,181-$88,300 [10ther $

| am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

6 Your Declaration
By signing this declaration, | certify that based on my household size and
household income | qualify for either the CARE or the FERA Program.

| also agree to the following 6. Following enrollment, | understand
program terms and conditions in | may be required to provide proof of
order to remain eligible for the qualifying household income which,
CARE or the FERA Program: In some cases, may require providing
1. The information | have provided IRS Tax Return Transcripts and
here is true and correct. agreeing to participate in the Energy
2. The PG&E bill is in my name, and Savings Assistance Program.
| live at the address where the 7.1 understand my monthly electric
discount will be received. usage must not exceed six times
3.1am not claimed as a dependent the Tier T allowance, which is the
on another person’s income tax lowest-priced rate tier within PG&E's
return other than my spouse. standard Tiered Base Plan.
4.1do not share an energy meter 8. will pay back the discount if any of
with another home. the information provided above is
5.l will renew my eligibility at least untrue.
every two years and/or notify 7.1 will allow PG&E to share my
PG&E if my household is no information with municipal, state
longer eligible for the CARE or or federal agencies, and/or other
FERA discount. utilities or their agents, for the sole

purpose of facilitating enrollment
in their assistance programs.

Customer Signature Date FOR INTERNAL USE ONLY
Fill in circle if you're a guardian or you have power of attorney




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 31235-G
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Clientes residenciales

California Alternate Rates for Energy
(CARE)
pge.com/CARE e 1-866-743-2273

El Programa CARE ofrece un descuento mensual
en las facturas de PG&E a hogares que cumplen
con los requisitos por sus ingresos. La calificacion
esta basada en el ingreso total de todas las
personas en el hogar O en la participacion en
programas de asistencia publica calificados.

Por favor verifique los requisitos de ingreso de
CARE para ver si califica. En el formulario de
solicitud, usted puede inscribirse:

e Marcando todos los programas de asistencia
publica calificados por los que usted o alguien
en su hogar recibe beneficios, 0

e Marcando la casilla que coincide con el ingreso
bruto total anual del hogar.*

SOLICITUD PARA EL PROGRAMA CARE/FERA

79-1052
Rev. 6.14

Family Electric Rate
Assistance (FERA)
pge.com/FERA e 1-800-743-5000

Siusted no cumple con los requisitos
para el Programa CARE, tal vez
califique para el Programa FERA,
que ofrece un descuento en las
facturas mensuales de electricidad a
familias de tres 0 mas personas que
reciban un ingreso ligeramente mas
alto que el requerido para CARE.

Vea los requisitos de ingreso de
FERA que incluimos en esta tabla
para ver si cumple con los requisitos
e inscribase completando la solicitud
incluida.

Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2015)

Numero de personas

Ingreso bruto total anual del hogar*

CARE
$31,460 0 menos

No aplica

$39,580 0 menos

$39,581-$49,475

$47,700 o menos

$47,701-$59,625

$55,820 0 menos

$55,821-%$69,775

$63,940 0 menos

$63,941-$79,925

$72,060 0 menos

$72,061-$90,075

8 $80,180 0 menos $80,181-%$100,225
$8,120 $ 8,120-%$10,150

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y
exentos de impuestos de todas las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension
alimenticia a hijos y conyuge, pagos por asistencia pubhca Seguro Soual y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio
negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

en el hogar
1-2
3
4
5
6
7
Por cada persona adicional, anada




Estas ofertas reciben fin

Como puede inscribirse

Internet: Solicite por
Internet para inscribirse
mas rapidamente
visitando pge.com/CARE

Teléfono: Inscribase

llamando al
1-866-743-2273

Email: Saque una foto

0 escanee su solicitud
completa y envie la
Imagen a
CAREandFERA@pge.com

Correo:

Envie la solicitud
completa a
CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

Fax: Envie la solicitud

completa al
1-877-302-7563

¢ Discapacidad auditiva
o del habla?

TDD/TTY disponible
llamando al
1-800-652-4712

(lunes a viernes de
9am.allpm.l.

¢No puede usar la
linea TDD?
Llame al 1-800-735-2929

anciamiento de los clientes de publico

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/ESA ¢ 1-800-989-9744

Este programa provee de mejoras en
el hogar relativas al uso eficiente de
la energia y de electrodomésticos sin costo para
aquellos clientes que cumplan con los requisitos
para CARE y alquilan o son duenos de una vivienda
construida hace mas de cinco anos.

&nergy Savings

Assistance Program*

My Energy ¢ pge.com/MyEnergy

Visite My Energy en el sitio de PG&E y registrese para
recibir alertas de facturaciony pagos, analizar el consumo
de energia de su hogar, pagar sus facturas e informarse
mas acerca de sus opciones de plan de tarifas.

Balanced Payment Plan
pge.com/BalancedPayment ¢ 1-800-743-5000

Se basa en el promedio de sus pagos mensuales para
que usted maneje sus costos de energia, minimizando
grandes variaciones de pago.

Medical Baseline ¢ pge.com/MedicalBaseline

Si debido a necesidades médicas usted depende de equipos
de soporte vital o de otro tipo de equipos, usted podria ser
elegible para obtener energia adicional al precio base mas
bajo a través del Programa Medical Baseline.

Low Income Home Energy Assistance Program
(LIHEAP) ¢ 1-866-675-6623

Si usted destina un alto porcentaje de su ingreso al pago

de las facturas de energia, podria reunir las condiciones
para recibir asistencia econdmica y servicios de aislamiento
térmico a través de este programa administrado por el
California Department of Community Services and
Development.

Universal Lifeline Telephone Service (ULTS)

Obtenga acceso telefonico a bajo precio cuando redna
los requisitos de ingreso similares al Programa CARE.
Para mas informacion, contacte a su compania local
de teléfonos.

"PG&E" se rr f eaPacf Gas and Electric Company, una s b da ia de PG&E Cor po ato ©2014 Pacific Gas and Ele ctrcCompany Todos los derechos reservados.
s de Califor administradas por PG&E bajo los auspicios de la California Public Utilities Commission



" SOLICITUD PARA EL PROGRAMA CARE/FERA 79-1052
D Clientes residenciales Rev. 6.14

Por favor complete la informacion a continuacion sobre usted y su hogary luego la informacion
en la Seccion 2A 0 2B. Firme y ponga la fecha en esta solicitud y devuélvala a PG&E lo antes
posible. Si usted cumple con los requisitos, su descuento CARE o FERA apareceraen la
primera pagina de su factura de PG&E dentro de los proximos dos ciclos de pago.

a Usted y su hogar -

Su numero de cuenta de PG&E (Encuéntrelo en la primera pagina de su factura de PG&E ]

Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.]

La direccion de su hogar Unidad#
(La direccion debe ser su residencia principal. NO utilice casilla de correo (P.O. Box).]

Ciudad/estado/codigo postal Direccién de email

Bg#aeclgl:lzﬁfarceigﬁz Numero de teléfono preferido [/Hogar [ Trabajo [[] Mdvil
futuras de CAREy FERA?

(Elija uno) NUmero de teléfono alternativo [/ Hogar [ Trabajo [ Mdvil
“1inglés 1Ruso ¢ Cual es su método de comunicacion preferido?

“THmong  [ICoreano | (Eljauno] [ Correo  [1Email [ Teléfono _

"I Tagalo “1Vietnamita 1 Texto (Podria haber cargos por mensaje y datos.)
“IMandarin [JEspanol | Numero de personas en el hogar en esta direccion:

] Cantonés Adultos| |+ Nifios (menores de 18 =

Complete, corte y devuelva la solicitud a PG&E.

Cumplimiento de los requisitos del hogar: Si su hogar cumple con los requisitos
de ingreso del programa, complete la seccion 2A 0 la seccion 2B. Usted no necesita
completar ambas secciones. Usted sera inscrito en el Programa CARE o FERA

dependiendo del ingreso y tamano de su hogar.

EZY Programas de asistencia publica: Marque todos los programas en los que
usted o alguien en su hogar participa.

2

1 Low Income Home Energy Assistance 1 CalFresh/SNAP

Program (LIHEAP) [estampillas de alimentos]
1 Bureau of Indian Affairs General Assistance 1 Women, Infants, and Children (WIC])
1 National School Lunch Program (NSLP) ] Supplemental Security Income (SSI)
1 CalWORKs [TANF) o Tribal TANF 1 Medicaid/Medi-Cal
1 Head Start Income Eligible [menor de 65 afios)

[solo tribus indigenas] ] Medicaid/Medi-Cal (65 afios 0 mas]

1 Medi-Cal for Families (Healthy Families A&B]
N Si usted marco alguna de estas casillas, salte a la seccion 3.




Seccidn 2 [continuacidon) e

FXz] Ingreso del hogar: Si usted no participa en ninguno de los programas listados
anteriormente en la seccion 2A, por favor sume todos los ingresos de cada miembro
del hogar y marque la casilla que coincide con su ingreso bruto total anual. Por favor
tenga en cuenta que los rangos de ingreso que listamos a continuacion NO SON
montos fijos incrementales, asi que revise cuidadosamente cada rango de ingreso
antes de seleccionar la casilla adecuada.

Elingreso de mi hogar es:

$0-$31,460 $49,476-$55,820 $69,776-$72,060 1$88,301-$90,075
$31,461-$39,580 [ $95,821-$59,625  [1$72,061-$79,925 [1$90,076-$96,420
$39,581-$47,700 [1$59,626-$63,940  [1$79,926-$80,180 [1$96,421-$100,225
$47,701-$49,475 1 $63,941-$69,775 $80,181-$88,300 [0tro $

Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo

siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 anos 0 mas) o SSI.

6 Su declaracion
Al firmar esta declaracion, certifico que basado en el tamano y el ingreso de
mi hogar cumplo con los requisitos para el Programa CARE o FERA.

Tambien estoy de acuerdo con los 6. Después de la inscripcion, entiendo que se
siguientes términos y condiciones para me puede pedir que muestre pruebas de
permanecer elegible para el Programa ingresos del hogar, lo que en ciertos casos
CARE o FERA: puede requerir presentar transcripciones
1. La informacion que he facilitado es de mi declaracion de impuestos al IRS, y

veraz y correcta. tambien estar de acuerdo en participar en
2. La factura de PG&E esta a mi nombre el Programa En_ergy >avings Assistance.

y resido en la direccién donde se 7. Entiendo que mi consumo mensual de

~ecibira el descuento. electricidad no debe exceder seis veces el

valor del Nivel 1 (Tier 1) el cual es el nivel
de tarifa mas bajo dentro del estandar
Tiered Base Plan de PG&E.

8. Devolvere el monto del descuento si parte
de la informacion provista anteriormente
no fuera veraz.

9. Le permitiré a PG&E compartir mi

c : : informacion con agencias municipales
si mi hogar deja de cumplir con los J Paes,

requisitos para el descuento de CARE estatales o federales, y/u otras companias
0 SERA P de servicios publicos o sus agentes, con el

solo propdsito de facilitar la inscripcion a

sus programas de asistencia.
Firma del cliente Fecha FOR INTERNAL USE ORLY
Rellene el circulo si es tutor o tiene carta de poder

3. No figuro como dependiente en la
declaracion de impuestos de otra
persona que no sea mi esposo/a.

4. No comparto el medidor de energia
con ningun otro hogar.

5. Renovaré mi elegibilidad por lo menos
cada dos anos y/o notificaré a PG&E
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Family Electric Rate
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Khach Hang Gia Cu

Chuong Trinh California Alternate
Rates for Energy (CARE)
pge.com/CARE - 1-866-743-2273

Chuong trinh CARE gidm gia hang thang trén hoa
don PG&E cho cac gia dinh du diéu kién. Diéu kién
dua trén téng thu nhap cUa tat cd moi nguoi song
trong nha HOAC c4c chuong trinh tra c&p xa hoi
da diéu kién dang dugc nhan.

Vui long xem qua chi dan vé thu nhap clia chuong

trinh CARE dugc liét ké tai day dé xem quy vi cé du

diéu kién khong. Trén mau don déng ky, quy vi co

thé dang ky bang cach:

-Danh dau tat cd cac chuong trinh tro cap xa hoi
du diéu kién ma quy vi hodc ai do trong gia dinh
dang dugc nhan HOAC

-Danh dau vao 6 trung véi téng thu nhédp hoé gia
dinh hang nam cda quy vi.*

MAU DGON CHUGNG TRINH CARE/FERA

79-1054
Rev. 6.14

Chuong Trinh Family Electric
Rate Assistance (FERA)

pge.com/FERA - 1-800-743-5000
Néu quy vi knong hoi du diéu kién
vao chuong trinh CARE, quy vi van
c6 thé hoi du diéu kién cho chuong
trinh FERA. Chuong trinh nay giam
gia’ trén hda don hang thang cho
cac gia dinh co tu ba ngudi trg 1én
v3i loi tic hai cao hon so vai yéu cau
clia chuong trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuong trinh FERA duaoc liét ké tai
day dé xem quy vi co du diéu kién
khong va dang ky bang cach hoan
tat don dang ky dinh kem.

S6 Nguai Trong Gia Dinh

Chi dan vé thu nhap ctia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2015)
Téng Thu Nhap Hd Gia Dinh Hang Nam*

CARE
-2 $31,460 hodc it hon

Khoéng ap dung

$39,580 hoac it hon

$39,581-549,475

$47,700 hoac it hon

$47,701-559,625

$55,821-569,775

$63,940 hodac it hon

$63,941-579,925

1
3
4
5 $55,820 hoac it hon
6
/

$72,060 hoac it hon

$72,061-590,075

8 $80,180 hoac it hon

$80,181-5100,225

V6i MOi Ngudi Thém Vao, cong thém | $8,120

$ 8,120-510,150

*T6ng thu nhap ho gia dinh hang ndm bao gém tat ca cac khoan thu nhap chiu thué va
khong chiu thué, tu tat cd moi ngudi séng trong nha, tir bat ky nguon nao, bao gom nhtmg
khong gidi han: tién  cong, tien luong, lai, co tic, cac khodn tién cap du0ng tré em va cap
dudng cho ph0| ngau, cac khodn tién trg cap xa hoi, an sinh xa hoéi va luong huu, tro cap
nha & va quan su, khoan thu nhap tu viéc cho thué, thu nhap tu kinh doanh va té’t Ca cac
khodn thu nhap khéng dung tién mat lién quan dén lao dong.



Cach Dang Ky

Truc tuyén: Dang ky truc
tuyén nhanh tai
pge.com/CARE

Bang dién thoai: Dang ky
bdng cach goi dén s6
1-866-743-2273

Bang email: Chup anh
hodc scan don dang ky hoan
chinh clia quy vi va gui email
anh nay dén dia chi
CAREandFERA@pge.com

Bang thu:

GUi don dang ky hoan
chinh dén
CARE/FERA Program
P.O. Box 7979

San Francisco, CA
94120-7979

Fax: GUi don dang ky hoan
chinh dén 1-877-302-7563

Khach hang khiém thanh
hoac khiém thinh?

TDD/TTY hién co theo s6
1-800-652-4712

(9 gio sdang dén 11 gio toi,
tu Thu Hai—Thu Sau).
Khéng thé sit dung dudng
day TDD?

Hay goi 1-800-735-2929

Cac Chuong Trinh Va Dich Vu Hitu ich Khac

Chuong Trinh Energy Savings Assistance Program
pge.com/ESA ¢ 1-800-989-9744

dé gia dinh s&r dung nang luong hiéu Assistance Program-
quad va cung cap cac thiét bi gia dung mién phi cho khach
hang du diéu kién déi véi chuong trinh CARE hodc khéch

hang thué hay s& hitu nha cé tudi tho it nhat la 5 nam.

My Energy ¢ pge.com/MyEnergy

Dang nhap vao My Energy dé dang ky thong bao héa don
va thanh toan, phan tich viéc st dung ndng lugng ho gia
dinh clia quy vi, thanh todn hoa don va tim hiéu thém vé
cac lua chon cho gai gia.

Ké Hoach Thanh Toan Quan Binh
pge.com/BalancedPayment ¢ 1-800-743-5000

Cac khodn thanh toan hang thang clia quy vi sé dugc tinh
trung binh cho phép quy vi diéu chinh ngan sach cho chi
phi nang luong va tranh dugc nhing khodn thanh toan bi
thay déi lén.

Medical Baseline ¢ pge.com/MedicalBaseline

Néu quy vi phai phu thudc vao thiét bi ho trg su séng hodc
thiét bi khdc do nhu cau stic khoe, quy vi ¢ thé hoi du diéu
kién nhan thém nang luong véi gid thap nhat qua Chuong

Trinh Medical Baseline.

Low Income Home Energy Assistance Program (LIHEAP)
1-866-675-6623

Néu quy vi can phai str dung mét phan I6n thu nhap clia
minh dé trd hda don nang luong, quy vi ¢ thé hoi da diéu
kien dé nhan trg gitp tai chinh va nhimg dich vu diéu hoa
thai tiét qua chuong trinh nay dugc diéu hanh bai S& Dich
Vu va Phat Trién Cong Bong California.

Universal Lifeline Telephone Service (ULTS)

Nhan gidm gia dién thoai khi quy vi du diéu kién vé thu nhap
tuong tu nhu chuong trinh CARE. Hay lién hé vdéi nha cung
cap dich vu dién thoai tai dia phuong dé tim hiéu thém.

"PG&E” dung dé néi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2014 Pacific Gas and Electric Company.
Da dang ky ban quyén. Nhiing chuong trinh nay dugc khach hang tién ich clia California tai trg va PG&E diéu hanh dudi sy bao trg cta California Public Utilities Commission.



o

Tén Quy Vi (Phai sir dung tén clia quy vi va gidng vai tén trén héa don PG&E clia quy vi.)

Hoan thanh, cat bé va gui don lai cho PG&E.

2,

M@ MAU DON CHUGNG TRINH CARE/FERA 79-1054
a1 Khach Hang Gia Cu Rev. 6.14

Vui long dien thong tin bén dudi ve quy viva hé gia dinh quy vi, va dién thong tin cho Phan 2A
HOAC Phan 2B. Ky tén va ghi ngay thang vao mau don nay roi gui lai cho PG&E cang sém cang
t6t. Néu quy vi hoi du diéu kién, so tién giam gia clia chuong trinh CARE hodc FERA sé xuat
hién & trang dau trén héa don PG&E clia quy vi trong vong hai chu ky héa don tiép theo.

Thanh ph6/Bang/S6 Zip

Quy Vi Va Gia Dinh Cua Quy vi
S6 Tai Khoan PG&E Cuia Quy Vi (Tim s6 tai khodn trén trang 1 trong hoa don PG&E clia quy vi)

Dia Chi Nha Ctia Quy Vi (Bia chi phai la noi cu ngu chinh ctia quy vi.) S6 Can Ho #
KHONG duac st dung hop thu buu dién (PO. Box).

Quy vi muén st dung ngon
ngir nao trong tuong lai khi
trao d6i véi CARE va FERA?
(Hay chon mot)
[1Tiéng Anh - 1 Tiéng Nga
1 Tiéng HMong [ Tiéng Han
[1Tiéng Tagalog 1 Tiéng Viét
[1TiéngQuan [ Tiéng Tay
Thoai Ban Nha
1 Tiéng Quang
Pong

Dia chi email
S6 Dién Thoai Chinh 1 Nha [ Nailam viéc 1Di dong

S6 Pién Thoai Thay Thé [ INha [1Nailam viéc [1Di dong
Quy vi mudn trao doi bang hinh thiic nao?
(Hay chon mot ngén ngl)
[IBdngthu  [1Bangemail [ Bang dién thoai
[1Bdng tin nhan (Co thé dp dung phi di liéu va tin nhén)

S6 ngudi séng trong nha quy vi tai dia chi nay:
Ngudilén| |+Trénho (dudi18tudi)| |=

sau va tiép theo ¢ Phan 3.

Hé Gia Dinh PG Tiéu Chuan: Néu ho gia dinh clia quy vi dU tiéu chudn doéi véi Chi Dan
vé& Thu Nhap Chuang Trinh, quy vi nén dién Phan 2A HOAC Phan 2B. Quy vi khdng can
phai dién vao ca hai phan. Quy vi s& dudc ghi danh vao Chuong Trinh CARE hodc FERA
tly thudc vao lgi tuc clia hé gia dinh va sé ngudi trong gia dinh quy Vi,

EXN Cac Chuong Trinh Trg Cap Xa Hoi: Danh diu tat ca cac chuong trinh ma quy vi
hodc ngudi trong gia dinh quy vi dang dugc nhan.

I Low Income Home Energy Assistance Program (LIHEAP)  [] CalFresh/SNAP (Food stamps)

1 Bureau of Indian Affairs General Assistance 1Women, Infants and Children (WIC)
[ National School Lunch Program (NSLP)
1 CalWORKs (TANF) or Tribal TANF

1 Head Start Income Eligible (chi danh cho b6 lac) [ Medicaid/Medi-Cal (65 tudi hodc han)
1 Medi-Cal for Families (Healthy Families A&B)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi bé phan

I Supplemental Security Income (SSI)
1 Medicaid/Medi-Cal (dudi 65 tudi)




Phan 2 (tiép theo) @

B Thu Nhap Ho Gia Pinh: Néu quy vi hién khong co tham gia vao bét clr chuong
trinh nao trong Phan 2A, xin vui long cong lai tat cd cac khoan thu nhap tUr mai
thanh vién ho gia dinh va dénh ddu vao 6 trung véi tong thu nhap ho gia dinh clia
quy Vi. Xin quy vi luu y khodng Igi tuc ghi dudi day tang 1én KHONG déu, do vay quy
vi nén xem xét can than tung khodang loi tdc trudce khi chon 6 thich hop.

Thu nhap ho gia dinh t6i la:

$0-$31,460 $49,476-$55,820 $69,776-$72,060 [ 1$88,301-$90,075
$31461-$39,580 [1$55,821-$59,625 $72,061-$79,925  [1$90,076-$96,420
$39,581-$47,700 ] 559,626-563,940 $79,926-580,180  [1$96,421-$100,225
$47701-$49475 $63,941-569,775 $80,181-588.300 Khac $

Toi hién cé thu nhap ¢6 dinh va nhan thu nhap hodc phuc Igi tr mét hodc nhiéu
nguon sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, [ai/c6 tuc tur tai khodn huu trf,
Medicaid/Medi-Cal (65 tudi hoac hon) hodc SSI.

é Cam Doan

Khi ky vao ban cam doan nay, t6i xac nhan rang toi hoi du diéu kién tham gia
chuong trinh CARE hoac FERA dua trén s6 nguai va thu nhap hé gia dinh cla téi.
T6i cling déng y vdi cac diéu khodn va 6. Sau khi dang ky, toi hiéu rang téi co thé duoc
diéu kién sau day ctia chuong trinh de héi yéu cau cung cap bang ching vé thu nhap
du diéu kién tham gia chuong trinh CARE  hd gia dinh du tiéu chudn, trong dé co thé

hodc FERA: yéu cau cung cap Ban Sao T Khai Thué cla
1. Thong tin 16 da cung cap 1a that va 56 Thue Vu (IRS), va dong y tham gia Chuong
chinh xac. ' Trinh Energy Savings Assistance Program.
2 Téi diing tén trén hoa don PGREvatéi /- 101 hiéu rang luong dién st dung hang
sinh séng tai dia chi s nhan gidm giéa. thang khong dugc vuot qua sau lan han

muc clia Bac 1, day la bac cé muic gid thap
nhat trong Géi Co Ban Theo Bac (Tiered Base
Plan) chuan clia PG&E.

8. Toi sé trd lai tién giam gid néu thong tin toi
cung cap & day khong phai la su that.

9. Tbi sé cho phép PG&E chia sé thdng tin cla
toi V3i cac co quan cla thanh pho, cac co
quan thudc tiéu bang hay lién bang, ciing
nhu cac cong ty tién ich khac va nhan vién
clia ho dé tao diéu kién ghi danh trong cac
chuong trinh ho trg clia ho.

3. T6i khdng la ngudi phu thudc trén to
khai thué thu nhap clia ngudi nao khac
ngoai va/chdng clia toi,

4. T6i khong dung chung dong hé nang
luong vdi gia dinh khac.

5. Toi sé gia han viéc hoi du diéu kién clia
minh sau moi hai nam va/hodc thong
bao cho PG&E biét khi gia dinh toi
khong con dud diéu kién tham gia
chuong trinh CARE hodc FERA n(ra.

X
Chi Ky Khach Hang Ngay
Dién vao 6 tron néu quy vi la ngudi gidam ho hodc quy vi co gidy Gy quyén

FOR INTERNAL USE ONLY
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CARE/FERA PROGRAM APPLICATION

ik

79-1055
Rev. 6.14

Sub-Metered Residential Customers

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer.
While you are not a direct PG&E customer, you may still be eligible for programs and
services to help you lower your energy bills, including the CARE and the FERA Programs.

California Alternate Rates for Energy (CARE)
pge.com/CARE ¢ 1-866-743-2273

The CARE Program offers a monthly discount
on PG&E bills for qualifying households.
Qualification is based on the total income of
everyone living in the home OR participation in
qualifying public assistance programs.

Please look over the CARE Income Guidelines
listed here to see if you qualify. On the application
form, you can enroll by:

e Checking all the qualifying public assistance
programs from from which you, or someone in
your household, receive benefits OR

e Checking the box that matches your
household's total gross annual income *

You will also need to have your landlord or facility
manager complete Section 1A of this application.
If your landlord has questions, have him or her
call us on the Sub-Metered Hotline at
415-972-5732.

Email: Take a picture

or scan completed
application and email
this image to
CAREandFERA@pge.com

Fax: Send completed

application to
1-877-302-7563

Speech or hearing impaired?

Family Electric Rate
Assistance (FERA)
pge.com/FERA

1-800-743-5000

If you do not qualify for the
CARE Program, you may still
qualify for the FERA Program,
which offers a monthly discount
on electric bills for households
of three or more people with a
slightly higher income than
required for CARE.

See the FERA Income
Guidelines listed here to find
out If you qualify, and enroll
by completing the included
application.

Mail: Send completed
application to
CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday).

Can’t use the TDD line? Call 1-800-735-2929



CARE/FERA Income Guidelines (good until May 31, 2015)
Total Gross Annual Household Income*

Number of People

in Household CARE
1-2 $31,460 or less Not Applicable
3 $39,580 or less $39,581-$49,475
A $47,700 or less $47,701-$59,625
5 $55,820 or less $55,821-$69,775
6 $63,940 or less $63,941-$79,925
7 $72,060 or less $72,061-$90,075
8 $80,180 or less $80,181-%$100,225
Each Additional Person, add $8,120 $ 8,120-%$10,150

*Total gross annual household income includes all taxable and nontaxable revenues from
all persons living in the home, from whatever sources derived, including, but not limited
to, wages, salaries, interest, dividends, spousal and child support payments, public
assistance payments, Social Security and pensions, housing and military subsidies, rental
iIncome, income from self-employment and all employment-related, non-cash income.

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides energy-efficient
home improvements and appliances at
no cost to customers who qualify for
CARE and rent or own a home that is
at least five years old.

&Energy Savings

Assistance Program*

Medical Baseline
pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical
Baseline Program.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
iIncome on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

Universal Lifeline Telephone Service
(ULTS)

Get discounted telephone access
when you meet similar income
guidelines as the CARE Program.
To learn more, contact your local
phone service provider.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



®  CARE/FERA PROGRAM APPLICATION 79-1055
DG Sub-Metered Residential Customers Rev. 6.14

Please have your landlord or facility manager fill out Section 1A, while you fill out
Section 1B about you and your household, and then complete EITHER Section 2A
OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you
qualify, PG&E will notify you and your landlord or facility manager, who will
pass the CARE or FERA discount along to you.

Applicant Status:  ADDNEW  DROP ~ RENEW  MOVE TO DIFFERENT SPACE

m Your Landlord and Facility
PG&E Account Numbers:

-l =]

Electricity Gas

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address
City/State/Zip Code

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address
City/State/Zip Code

Email

Preferred Phone Number [ Home Work Mobile




k5] You and Your Household

Your Name
(Use the name as it appears on the energy bill from your landlord, which
must be in your name.)

Your Home Address Unit#
(Address must be your primary residence. Do NOT use a P.0. Box ]

City/State/Zip Code

Mailing Address Unit#
City/State/Zip Code

Email

Preferred Phone Number Home Work Mobile

Alternative Phone Number Home Work Mobile

What's your preferred method of communication? (Choose one]
Mail [JEmail [1Phone [1Text (Message and data rates may apply.)

What language do you prefer for future CARE and FERA communications?

(Choose one)
English  [1Hmong Tagalog Mandarin Cantonese
Russian [1Korean Vietnamese [] Spanish

Number of people in your household at this address:
Adults + Children (under 18) =




6 Household Qualification

If your household meets the Program Income Guidelines, either fill out
Section 2A OR Section 2B. You do not need to complete both sections.
You will be enrolled in either the CARE or the FERA Program, depending
on your household income and household size.

EXY Public Assistance Programs: Check all the programs in which you, or
someone In your household, participate.
Low Income Home Energy CalFresh/SNAP (Food stamps]
Assistance Program (LIHEAP) Women, Infants, and Children (WIC]
Bureau of Indian Affairs General Assistance ] Supplemental Security Income (SSI)
National School Lunch Program (NSLP) Medicaid/Medi-Cal {under age 65)
CalWORKs (TANF) or Tribal TANF Medicaid/Medi-Cal (age 65 and over)
Head Start Income Eligible (Tribal only)
Medi-Cal for Families
(Healthy Families A&B]

If you checked any of the boxes in this section, skip to Section 3.

F1I:] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household’s total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
iIncome range before selecting the appropriate box.

My household income is:

$0-$31,460 $55,821-$59,425 $79 926-$80,180

$31,461-$39,580
$39,581-$47,700
$47,701-%$49,475
$49 476-$55,820

$59,626-$63,940
$63,941-%$69,775
$69,776-%$72,060
$72.061-$79.925

$80,181-$88,300
$88,301-$90,075
$90,076-$96,420
$96,421-$100,225
Other $

| am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.




3

Your Declaration

By signing this declaration, | certify that based on my household size and
household income | qualify for either the CARE or the FERA Program.

| also agree to the following
program terms and conditions in
order to remain eligible for the
CARE or the FERA Program:

1. The information | have provided
here is true and correct.

2. The energy bill from my landlord
Is in my name, and | live at the
address where the discount will
be received.

3.1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

4.1 do not share an energy meter
with another home.

o.lwill renew my eligibility at least
every two years and/or notify
PG&E if my household is no
longer eligible for the CARE or
FERA discount.

X

Customer Signature

OFillin circle if you're a guardian or you have power of attorney

6.Following enrollment, | understand
| may be required to provide proof
of qualifying household income
which, in some cases, may require
providing IRS Tax Return
Transcripts and agreeing to
participate in the Energy Savings
Assistance Program.

7.1 understand my monthly electric
usage must not exceed six times
the Tier 1 allowance, which is the
lowest-priced rate tier within
PG&E's standard Tiered Base Plan.

8.1 will pay back the discount if any
of the information provided above
Is untrue.

9.1 will allow PG&E to share my
information with municipal, state
or federal agencies, and/or other
utilities or their agents, for the sole
purpose of facilitating enrollment
in their assistance programs.

Date FOR INTERNAL USE ONLY
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SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales con sub-medidor

79-1056
Rev. 6.14

Si su arrendador le factura directamente por el consumo de gas y electricidad, usted
es considerado como un cliente con “sub-medidor”. A pesar de que usted no es cliente
directo de PG&E, usted podria calificar para programas que lo ayuden a reducir el
monto de su factura de energia, incluyendo los Programas CARE y FERA.

California Alternate Rates for Energy (CARE)
pge.com/CARE e 1-866-743-2273

El Programa CARE ofrece un descuento mensual

en las facturas de PG&E a hogares que cumplen con
los requisitos por sus ingresos. La calificacion esta
basada en el ingreso total de todas las personas en
el hogar O en la participacion en programas de
asistencia publica calificados.

Por favor verifique los requisitos de ingreso de CARE
para ver si califica. En el formulario de solicitud,
usted puede inscribirse:

e Marcando todas las agencias de asistencia publica
calificadas de las cuales usted o alguien en su
hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso
bruto total anual del hogar*

Usted necesitara que su arrendador o administrador
complete la seccion 1A de esta solicitud. Si su
arrendador tiene preguntas, digale que nos llame a la
linea especial de “sub-medidores” al 415-972-5732.

Fax: Envie la solicitud

completa al
1-877-302-7563

Email: Saque una foto

0 escanee su solicitud
completa y envie la
iImagen a
CAREandFERA@pge.com

Family Electric Rate
Assistance (FERA)
pge.com/FERA

1-800-743-5000

Si usted no cumple con los
requisitos para el Programa
CARE, tal vez califique para el
Programa FERA, que ofrece

un descuento en las facturas
mensuales de electricidad a
familias de tres o mas personas
que reciban un ingreso
ligeramente mas alto que el
requerido para CARE.

Vea los requisitos de ingreso

de FERA que incluimos aqui para
ver si cumple con los requisitos
e inscribase completando la
solicitud incluida.

Correo: Envie la solicitud
completa a

CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

¢ Discapacidad auditiva o del habla?
TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9a.m.a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929



Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2015)
Numero de personas

en el hogar

Ingreso bruto total anual del hogar*

$31,460 0 menos

CARE FERA

No aplica

$39,580 0 menos

$39,581-$49,475

$47,700 o menos

$47,701-$59,625

$55,820 0 menos

$55,821-$69,775

$63,940 0 menos

$63,941-$79,925

$72,060 0 menos

$72,061-$90,075

$80,180 0 menos

$80,181-$100,225

Por cada persona adicional, anada

$8,120

$ 8,120-$10,150

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y
exentos de impuestos de todas las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension
alimenticia a hijos y conyuge, pagos por asistencia publlca Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio
negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/ESA e« 1-800-989-9744

Este programa provee de mejoras en
el hogar relativas al uso eficiente de la
energia y de electrodomésticos sin
costo para aquellos clientes que
cumplan con los requisitos para CARE
y alquilan o son duenos de una vivienda
construida hace mas de cinco anos.

€nergy Savings

Assistance Program*

Medical Baseline
pge.com/MedicalBaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o
de otro tipo de equipos, usted podria
ser elegible para obtener energia
adicional al precio base mas bajo a
traves del Programa Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP) ¢ 1-866-675-6623

Siusted destina un alto porcentaje de
su ingreso al pago de las facturas de
energia, podria reunir las condiciones
para recibir asistencia economicay
servicios de aislamiento térmico a
través de este programa administrado
por el California Department of
Community Services and Development.

Universal Lifeline Telephone Service
(ULTS)

Obtenga acceso telefonico a bajo
precio cuando reuna los requisitos de
ingreso similares al programa CARE.
Para mas informacion, contacte a su
compania local de teléfonos.



®  SOLICITUD PARA EL PROGRAMA CARE/FERA 79-1056
R Clientes residenciales con sub-medidor Rev. 6.14

Por favor, pidale a su arrendador o a su administrador que complete la seccidn
TA. Usted complete la seccion 1B relativa a usted y a su hogar, y luego complete
YA SEA la seccion 2A 0 la 2B. Firme y ponga la fecha en esta solicitud y enviela a
PG&E lo antes posible. Si usted cumple con los requisitos, PG&E le notificara a
usted y a su arrendador o a su administrador, quien le transferira el descuento
CARE o FERA.

Situacion del solicitante:  NUEVO , CANCELQ EL PROGRAMA
RE-INSCRIPCION SE MUDO A OTRO LUGAR

m Su arrendador y su residencia

NuUmeros de cuenta de PG&E:

-l =l

Electricidad Gas

Nombre de su parque de casas méviles/residencia
Direccion de su parque de casas maviles/residencia
Ciudad/Estado/Cddigo postal

Nombre de su arrendador o administrador
Direccion de su arrendador o administrador
Ciudad/Estado/Cédigo postal

Direccion de email

Numero de teléfono preferido Casa Trabajo Movil




5] Usted y su hogar

Su nombre

(Como aparece en la factura de energia de su arrendador, la cual debe
estar a su nombre.]

La direccion de su hogar (La direccién debe ser su residencia principal.
NO utilice casilla de correo (P.0. Box].)

Ciudad/Estado/Cddigo postal

Su direccion postal Unidad #
Ciudad/Estado/Cddigo postal

Su direccion de email

Numero de teléfono preferido Casa Trabajo Mévil
Numero de teléfono alternativo ] Casa Trabajo Moévil

;Qué idioma prefiere para comunicaciones futuras de CARE y FERA?
(Elija uno)

Correo Email [ Teléfono
Texto (Podria haber cargos por mensaje y datos.)

¢ Cual es su método de comunicacion preferido? (Elija uno)

Inglés Hmong Tagalo Mandarin [ Cantonés
Ruso Coreano Vietnamita [1 Espanol

Numero de personas en el hogar en esta direccion:
Adultos + Nifos (menores de 18) =




6 Cumplimiento de los requisitos del hogar

Si su hogar cumple con los requisitos de ingreso del programa, complete la
seccion 2A 0 la seccion 2B. Usted no necesita completar ambas secciones.
Usted sera inscrito en el Programa CARE o FERA dependiendo del ingreso

y tamano de su hogar.

Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa.
Low Income Home Energy CalFresh/SNAP
Assistance Program (LIHEAP) lestampillas de alimentos]
Bureau of Indian Affairs Women, Infants, and Children (WIC]
General Assistance Supplemental Security Income (SS)
National School Lunch Program (NSLP) [ Medicaid/Medi-Cal
CalWORKs (TANF) or Tribal TANF [menor de 65 anos)
Head Start Income Eligible Medicaid/Medi-Cal (65 afios 0 més]
[solo tribus indigenas)
Medi-Cal for Families (Healthy Families A&B]

Si usted marco alguna de estas casillas, salte a la seccion 3.

F:] Ingreso del hogar G

Si usted no participa en ninguno de los programas listados anteriormente en
la seccidn 2A, por favor sume todos los ingresos de cada miembro del hogar
y marque la casilla que coincide con su ingreso bruto total anual. Por favor
tenga en cuenta que los rangos de ingreso que listamos a continuacion NO
SON montos fijos incrementales, asi que revise cuidadosamente cada rango
de ingreso antes de seleccionar la casilla adecuada.

El ingreso de mi hogar es:

$0-$31,460

$31,461-$39,580
$39,581-%$47,700
$47,701-%$49,475
$49 476-$55,820

$55,821-$59,625
$59,626-$63,940
$63,941-%$69,775
$69,776-%$72,060
$72.061-$79,925

$79,926-%$80,180
$80,181-$88,300
$88,301-$90,075
$90,076-%$96,420
$96,421-%$100,225
Otro $

Mi ingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas
de lo siguiente: pensiones, Seqguro Social, SSP o SSDI, intereses/dividendos de
cuentas de retiro, Medicaid/Medi-Cal (65 anos o0 mas) o SSI.




é Su declaracion

Al firmar esta declaracidn, certifico que basado en el tamano y el
ingreso de mi hogar cumplo con los requisitos para el Programa CARE
o FERA. Al firmar esta declaracidn, certifico que basado en el tamano
y el ingreso de mi hogar cumplo con los requisitos para el Programa

CARE o FERA.

También estoy de acuerdo con los
siguientes terminos y condiciones
para permanecer elegible para el
Programa CARE o FERA:

1. La informacion que he facilitado
esverazy correcta.

2. La factura de energia de mi
arrendador estd a mi nombre
y resido en la direccién donde
se recibira el descuento.

3. No figuro como dependiente
en la declaracion de impuestos
de otra persona que no sea
mi esposo/a.

4. No comparto el medidor de
energia con ningun otro hogar.

5. Renovaré mi elegibilidad por
lo menos cada dos afios y/o
notificaré a PG&E si mi hogar
deja de cumplir con los
requisitos para el descuento
de CARE o FERA.

X

Firma del cliente

ORellene el circulo si es tutor o tiene carta de poder

6. Después de la inscripcion, entiendo

que se me puede pedir que muestre
pruebas de ingresos del hogar, lo
que en clertos casos puede requerir
presentar transcripciones de mi
declaracion de impuestos al IRS,

y también estar de acuerdo en
participar en el Programa Energy
Savings Assistance.

. Entiendo que mi consumo mensual

de electricidad no debe exceder seis
veces el valor del Nivel 1 (Tier 1] el
cual es el nivel de tarifa mas bajo
dentro del estandar Tiered Base
Plan de PG&E.

. Devolveré el monto del descuento

si parte de la informacion provista
anteriormente no fuera veraz.

. Le permitiré a PG&E compartir

mi informacion con agencias
municipales, estatales o federales,
y/u otras companias de servicios
publicos o sus agentes, con el solo
proposito de facilitar la inscripcidn
a sus programas de asistencia.

Fecha

FOR INTERNAL USE ONLY

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios pablicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission
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Khach Hang Gia Cu C6 Pong H6 Do Phu

Néu chu nha ctia quy vi la nguai guii héa don dién va khi d6t truc ti€p dén quy vi, thi
quy vi la khach hang c6 “déng hé do phu.” Du quy vi khéng phai la khach hang truc
ti€p cta PG&E, quy vi van c6 thé héi du diéu kién cho cac chuong trinh va dich vu
giup giam héa don nang lugng clia quy vi, bao gom Chucong Trinh CARE va FERA.

California Alternate Rates for Energy (CARE)
pge.com/CARE » 1-866-743-2273

Chuong trinh CARE giam gia hang thang trén hoa
don PG&E cho céc gia dinh du diéu kién. Diéu kién
dua trén tong thu nhap clia tat cd moi ngudi séng
trong nha HOAC céc chuong trinh trg cap xa hoi du
diéu kién dang dugc nhan.

Vui long xem qua chi dan vé thu nhap cla chuong
trinh CARE dugc liét ké tai day dé xem quy vi cé du
diéu kién khong. Trén mau don dang ky, quy vi co
thé dang ky bang cach:

-Danh dau tat ca cac chuong trinh trg cap xa hoi du
diéu kién ma quy vi hodc ai do trong gia dinh dang
duoc nhan HOAC

-Danh dau vao 6 trung vaéi téng thu nhap ho gia
dinh hang nam cula quy vi.*

Quy vi cling sé can nhd chd nha hodc ngusi quan ly
khu nha dién vao Phan 1A clia mau don nay. Néu

chli nha c6 thac mac, xin nhd ho goi Buong Day

Nong Bong HO Do Phu tai s6 415-972-5732.

Fax: GUi don dang
ky hoan chinh dén
1-877-302-7563

Bang email: Chup anh hoac
scan dan dang ky hoan
chinh cua quy vi va gui
email anh nay dén dia chi
CAREandFERA@pge.com

Family Electric Rate
Assistance (FERA)

pge.com/FERA e 1-800-743-5000
Néu quy vi khdng hoi du diéu
kién vao chuang trinh CARE, quy
vivan co thé hoi du diéu kién cho
chuong trinh FERA. Chuaong trinh
nay giam gia trén hda don hang
thang cho cac gia dinh ¢o tu ba
Nguai trd |én vai lgi tuc haoi cao
hon so véi yéu cau clia chuong
trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuaong trinh FERA duac liét ké
tai day dé xem quy vi cé du diéu
kién khéng va dang ky bang céach
hoan tat don dang ky dinh kem.

Bang thu: GUi don dang
ky hoan chinh dén
CARE/FERA Program
P.O. Box 7979

San Francisco, CA
94120-7979

Khach hang khiém thanh hoac khiém thinh? TDD/TTY hién c6 theo s6 1-800-652-4712

(9 git sang dén 11 gid toi, tU Th Hai-Th Sau).

Khéng thé st dung dudng day TDD? Hay goi 1-800-735-2929



S Ngudi Trong Gia Dinh

Chi dan vé thu nhap ciia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2015)
Téng Thu Nhap Hé Gia Pinh Hang Nam*

-2 $31,460 hoac it hon

Khéng ap dung

$39,580 hodc it hon

$39,581-549,475

$47,700 hoac it hon

$47,701-559,625

$55,821-569,775

$63,940 hoac it hon

$63,941-579,925

1
3
4
5 $55,820 hoac it hon
6
7/

$72,060 hodc it hon

$72,061-590,075

8 $80,180 hoac it hon

$80,181-5100,225

Véi Moi Ngugi Thém Vao, cong thém

$8,120

$ 8,120-510,150

*TOng thu nhap ho gia dinh hang nam bao gém téat ca cac khoan thu nhap chiu thué
va khéng chiu thué, ti tat cd moi ngudi song trong nha, tir bat ky nguén nao, bao gom
nhung khong gidi han: tién cong, tién luong, 1ai, co tuc, cac khodn tién cap dudng tré
em va cap duéng cho phdi ngau, cadc khoan tién trg cap xa hoi, an sinh xa hoi va luong
huu, tro cap nha & va quan sy, khodn thu nhap tu viéc cho thué, thu nhap tu kinh doanh
va tat ca cac khoan thu nhap khong dung tién mat lién quan dén lao dong.

Cac Chuong Trinh Va Dich Vu Hiru ich Khac

Chuong Trinh Energy Savings
Assistance Program

pge.com/ESA - 1-800-989-9744
Chuong trinh nay cung cap cac cai thién
dé gia dinh st dung nang luong hiéu qua
Va cung cap cac thiét bi gia dung mién
phi cho khach hang du diéu kién doi véi
chuang trinh CARE hodc khach hang
thué hay s& hitu nha co tudi tho it nhat
la 5 nam.

&Energy Savings

Assistance Program-

Medical Baseline
pge.com/MedicalBaseline

Néu quy vi phai phu thudc vao thiét bi hd
trg su song hodc thiét bi khdc do nhu cau
suc khoe, quy vi co thé hoi da diéu kién
nhan thém nang luong vdi gid thap nhat
qua Chuang Trinh Medical Baseline.

Low Income Home Energy
Assistance Program (LIHEAP)
1-866-675-6623

Néu quy vi can phai sir dung mot phan
|6n thu nhép clia minh dé trd hda don
nang luong, quy vi cé thé hoi du diéu
kién dé nhan trg gitip tai chinh va nhing
dich vu diéu hoa thai tiét qua chuong
trinh nay dugc diéu hanh bai S& Dich Vu
va Phéat Trién Cong Béng California.

Universal Lifeline Telephone
Service (ULTS)

Nhan giam gia dién thoai khi quy vi du
diéu kién vé thu nhap tuong tu nhu
chuong trinh CARE. Hay lién hé vdi nha
cung cap dich vu dién thoai tai dia
phuong dé tim hiéu thém.

“PG&E” duing dé noi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2014 Pacific Gas and Electric Company.
Da dang ky ban quyén. Nhiing chuang trinh nay dugc khach hang tién ich ctia California tai trg va PG&E diéu hanh dui su bao trg ctia California Public Utilities Commission.



M® MAU DON CHUGNG TRINH CARE/FERA 79-1058
DG/ Khach Hang Gia Cu C6 Pong Hé Po Phu Rev. 6.14

Vuilong nha chl nha hodc nguai quan Iy khu nha dién Phan 1A, quy vi dién Phan 1B
vé quy Vi va ho gia dinh quy vi, va sau dé quy vi nén dién thong tin cho Phan 2A
HOAC Phén 2B. Ky tén va ghi ngay thang vao mau don nay réi gi lai cho PG&E cang
sém cang tot. Néu quy vi hoi di diéu kién, PG&E sé bao tin cho quy vi, cho cht
nha va ngudi quan ly khu nha ctia quy vi, va ho sé cho quy vi giam gia CARE
hoac FERA dugc nhan.

Tinh Trang Nguai Nop Ban: i
CONGTHEMMOI BO TAIXACNHAN  DOISANG CHO KHAC

o Y Cha Nha va Khu Nha ctia Quy Vi
S6 Truong Muc PG&E:

-l =]

bién Khi Dot

Tén Khu Nha Luu Dong/Khu Nha cua Quy Vi

Pia Chi Khu Nha Luu Pong/Khu Nha cta Quy Vi
Thanh ph6/Bang/Sé Zip

Tén cta Chu Nha hay Quan Ly

Dia Chi Lién Lac Bang Thu ciia Cha Nha hay Quan Ly
Thanh ph6/Bang/Sé Zip

Dia chi email

S6 Pién Thoai Chinh Nha Noi lam viéc Di dong




] Quy Vi Va Gia Dinh Ciia Quy vi
Tén Quy Vi
(Phai sirdung tén clia quy Vi va gidng véi tén trén hda don nang luong ti chd

nha cla quy vi.)

DPia Chi Nha Cua Quy Vi SO Can Ho #
(Bia chi phdi la nai cu ngu chinh cda quy vi.
KHONG dugc st dung hop thu buu dién P.O. Box.)

Thanh ph&/Bang/S6 Zip
Dia Chi Lién Lac Bang Thu S6 Can HO #

Thanh ph6/Bang/S6 Zip

Dia chi email
S6 Dién Thoai Chinh Nha Noi lam viéc Di dong
S6 Dién Thoai Thay Thé Nha Nai lam viéc Di dong

Quy vi muén trao déi bang hinh thic nao? (Hay chon mot)
Bang thu Bang email Bang dién thoai
Bang tin nhan (Co thé 4p dung phi di liéu va tin nhan)

Quy vi muén sit dung ngén ngir nao trong tuong lai khi trao doi véi CARE
va FERA? (Hay chon mot)

Tiéng Anh Tiéng H'Mong Tiéng Tagalog
Tiéng Quan Thoai Tiéng Quang Dong Tiéng Nga
Tiéng Han Tiéng Viét Tiéng Tay Ban Nha

S8 ngudi sdng trong nha quy vi tai dia chi nay:
Nguai lén +Tré nhé (dudi 18 tudi)| |=




2

Hd Gia Dinh Pu Tiéu Chuan

Néu hoé gia dinh clia quy vi dd tiéu chuan déi véi Chi Dan vé Thu Nhap Chuong
Trinh, quy vi nén dién Phan 2A HOAC Phan 2B. Quy vi khong can phai dién vao

ca hai phan. Quy vi sé duoc ghi danh vao Chuong Trinh CARE hoac FERA tuy thudc
vao Igi tuc cla hoé gia dinh va s6 ngudi trong gia dinh quy Vi.

Cac Chuong Trinh Tro Cap Xa Hoi
Déanh dau tat ca cac chuong trinh ma quy vi hodc nguai trong gia dinh quy vi
dang dugc nhan.

Low Income Home Energy CalFresh/SNAP (Food stamps)
Assistance Program (LIHEAP) Women, Infants and Children (WIC)
Bureau of Indian Affairs General Assistance Supplemental Security Income (SSI)
National School Lunch Program (NSLP) Medicaid/Medi-Cal (dudi 65 tudi)
CalWORKs (TANF) or Tribal TANF Medicaid/Medi-Cal (65 tudi hoac hon)

Head Start Income Eligible (chi danh cho b6 lac)
Medi-Cal for Families (Healthy Families A&B)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi
bé phan sau va tiép theo & Phan 3.

Fz] Thu Nhap Hé Gia Pinh

Néu quy vi hién khong co tham gia vao bat cr chuong trinh nao dugc liét ké &
trén, xin vui long cong lai tat cd cac khodn thu nhap tu madi thanh vién ho gia dinh
va danh ddu vao 6 trung vdi tong thu nhap ho gia dinh ctia quy vi. Xin quy vi luu y
khoang lai tic ghi dudi day tang lén KHONG déu, do vay quy vi nén xem xét can
than tung khoang lgi tuc trudc khi chon 6 thich hap.

Thu nhap ho gia dinh toéi la:

$0-$31.460 $55,821-$59,625 $79,926-$80,180

$31,461-$39,580 $59,626-%$63,940 $80,181-$88,300

$39,581-$47,700 $63,941-$69,775 $88,301-$90,075

$47,701-$49,475 $69,776-$72,060 $90,076-$96,420

$49 476-$55,820 $72,061-$79,925 $96,421-$100,225
Khac $

Toi hién cé thu nhap ¢ dinh va nhan thu nhap hodc phuc loi tt mét hodc nhiéu
ngudn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 13i/cd tic ti tai khodn huu tri,
Medicaid/ Medi-Cal (65 tudi hoac hon) hoac SSI.




©

Cam Poan

Khi ky vao ban cam doan nay, téi xac nhan rang téi héi du diéu kién
tham gia chuong trinh CARE hoac FERA dua trén s6 ngudi va thu nhap

ho gia dinh cua toi.

Toi cng dong y vdi cac diéu khoan
va diéu kién sau day clia chuaong trinh
dé hoi da diéu kién tham gia chuong
trinh CARE hoac FERA:

1. Thong tin toi da cung cap la that
va chinh xac.

2. T6i dung tén trén hoa don nang
luong tu chd nha, va téi sinh séng
tai dia chi dugc nhan gidm gia nay.

3. T6i khéng la ngudi phu thudc trén
to khai thué thu nhap clia nguai
nao khac ngoai vo/chdng cla toi.

4. T6i khong dung chung dong ho
nang lugng vdi gia dinh khac.

5. Toi sé gia han viéc hoi du diéu kién
clia minh sau moi hai nam va/hodc
thong bao cho PG&E biét khi gia
dinh t6i khong con da diéu kién
tham gia chuong trinh CARE hodc
FERA nGa.

X

Chir Ky Khach Hang

O Dién vao 6 tron néu quy vi la ngudi giam hd hodc quy vi cod

giay Qy quyén

6. Sau khi dang ky, toi hiéu rang toi cd

thé duoc yéu cadu cung cap bang
ching vé thu nhap ho gia dinh du
tiéu chuan, trong do co thé yéu cau
cung cap Ban Sao T¢ Khai Thué cua
S& Thué Vu (IRS), va déong y tham gia
Chuong Trinh Energy Savings
Assistance Program.

7.T6i hiéu rang luong dién st dung

hang thang khéng dugc vuot qua
sau lan han muc cla Bac 1, day la
bac cé muc gid thap nhat trong GO
Co Ban Theo Bac (Tiered Base Plan)
chuédn clia PG&E.

8. Toi sé tra lai tién gidm gid néu thong

tin toi cung cap & day khong phai la
suU that.

9. Tbi sé cho phép PG&E chia sé thong

tin cla tdi v3i cac co quan cla thanh
phd, cac co quan thudc tiéu bang
hay lién bang, cng nhu cac cong ty
tién fch khac va nhan vién cla ho dé
tao diéu kién ghi danh trong cac
chuong trinh ho tro cla ho.

Ngay

FOR INTERNAL USE ONLY
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m CARE/FERA PROGRAM
d'& Income Guidelines

California Alternate Rates
for Energy (CARE)
pge.com/CARE ¢ 1-866-743-2273

The CARE Program offers a monthly
discount on PG&E bills for qualifying
households and housing facilities.
Review the CARE Income Guidelines
listed here to see if you qualify.
Apply at pge.com/CARE.

79-1059
Rev. 6.14

Family Electric Rate Assistance (FERA)
pge.com/FERA ¢ 1-800-743-5000

If you do not qualify for the CARE Program,
your household may still qualify for the

FERA Program, which offers a monthly

discount on electric bills for households of
three of more people with a slightly higher
income than required for CARE. Check out
the FERA Income Guidelines listed here to
see if you qualify. Apply at pge.com/FERA.

Your total gross annual household income includes all taxable and nontaxable
revenues from all people living in the home, from whatever sources derived,
including, but not limited to, wages, salaries, interest, dividends, spousal and child
support payments, public assistance payments, Social Security and pensions,
housing and military subsidies, rental income, income from self-employment and
all employment-related, non-cash income.

CARE/FERA Income Guidelines (good until May 31, 2015)
Total Gross Annual Household Income*

Number of People in Household

$72,060 or less

$72,061-%$90,075

1-2 $31,460 or less Not Applicable

3 $39,580 or less $39,581-%$49,475
4 $47,700 or less $47,701-$59,625
5 $55,820 or less $55,821-%$69,775
6 $63,940 or less $63,941-$79,925
7

8

$80,180 or less

$80,181-$100,225

Each Additional Person, add

$8,120

$ 8,120-$10,150

*Before taxes based on current income sources. You may be enrolled in either the CARE

or the FERA Program, but not in both.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712
(9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 Pacific Gas and Electric Company. All rights reserved. These offerings are funded by California utility customers and administered by PG&E under the
or

auspices of the California Public Utilities Commission



79-1059

PROGRAMA CARE/FERA Rev. 6.14

Requisitos de ingreso

ik

California Alternate Rates
for Energy (CARE)
pge.com/CARE e 1-866-743-2273

El Programa CARE ofrece un descuento
mensual en las facturas de PG&E a
hogares que cumplen con los requisitos
por sus ingresos. Revise los requisitos
de ingreso que se encuentran en esta
lista para ver si califica. Inscribase en
pge.com/CARE.

Family Electric Rate Assistance (FERA)
pge.com/FERA e 1-800-743-5000

Siusted no cumple con los requisitos para el
Programa CARE, su hogar tal vez califique para
el Programa FERA, que ofrece un descuento
en las facturas mensuales de electricidad a
familias de tres o mas personas que reciban un
ingreso ligeramente mas alto que el requerido
para CARE. Vea los requisitos de ingreso de
FERA que incluimos aqui para comprobar que
califica. Inscribase en pge.com/FERA.

Elingreso bruto total anual de su hogar incluye todos los ingresos sujetos a impuestos
y exentos de impuestos de todas las personas en el hogar, de cualquiera sea su
procedencia incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos
por pension alimenticia a hijos y conyuge, pagos por asistencia publlca Seguro Social y
pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de
su proplo negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Requisitos de ingreso CARE/FERA (vilido hasta el 31 de mayo, 2015)
Ingreso bruto total anual del hogar*

Numero de personas en el hogar
CARE

$31,460 0 menos

No aplica

$39,580 0 menos

$39,581-%$49,475

$47,700 o menos

$47,701-$59,625

$55,820 0 menos

$55,821-$69,775

$63,940 0 menos

$63,941-$79,925

$72,060 0 menos

$72,061-$90,075

$80,180 0 menos

$80,181-$100,225

Por cada persona adicional, anada

$8,120

$ 8,120-$10,150

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede estar inscrito
en uno de los Programas CARE o FERA pero no en ambos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712

(lunes aviernesde 9a.m.a |

"PG&E" se refiere a Pacific Gas
| as reciben

1p.m.). ¢No puede usar la linea TDD? Llame al 1-800-735-2929

and Electric Company, una subsidiaria de PG&E Corporation. ©2014 I cific Gas and Electric Co n”p odos los derechos reservados
ento ervicios pUblicos de California y son ad tradas por PG&Ek ajo los auspicios de la California Public Utilities Commission




m CARE/FERA 5t
& WABIRIZA

California Alternate Rates
for Energy (CARE)
pge.com/CARE ¢ 1-866-743-2273

CARE 5H&| &/ & B RIS EE
FEHRMEIZM PGRE IREFAITHIE

% o SEE AT CARE WA EIS DS -

THECEOREHERY - w2
pge.com/CARE E£35 -

79-1059
Rev. 6.14

Family Electric Rate Assistance (FERA)
pge.com/FERA ¢ 1-800-743-5000

BMFIEATKFE CARE 5T8|HFRER @ M
KIEI A BE B E A5 Family Electric
Rate Assistance (REZE&®E) ' B8
FERA) 518 - &Zat3l/A= AN EREER
HEeAEEREHI » RAEKEL CARE
IARERR - makElrTy FERAIMAE
BEE ) YHBECRARSHBERY - 5
£l pge.com/FERA Hi55 ©

EHRFWNETBREERAATE BB EATRH WA - ERZATEWRARIR » B
(BARRR) &~ A3~ FIE ~ &R~ BCEATZERE - (2EEIEIA « ARE
RIAE  ETMEL - EAMEL - HEWA ~ BE2WANTEHEER TFRRERIFERE

WA °

CARE/FERA WS AIZH#E (B3HA=E 201545 A 31 H1E)

EXRFUYWAREET*

1-2 $31,460 LT REFER

3 $39,580 ZXLAT $39,581-%$49,475

4 $47,700 S LAT $47,701-$59,625

5 $55,820 S LA T $55,821-%$69,775

6 $63,940 LT $63,941-%$79,925

7 $72,060 LT $72,061-%$90,075

8 $80,180 =k LA T $80,181-$100,225
F%— AR $8,120 $ 8,120-$10,150

IR B BIMARIRET ERB B © BHFFEERIA CARE 3¢ FERAETE] » B

1RSI AR R EE B -

ITEES IR HPEHS ? 554 TDD/TTY 4R 1-800-652-4712
(ER—Z2ERALFIRERL 1R - EEER TDD 4305 ? 558 1-800-735-2929

"PG&E" 4 Pacific Gas and Electric Company * % PG&E Corporation f§F/A]  ©2014 Pacific Gas and Electric Company © hR#FTH - iELLE Ext 875 California Public Utilities Commission #93zHs » EHIMMARSEERF HEBENH PORE BEERE -



79-1059
m CHUONG TRINH CARE/FERA Rev. 6.14
& Chi Dan Vé Thu Nhap

California Alternate Rates

for Energy (CARE)
pge.com/CARE e 1-866-743-2273
Chuong trinh CARE gidm gia hang
thang trén héa don PG&E cho cac gia
dinh va cac co s& gia cu hoi du diéu
kién vé loi tuc. Vui long xem qua chi
dan vé thu nhap clia chuong trinh
CARE duac liét ké tai day dé xem quy
vi c6 hoi du diéu kién khong. Ghi
danh tai pge.com/CARE.

Family Electric Rate Assistance (FERA)
pge.com/FERA ¢ 1-800-743-5000

Néu quy vi khong hoi du diéu kién vao chuong
trinh CARE, gia dinh quy vi van cé thé hoéi du
diéu kién cho chuong trinh FERA, chuong trinh
nay giam gia trén hoa don dién hang thang
cho cac gia dinh ¢t ba nguai trd [én vai [0
tUc hoi cao hon so vdi yéu cau clia chuong
trinh CARE. Vui long xem chi dan vé thu nhap
cla chuong trinh FERA duoc liét ké tai day dé
xem quy Vi co hoi du diéu kién khong. Ghi
danh tai pge.com/FERA.

T6ng thu nhap hé gia dinh hang ndm bao gdm tét ca cac khoan thu nhap chiu thué va
khong chiu thué, tur tat ¢ MOi NGUO song trong nha, tu bat ky ngudn nao, bao gém
nhung khong gidi han: tién  cong, tién luong, lai, co tic, cac khodn tién cap dudng tre em
va Cap duang cho ph0| ngau, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu,
trg cap nha & va quan sy, khoan thu nhap tu viéc cho thué, thu nhap tirkinh doanh va tat
ca cac khodn thu nhap khong dung tién mat lién quan dén lao dong.

Chi dan vé thu nhap cia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2015)
Téng Thu Nhap Hé Gia Pinh Hang Nam*

S8 Nguai Trong Gia Dinh

CARE

1-2 $31,460 hoac it hon Khéng ap dung
3 $39,580 hoac it hon $39,581-549,475
4 $47,700 hoac it hon $47,701-559,625
5 $55,820 hoac it hon $55,821-569,775
6 $63,940 hodc it hon $63,941-579,925
7 $72,060 hoac it hon $72,061-590,075
8 $80,180 hoac it hon $80,181-$100,225
VGi MGi Ngudi Thém Vao, cong thém | $8,120 $ 8,120-$10,150

*Trudc khi trir thué dua theo cac ngudn thu nhap hién co. Quy vi ¢ thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khong thé tham gia ca hai chuong trinh.
Quy vi khiém thanh hoac khiém thinh? TDD/TTY hién c6 theo s6 1-800-652-4712
(9 gid sang dén 11 gio dém, tu Thi Hai-Tha Sau).

Khong the su dung du‘dng day TDD7 Hay gO| 1-800- 735 2929

PG&E"dung dé n Pac ﬁ nd Elec 10t cong ty truc thudc ctia PG&E Corpor.
PG&E diéu in dudi s o trg clia C Sic

alifornia —"\.h\rt,lm:—*; ommission

and Elec mpany. Da dang ky ban quyén. Nhitng chuong trinh 1 oc khach hang ctia dich vu tién ich clia California tai trg va
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Rule 19 Medical Baseline QUaNntitieS ...........cccoovviiiiiiiiiiieeeeeee s 21119,21120,21121-G

Rule 19.1 California Alternate Rates for Energy for Individual Customers and Submetered Tenants of
Master-Metered CUSIOMEIS ........uuiiiviieiiie e e e 31214,31215,30445,28210-G @)

Rule 19.2 California Alternate Rates for Energy for Nonprofit Group-Living Facilities
............................................................................................ 24609,31216,17035,31217,30448-G (M

Rule 19.3 California Alternate Rates for Energy for Qualified Agricultural Employee Housing Facilities
....................................................................................................... 24138,31218,31219,27256-G )]

Rule 21 Transportation of Natural Gas................... 27591,29192,29193,23786,23194,23195,21845,23196-
........................................................... 23199,22086,22087,24444,24445,22735,22736,22737-G

Rule 21.1 Use of Pacific Gas and Electric Company’s Firm Interstate Rights
.................................................................................................................. 20461,18260,18261-G

Rule 23 Gas Aggregation Service for Core Transport Customers ..................... 29275,18263,26664,18265,
............................. 26665-26666,24825,24826,24827,24828,29276,29277,26667,24832-24833,

24849,29278,-29279,18272-G,29248,29249,29250,29251,29252,29253,29254,
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Rule 25 Gas Services-Customer Creditworthiness and Payment Terms 28816-28828-G
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....................................................................................................... 18284,18285,18633,30704-G

(Continued)
Advice Letter No:  3471-G Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014

Vice President Resolution No.
6H7 Regulatory Relations




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 31245-G*
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 30772-G
& U 39
GAS TABLE OF CONTENTS Sheet 9
CAL P.U.C.
FORM TITLE OF SHEET SHEET NO.
Sample Forms: Rules 19.1, 19.2, and 19.3
01-9077 CARE/FERA Program Application for Residential CUStOMErS ..........ccccvveveeeiiiiiiiiieeee e, m
01-9285 CARE/FERA Program Application for Sub-Metered Residential Customers (m
61-0535 CARE Program Application for Migrant Farm Worker Housing Centers .............. )
62-0156 CARE Program Application for Nonprofit Group Living Facilities ..............cc......... )
62-1198 CARE Program Application for Agricultural Employee Housing Facilities ............ m
61-0522 Application for Farm Workers Residential Single Family Customers....................
62-1477 CARE/FERA Program Income GUIdelINES .........cooiiuiiiiiiieiiiiiiiiee e )
03-006 Postage-Paid APPICALION ...........ueiiiiieie e
Sample Forms: Rule 21

79-1132 Request for Manual Modification Process for Independent Storage Provider Injection

(PEr Gas RUIE 21, B.3.1) tiiieiiiiiiiiee ettt e e e e st e e e e e et et a e e e e e e nnnres 30039-G
79-1133 Request for Manual Modification Process for Independent Storage Provider Withdrawal

(PEr GAS RUIE 21, B.3u1) teiieiiiiiiiieee ettt oottt et e e e e e et e e e e e e e nne e e e e e e e e annneee 30040-G
79-1134 Request for Manual Modification Process for PG&E Injection (per Gas Rule 21, B.3.) .....30041-G
79-1135 Request for Manual Modification Process for PG&E Injection (per Gas Rule 21, B.3.i).....30042-G

Sample Forms: Residential

79-1047 Authorization to Change Residential Rate NGV Home Refueling ..........cccccceveeeeinns
62-0972 CARE/FERA Program Application for Residential Customers (English/Chinese) )]
62-0973 CARE/FERA Program Application for Residential Customers (English/Vietnamese)......... 31230-G )
62-0939 CARE/FERA Program Application for Residential Customers

(Pre-Printed Application INSrUCLION).........ciiiiiiiiiiiiieee et e e e 31227-G m
62-0919 CARE/FERA Program Application for Residential Customers (Pre-Printed Application)....31226-G m
62-0940 CARE Program Re-Certification Instructions - Residential CUStOMEers ...........ccccveeeeeennnes 31228-G )
62-1509 CARE Program Renewal Application -- Residential CUStOMErS............ueeeeveeiiiiiiiieeeeeens 31233-G )
62-0672 CARE/FERA Program Application for Sub-Metered Residential Customers

(ENGlISN/CRINESE) ...ttt e et 31224-G (M
62-0673 CARE/FERA Program Application for Sub-Metered Residential Customers

(ENGIISH/VIEINAMESE) ...cciiiiiiiiiiiieee ettt e e e et e e e e e e sneees 31225-G )
79-1051 CARE/FERA Program Application for Residential Customers (English)

Large Print APPICALION .....ccoiiiiiiiiiee ettt 31234-G M
79-1052 CARE/FERA Program Application for Residential Customers (Spanish) —

Large Print APPIICALION .......oiiiiiieiee ettt e e e s e e e e e 31235-G )
79-1053 CARE/FERA Program Application for Residential Customers (Chinese) —

Large Print APPICALION .....ccoiviiiiiiieie et 31236-G M
79-1054 CARE/FERA Program Application for Residential Customers (Viethamese) —

Large Print APPIICALION ..ottt e e e e e e e e e e e e 31237-G )
79-1055 CARE/FERA Program Application for Sub-Metered Residential Customers (English) —

Large Print APPICALION .....ccoiviiiiiiieie et 31238-G M
79-1056 CARE/FERA Program Application for Sub-Metered Residential Customers (Spanish) —

Large Print APPIICALION ..ottt e e e e e e e 31239-G )
79-1057 CARE/FERA Program Application for Sub-Metered Residential Customers (Chinese) —

Large Print APPICALION .....ccoiiiiiiiiee ettt 31240-G )]
79-1058 CARE/FERA Program Application for Sub-Metered Residential Customers (Viethamese) —

Large Print APPIICALION ..ottt et e e e e s e e e e e nnenee )
79-1059 CARE/FERA Program Income Guidelines - Large Print m
79-1119 TeNANE RIGNTS LETEEI.....oeiiiiieeeiiiie ettt e et n e e e s
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APPLICABILITY:

TERRITORY:

RATES:

SPECIAL
CONDITIONS:

ELECTRIC SCHEDULE E-FERA Sheet 1
FAMILY ELECTRIC RATE ASSISTANCE

This schedule is applicable to single-phase and polyphase residential bundled service in
single-family dwellings and in flats and apartments separately metered by PG&E and domestic
submetered tenants residing in multifamily accommodations, mobilehome parks and to
qualifying recreational vehicle parks and marinas and to farm service on the premises operated
by the person who's residence is supplied through the same meter where the applicant qualified
for Family Electric Rate Assistance (FERA) under the eligibility and certification criteria set forth
below in Special Conditions 2 and 3.

All individually meter customers and submetered tenants must have a total gross annual (M
household income of between 200%+1 and 250% of federal poverty guidelines and have (m
three or more persons residing full time in their household for that household to receive benefit

of Schedule E-FERA.

This rate schedule applies everywhere PG&E provides electric service.

The rate of the customer’s otherwise applicable Rate Schedule; E-1, E-6, E-7, E-8, E-9 and
NEM or other applicable rate will apply with the following two exceptions: (1) all Tier 1 through
Tier 5 rates will be billed at the otherwise applicable rate schedule’s Tier 1 through Tier 5 rates
less the California Solar Initiative (CSI) adjustment; and (2) all Tier 3 baseline usage will be
billed at Tier 2 baseline rates less the CSI adjustment. The CSI adjustment will be applied as a
percentage of distribution energy charges. These conditions also apply to master-metered
customers and to qualified sub-metered tenants where the master-meter customer is served
under PG&E’s Rate Schedule ES, ESL, ESR, ESRL, ET, or ETL.

The percentages to be applied to distribution energy charges for qualifying usage are:

Discount Factor
E-1, ES, ESR, ET, ESL, ESRL, and ETL 1.32%
E-6 1.67%
E-7 2.41%
E-8 5.29%
E-9 2.41%

For master-metered customers, the FERA discount is equal to the Tier 3 usage assigned to
non-CARE units on a prorated basis times the difference between Tier 2 and Tier 3 rates
described above, multiplied by the number of FERA units divided by the number of non-CARE
units.

1. OTHERWISE APPLICABLE SCHEDULE: The Special Conditions of the Customer’s
otherwise applicable rate schedule will apply to this schedule.

2.  ELIGIBILITY: To be eligible to receive E-FERA the applicant must qualify under the
criteria set forth below and meet the certification requirements thereof to the satisfaction of
PG&E. Qualifying Direct Access, Community Choice Aggregation Service, and
Transitional Bundled Service customers are also eligible to take service on
Schedule E-FERA. Applicants may qualify for E-FERA at their primary residence only.
Customers or sub-metered tenants participating in the California Alternate Rates for
Energy (CARE) program cannot concurrently participate in the FERA program. Master-
metered customers without sub-metering on Schedule EM or EM TOU are ineligible to
participate in the FERA program. In addition, non-residential customers taking service on
Schedule E-CARE are categorically ineligible to take service on Schedule E-FERA.
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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 annual income from all sources is within the ranges shown on
the table below based on the number of persons in the household. Total gross
annual household 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.

Number Of Persons Total Gross Annual Household Income
In Household (Effective June 1, 2013 to May 31, 2014)

1-2 Not Eligible
3 $39,581 — $49,475
4 $47,701 — $59,625
5 $55,821 — $69,775
6 $63,941 — $79,925
7 $72,061 — $90,075
8 $80,181 — $100,225

Each Additional $ 8,120 - $ 10,150
Person Add

Households where total gross annual 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. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese).

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),

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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ELECTRIC RULE NO. 19.1 Sheet 1
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED
CUSTOMERS

GENERAL

The Low-Income Ratepayer Assistance (LIRA) program was established by the

Commission in Decisions 89-07-062 and 89-09-044. The program was revised in

Decision 94-12-049 and the name change to California Alternate Rates for Energy

(CARE). The purpose of the CARE program is to provide qualifying residential

applicants with reduced energy charges. Application for the rate may be made by
individually metered PG&E customers, master-metered customers with qualifying
sub-metered tenants, sub-metered tenants of master-metered PG&E customers, or (M
any permanent resident in an individually metered residential dwelling unit, except

non sub-metered tenants of master-metered customers and any applicant/customer (M
currently receiving service under Schedule EE.

Qualifying applicants for CARE shall be placed on the CARE rate starting with the
first day of the next Billing Cycle after receipt of such application by PG&E.

A Nonprofit Group-Living Facility may qualify for CARE, if it meets the eligibility
criteria set forth in Rule 19.2. A Qualified Agricultural Housing Facility may qualify for
CARE, if it meets the eligibility criteria set forth in Rule 19.3.

ELIGIBILITY

To be eligible to receive CARE the applicant (except in the case where a master-
metered customer submeters qualifying CARE applicants) must qualify under the
eligibility criteria set forth in either Section 1 or 2, below, and meet the certification
requirements thereof to the satisfaction of PG&E. Individually metered
applicants/customers may qualify for CARE at their primary residence only.

The completed application must be submitted to PG&E. PG&E will randomly verify
the eligibility of applicants following enrollment.

Applicants with electric usage above 400% of baseline allowance must provide proof
of qualifying household income, including IRS Tax Return Transcripts, agree to
participate in the Energy Savings Assistance program, and keep their usage below
600% of baseline allowance to remain enrolled in CARE.

(Continued)
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33845-E
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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 Total Gross Annual Household Income

(Effective June 1, 2014 to May 31, 2015)

1-2 $31,460
$39,580
$47,700
$55,820
$63,940
$72,060
$80,180
Each additional member, add: $ 8,120

co~NOOTh~ W

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 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Viethnamese).

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), 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 CARE discounts to tenants certified to receive them.
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T ERVES
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 annual income for all persons residing at a Facility may not
exceed the following:
Number of Persons in Household Total Gross Annual Household Income (M
(Effective June 1, 2014 to May 31, 2015) (M
1-2 $31,460 (T
3 $39,580 I
4 $47,700 I
5 $55,820 I
6 $63,940 I
7 $72,060 I
8 $80,180 I
Each additional member, add: $ 8,120 (M)
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ELECTRIC RULE NO. 19.2 Sheet 4

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-
LIVING FACILITIES
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.
CERTIFICATION

1. All facilities applying for certification must complete and provide
to PG&E an Application Form No. 62-0156 for Nonprofit Group-Living Facilities.

2. Each Application for 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

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)

(D)
(D)

Advice Letter No:  4406-E Issued by Date Filed
Decision No. Brian K. Cherry Effective

4C6

May 1, 2014

June 1, 2014

Vice President Resolution No.

Regulatory and Relations



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 33848-E
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 33225-E

& U 39

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 8501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

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

4. The total gross annual income for all persons residing at a Facility may not (T)
exceed the following:

Number of Persons in Household Total Gross Annual Household Income (M
(Effective June 1, 2014 to May 31, 2015) (M)

1-2 $31,460 (M
3 $39,580 I
4 $47,700 I
5 $55,820 I
6 $63,940 I
7 $72,060 I
8 $80,180 I
Each additional member, add: $ 8,120 (M
(Continued)
Advice Letter No:  4406-E Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
Vice President Resolution No.

2H7 Regulatory and Relations
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C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E

Application Form No. 62-1198 for Agricultural Employee Housing Facilities, and (D)
Form No. 61-0535 for Migrant Farm Worker Housing Centers. (D)
2. Each Application for Agricultural Employee Housing Facilities and Migrant Farm (D)

Worker Housing Center must be accompanied by the following documentation:

a. A copy of the documentation from the appropriate agency shown in
Section B.1 through B.3.

b. Documentation that all residents of the Employee Housing Facility meet the
CARE eligibility criteria shown in Section B.4. 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.

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:  4406-E Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014

Vice President Resolution No.
3C6 Regulatory and Relations
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CARE/FERA PROGRAM APPLICATION
Residential Customers

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

01-9077
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find out
if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

esecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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SOLICITUD PARA EL PROGRAMA CARE/FERA

Clientes residenciales

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

Requisitos de ingreso CARE
(valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

El Programa CARE ofrece un xr:lo;:;ar anual det hogar®
descuento mensual en las facturas de 1-2 $31,460 0 menos
PG&E a hogares que cumplen con los 3 $39,580 0 menos
requisitos por sus ingresos. La 4 $47,700 0 menos
calificacién esté basada en el ingreso 2 iiggigz:z:z
total de todas las personas en el hogar 7 $72.060 0 menos
0 en la participacion en programas de 8 $80,180 0 menos
asistencia publica calificados. Por cadapersenal - $8,120

Por favor verifique los requisitos de ingreso de CARE para ver si

califica. En el formulario de solicitud, usted puede inscribirse:

e Marcando todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, 0

e Marcando la casilla que coincide con el ingreso bruto total anual
del hogar*

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

Requisitos de ingreso FERA
[valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

. personas anual del hogar*
Si usted no cumple con los en el hogar
requisitos para el Programa 1-2 No aplica
CARE, tal vez califique para 3 $39,581-$49,475
el Programa FERA, que é 2;;;21‘2:%:
ofrece un descuento en las 3 $63.941-679 925
factur;; mensualg; de 7 $72,061-$90,075
electricidad a familias de tres ) $80,181-$100,225
0 Mas personas que reciban | Porcadapersonal - $ 8,120-$10,150

un ingreso ligeramente mas
alto que el requerido para CARE.

Vea los requisitos de ingreso de FERA que incluimos en
esta tabla para ver si cumple con los requisitos e inscribase
completando la solicitud incluida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pensién alimenticia a hijos y cényuge, pagos por asistencia pUblica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Como puede inscribirse

Internet: Solicite por Internet
para inscribirse mas réapidamente
visitando pge.com/CARE

Email: Saque una foto o escanee su
solicitud completa y envie la imagen a:
CAREandFERA@pge.com

Teléfono: Inscribase llamando
al 1-866-743-2273

Correo: Fax: Envie la solicitud completa
Envie la solicitud completa a al 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Otros programas y servicios Utiles

Energy Savings Assistance Program Medical Baseline
pge.com/ESA

1-800-989-9744

Este programa provee de
mejoras en el hogar relativas
al uso eficiente de la energia y de electrodomésticos
sin costo para aquellos clientes que cumplan con
los requisitos para CARE y alquilan o son duefios de
una vivienda construida hace mas de cinco afos.

Energy Savings

Assistance Program*

My Energy
pge.com/MyEnergy
Balanced Payment Plan

pge.com/BalancedPayment

1-800-743-5000

Se basa en el promedio de sus pagos mensuales
para que usted maneje sus costos de energia,
minimizando grandes variaciones de pago.

pge.com/MedicalBaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del Programa Medical Baseline.

Visite My Energy en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de su
hogar, pagar sus facturas e informarse méas
acerca de sus opciones de plan de tarifas.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

Siusted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

y servicios de aislamiento térmico a través de este
programa administrado por el California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefdnico a bajo precio cuando
redna los requisitos de ingreso similares al
Programa CARE. Para mas informacion, contacte
a su compania local de teléfonos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9 a.m. a 11 p.m.).

¢No puede usar la linea TDD? Llame al 1-800-735-2929



CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household | - |

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

01-9077
Rev. 6.14

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #

City/State/Zip Code

Email Address Preferred Phone Number [ | Home [ | Work [] Mobile

What language do you prefer for future

CARE and FERA communications? (Choose one) Alternative Phone Number [ 1Home [ Work [Mobile

[ JEnglish [ 1 Hmong [ ITagalog [ I Mandarin [ ]Cantonese

[JRussian [] Korean  [IVietnamese []Spanish Number of people in your household at this address:
What's your preferred method of communication? (Choose one) Adults + Children =

[ IMail [] Email [ Phone [ ] Text [Message and data rates may apply.) [under 18]

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FXY Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)

["]Women, Infants, and Children (wic)

[ 1 Bureau of Indian Affairs [1Supplemental Security Income (ssl)
General Assistance [ ] Medicaid/Medi-Cal (under age 65)

[ National School Lunch Program (nsLP) [ Medicaid/Medi-Cal (age 65 and over)

[ ] CalWORKs (TANF) or Tribal TANF

[ 1 Head Start Income Eligible (Tribal only)

[ Medi-Cal for Families (Healthy Families A&B)

1. The information | have provided here is true and correct.

2. The PG&E billis in my name, and | live at the address

- Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP) . )
3.1am not claimed as a dependent on another person’s

income tax return other than my spouse.

4. 1 do not share an energy meter with another home.

- Twill renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

. Following enrollment, | understand | may be required
to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return

UR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier T allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

. Iwill pay back the discount if any of the information
provided above is untrue.

. Twill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their

o1

o~

If you checked any of the boxes in this section, skip to Section 3.

H] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

~

[ee]

~O

My household income is:

% Complete, cut off and return application to PG&E.

L] $0-$31,460

(] $31,461-$39,580
L1 $39,581-$47,700
[ $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[ $72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300

[1$88,301-$90,075

[ 1$90,076-$96,420

[1$96,421-$100,225
| Other $

[ I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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Por favor complete la informacion a continuacion sobre usted y su hogary luego la informacion en la Seccién 2A 0 2B. Firme y ponga la
fecha en esta solicitud y devuélvala a PG&E lo antes posible. Si usted cumple con los requisitos, su descuento CARE o FERA aparecera
en la primera pagina de su factura de PG&E dentro de los proximos dos ciclos de facturacion.

Usted y su hogar | - |

Su numero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.)

Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo [P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email Numero de teléfono preferido [ |Hogar []Trabajo [ ] Mévil

¢ Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno) NGmero de teléfono alternativo [ |Hogar [ ITrabajo [ 1Mévil
[JInglés  [JHmong [ ITagalo [[IMandarin  [I Cantonés

JRuso  [ICoreano [ IVietnamita  [JEspariol Numero de personas en el hogar en esta direccion:

¢Cudl es su método de comunicacion preferido? (Elija uno) Adultos + Ninos -

[ICorreo [ JEmail [ITeléfono [] Texto (menores de 18)

[Podrfa haber cargos por mensaje y datos.)

Cumplimiento de los requisitos del hogar Su declaracion
Sisu hogar cumple con los requisitos de ingreso del programa, complete Al firmar esta declaracion, certifico que basado en
la seccion 2A 0 la seccion 2B. Usted no necesita completar ambas el tamaiio y el ingreso de mi hogar cumplo con los

secciones. Usted serd inscrito en el Programa CARE o FERA dependiendo

) N requisitos para el Programa CARE o FERA.
delingresoy tamano de su hogar.

También estoy de acuerdo con los siguientes términos y

m Programas de asistencia pUbllca condiciones para permanecer elegible para el Programa

Marque todos los programas en los que usted o alguien en su hogar participa. CARE o FERA:
[ ] Low Income Home Energy [] CalFresh/SNAP 1. La informacién que he facilitado es veraz y correcta.
Assistance Program (LIHEAP) [estampillas de alimentos) 2. La factura de PG&E estd a mi nombre y resido en la direccién
[1 Bureau of Indian Affairs [ Women, Infants, and Children (wic) donde se recibira el descuento.
General Assistance L] Supplemental Security Income (ssi) 3. No figuro como dependiente en la declaracién de impuestos
[ ] National School Lunch Program (NSLP) [ ] Medicaid/Medi-Cal (menor de 65 afios) de otra persona que no sea mi esposo/a.
[] CalWORKs (TaNF) o Tribal TANF [ Medicaid/Medi-Cal (¢5 afios o mas) 4. No comparto el medidor de energia con ningun otro hogar.
[_] Head Start Income Eligible (solo tribus indigenas) 5. Renovaré mi elegibilidad por lo menos cada dos afios y/o
(] Medi-Cal for Families [Heatthy Farniies ASE) notificaré a PG&E si mi hogar deja de cumplir con los

i 3 . ., requisitos para el descuento de CARE o FERA.
Si usted marco alguna de estas casillas, salte a la seccion 3.

6. Después de la inscripcion, entiendo que se me puede pedir
que muestre pruebas de ingresos del hogar, lo que en ciertos
Q casos puede requerir presentar transcripciones de mi
m Ingreso del hogar declaracion de impuestos al IRS, y también estar de acuerdo
Si usted no participa en ninguno de los programas listados anteriormente en participar en el Programa Energy Savings Assistance.
en la seccidn 2A, por favor sume todos los ingresos de cada miembro del 7. Entiendo que mi consumo mensual de electricidad no debe

exceder seis veces el valor del Nivel 1 (Tier 1) el cual es el

hogary marque la casilla que coincide con su ingreso bruto total anual. Por nivel de tarifa més bajo dentro del estandar Tiered Base Plan

favor tenga en cuenta que los rangos de ingreso que listamos a continuacion de PG&E.

NO SON montos fijos |ncrementa‘les, asi que revise cuidadosamente cada 8. Devolveré el monto del descuento si parte de la informacion

rango de ingreso antes de seleccionar la casilla adecuada. provista anteriormente no fuera veraz.

Elingreso de mi hogar es: 9. Le permitiré a PG&E compartir mi informacién con agencias
municipales, estatales o federales, y/u otras compafias de

L1 $0-$31,460 L] $59,626-$63,940 L1 $80,181-$88,300 servicios publicos o sus agentes, con el solo propésito de

[] $31,461-$39,580 [ $63,941-$69,775 L] $88,301-$90,075 facilitar la inscripcién a sus programas de asistencia.

[ ] $39,581-$47,700 L] $69,776-$72,060 [ 1$90,076-$96,420

L] $47,701-$49,475 [1$72,061-$79,925 [ ] $96,421-$100,225 X

L1 $49,476-$55,820 [1$79,926-$80,180 [10tro$ Firma del cliente

L] $55,821 —$59,625 (O Rellene el circulo si es tutor o tiene carta de poder

|| Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo FOR INTERNAL USE ONLY

siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas

de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI. Fecha

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados. Estas ofertas reciben financiamiento de los clientes de servicios publicos de
California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

o Complete, corte y devuelva la solicitud a PG&E.
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CARE/FERA PROGRAM APPLICATION RAECHE

& Sub-Metered Residential Customers

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA Programs.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance

pge.com/CARE [FERA]

1-866-743-2273 CARE Income Guidelines pge.com/FERA FERA Income Guidelines
[good until May 31, 2015) 1-800-743-5000 [good until May 31, 2015)

The CARE Program offer_s amonthly discount  p——— Number of | Total Gross
on PG&E bills for qualifying households. People in | Annual Household People in | Annual Household

Qualification is based on the total income of Al || Dyseme If'you do not qualify Household | Income*
everyone living in the home OR participation 12 $31,460 or less for the CARE 1-2 Not Applicable
in qualifying public assistance programs 3 $39.580 or less Program, you may 3 $39,581-$49,475
quatiying p programs. 4 $47,700 o less still qualify for the 4 $47,701-$59,625
o 5 $55,820 or less FERA Program. 5 $55,821-$69,775
Please look over the CARE I_ncome Guidelines 5 $63.940 or loos which offegrs 5 5 $63.941-679.925
listed here to see if you quahfy. On the 7 $72,060 or less monthly discount 7 $72,061-$90,075
application form, you can enroll by: 8 $80,180 or less on eLec?ric bills for 8 $80,181-$100,225
. I . . Each Additional $8"]20 Each Additional 8,120-$10,150
e Checking all the qualifying public assistance | Person, add households of three Person, add $ $

agencies from which you, or someone in

of more people with
your household, receives benefits OR PEOP

a slightly higher income than required for CARE.
e Checking the box that matches your household's total gross annual income.*
See the FERA Income Guidelines listed above to
You will also need to have your landlord or facility manager complete Section find out if you qualify, and enroll by completing the
1A of this application. If your landlord has questions, have him or her call us on included application.

the Sub-Metered Hotline at 415-972-5732.

*Total gross annual household income includes all taxable and nontaxable revenues from all persons living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Email: Take a picture or scan completed Fax: Send completed application Mail: Send completed application to
application and email this image to to 1-877-302-7563 CARE/FERA Program
CAREandFERA@pge.com P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/ESA pge.com/MedicalBaseline Program (LIHEAP)
1-800-989-9744 If you depend on life-support or other 1-866-675-6623
This program provides energy-efficient home equipment due to medical needs, you If you spend a high percentage of your income
improvements and appliances at no cost to may be eligible for additional energy at on energy bills, you may be eligible to receive
customers who qualify for CARE and rent or the lowest price through the Medical financial assistance and weatherproofing
own a home that is at least five years old. Baseline Program. services through this program administered

. by the California Department of Community
Energy Savings Services and Development.

Assistance Program*
Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you meet similar income guidelines as
the CARE Program. To learn more, contact your local phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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SOLICITUD PARA EL PROGRAMA CARE/FERA Rev. 6.14

d'S Clientes residenciales con sub-medidor

Si su arrendador le factura directamente por el consumo de gas y electricidad, usted es considerado como un cliente con “sub-medidor”.
A pesar de que usted no es cliente directo de PG&E, usted podria calificar para programas que lo ayuden a reducir el monto de su factura
de energia, incluyendo los Programas CARE y FERA.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance

pge.com/CARE (FERA]

1-866-743-2273 Requisitos de ingreso CARE pge.com/FERA Requisitos de ingreso FERA

[valido hasta el 31 de mayo, 2015) 1-800-743-5000 [valido hasta el 31 de mayo, 2015
El Programa CARE ofrece un descuento Nimero de | Ingreso bruto total e | N s o e
mensual en las facturas de PG&E a hogares eI LEEE ENTEIEN NS Si d l personas | anual del hogar*
o en el hogar Iusted no cumple en el hogar
que cumplen con los requisitos por sus

. e, , 1-2 $31,460 0 menos con los requisitos para 1-2 No aplica

!ngresost. It_atfjahtﬁ(ijamo[n esta basada enlel 3 $39.580 e mence el Programa CARE, 3 $39.561_S49.475
INgreso totat ae todas las personas en e 4 $47,700 0 menos tal vez califique para el 4 $47,701-$59,625
Qogar Oen _La pz}ag‘t!upacliﬁ eg programas 5 $55.820 o menos Programa FERA, que 5 $55.821-$69.775

e asistencia publica calificados. 6 $63,940 0 menos ofrece un descuento 6 $63,941-$79,925
7 $72,060 0 menos en las facturas 7 $72,061-$90,075

Por favor verifique los requisitos de ingreso 8 $80,180 0 menos les d 8 $80,181-$100,225
de CARE para ver si califica. En el formulario [ Porcadapersenal - $8,120 Zzeecr:]t?cé;dzsd aefamilias Por cadapersenal - $ 8,120-$10,150

de solicitud, usted puede inscribirse: , . .
de tres o mas personas que reciban un ingreso

e Marcando todas las agencias de asistencia publica calificadas de las cuales ligeramente mas alto que el requerido para CARE.

usted o alguien en su hogar recibe beneficios, O
e Marcando la casilla que coincide con el ingreso bruto total anual del hogar* Vea los requisitos de ingreso de FERA que

incluimos en esta tabla para ver si cumple con

Usted necesitara que su arrendador o administrador complete la seccion 1A . . ,
los requisitos e inscribase completando la

de esta solicitud. Si su arrendador tiene preguntas, digale que nos llame a la licitud incluid
linea especial de “sub-medidores” al 415-972-5732. sofcrtudinciida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y conyuge, pagos por asistencia publica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Como puede inscribirse

Email: Saque una foto o escanee su Fax: Envie la solicitud completa Correo: Envie la solicitud completa a
solicitud completa y envie la imagen a al 1-877-302-7563 CARE/FERA Program
CAREandFERA@pge.com P.0. Box 7979

San Francisco, CA 94120-7979

Otros programas y servicios utiles
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/ESA pge.com/MedicalBaseline Program (LIHEAP)
1-800-989-9744 Si debido a necesidades médicas usted 1-866-675-6623
Este programa provee de mejoras en el hogar depende de equipos de soporte vital o de otro Siusted destina un alto porcentaje de su ingreso
relativas al uso eficiente de la energia 'y de tipo de equipos, usted podria ser elegible para al pago de las facturas de energia, podria reunir
electrodomésticos sin costo para aquellos obtener energia adicional al precio base mas las condiciones para recibir asistencia econémicay
clientes que cumplan con los requisitos para bajo a través del Programa Medical Baseline. servicios de aislamiento térmico a través de este
CARE y alquilan o son duenos de una vivienda programa administrado por el California Department
construida hace mas de cinco afos. of Community Services and Development.
f:,r,‘?,r,g,y, ,S,a,‘,’!r,l,g,s, Universal Lifeline Telephone Service (ULTS)
Assistance Program- Obtenga acceso telefdnico a bajo precio cuando redna los requisitos de ingreso similares

al programa CARE. Para mas informacion, contacte a su compania local de teléfonos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9 a.m. a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
81 Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then
complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify you
and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

01-9285
Rev. 6.14

%% Complete, cut off and return application to PG&E.

Y Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account
Numbers:  Electricity

HEEEEEEE -

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

What's your preferred method of communication? (Choose one)

O Mail O Email [JPhone [ Text (Message and data rates may apply.)

Your Landlord or Manager’s Name Preferred Phone Number [[JHome [IWork [ IMobile
Your Landlord or Manager’s Mailing Address (City/State/Zip Code) Email

E] You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.) Email

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #/City/State/Zip Code

Mailing Address Unit #/City/State/Zip Code Preferred Phone Number [JHome [ IWork [ IMobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative Phone Number [ |Home [ [Work [ IMobile
[ ]English [ Hmong [ Tagalog [ ] Mandarin [ ] Cantonese

LIRussian [ Korean [ Vietnamese L Spanish Number of people in your household at this address:

Adults + Children =

[under 18)

Household Qualification

If your household meets the Program Income Guidelines, either fill out Section 2A OR
Section 2B. You do not need to complete both sections. You will be enrolled in either the
CARE or the FERA Program, depending on your household income and household size.

FXN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

] CaLFreSh/SNAP [Food stamps)

["] Women, Infants, and Children (wic)
[] Supplemental Security Income (ssl)
[ Medicaid/Medi-Cal (under age 65)

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

[ Low Income Home Energy
Assistance Program (LIHEAP)

["] Bureau of Indian Affairs General Assistance
[ National School Lunch Program (NsLP)

[ CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)

[] Medi-Cal for Families (Healthy Families A&B)

If you checked any of the boxes in this section, skip to Section 3.

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions in order
to remain eligible for the CARE or the FERA Program:

. The information | have provided here is true and correct.

The energy bill from my landlord is in my name, and | live at the
address where the discount will be received.

|'am not claimed as a dependent on another person’s income tax
return other than my spouse.

| do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or notify
PG&E if my household is no longer eligible for the CARE or the
FERA discount.

Following enrollment, | understand | may be required to provide
proof of qualifying household income which, in some cases, may

N —

o1 w

o

-
H:] Household Income G

If you do not participate in any of the above programs, please add up all the income from
every household member and check the box below that matches your household's total

amounts, so carefully review each income range before selecting the appropriate box.

My household income is:

[1$0-$31,460 (1 $49,476-$55,820
[]$31,461-$39,580 [ $55,821-$59,625
[ ]$39,581-$47,700 [ | $59,626-$63,940
(] $47,701-$49,475 [ $63,941-$69,775

[1$69,776-$72,060 [ $88,301-$90,075
[1$72,061-$79,925 [1$90,076-$96,420
L 1$79,926-$80,180 [ | $96,421-$100,225
[ 1$80,181-$88,300 [ | Other $

[ ] Iam currently on a fixed income and receive income or benefits from one or more of the following:
pensions, Social Security, SSP or SSDI, interest/dividends from retirement accounts,
Medicaid/Medi-Cal (age 65 and over] or SSI.

annual gross income. Please note the income ranges listed below ARE NOT fixed incremental

require providing IRS Tax Return Transcripts and agreeing to
participate in the Energy Savings Assistance Program.

| understand my monthly electric usage must not exceed six times
the Tier 1 allowance, which is the lowest-priced rate tier within
PG&E's standard Tiered Base Plan.

| will pay back the discount if any of the information provided above
is untrue.

| will allow PG&E to share my information with municipal, state or
federal agencies, and/or other utilities or their agents, for the sole
purpose of facilitating enrollment in their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or
you have power of attorney

~

@

o

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 Pacific Gas and Electric Company. All rights reserved
and administered by PG&E under the auspices of the California Public Utilities Commission

These offerings are funded by California utility customers
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SOLICITUD PARA EL PROGRAMA CARE/FERA 01.9285
481 Clientes residenciales con sub-medidor Rev. 6.14

Por favor, pidale a su arrendador o a su administrador que complete la seccién TA. Usted complete la seccién 1B relativa a usted y a su hogar,
y luego complete YA SEA la seccién 2A 0 la 2B. Firme y ponga la fecha en esta solicitud y enviela a PG&E lo antes posible. Si usted cumple
con los requisitos, PG&E le notificara a usted y a su arrendador o a su administrador, quien le transferira el descuento CARE o FERA.

Situacion del solicitante:

Y Su arrendador y su residencia NUEVO CANCELO EL PROGRAMA RE-INSCRIPCION  SE MUDO A OTRO LUGAR

EEEEEEEEE EFEEEEEEEEEE - B

Nombre de su parque de casas moviles/residencia

Numeros de cuenta
de PG&E: Electricidad

Direccion de su parque de casas moviles/residencia (Ciudad/Estado/Cédigo postal)
Nombre de su arrendador o administrador Ndmero de teléfono preferido [ |Casa [ |Trabajo [ |Mavil

Direccién de su arrendador o administrador (Ciudad/Estado/Cédigo postal) Direccion de email

Il Usted y su hogar

Su nombre (Como aparece en la factura de energia de su arrendador, la cual debe estar a su nombre.) Su direccion de email

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo [P.0. Box).) Unidad #/Ciudad/Estado/Cédigo postal

Su direccion postal Unidad#/Ciudad/Estado/Cédigo postal Numero de teléfono preferido [ ICasa [ |Trabajo [ IMévil

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

[Jinglés  [JHmong [ITagalo [[IMandarin ~ [ICantonés
[ IRuso [ICoreano [IVietnamita [ ]Espariol

Ndmero de teléfono alternativo| |Casa [ |Trabajo [ | Mavil

Numero de personas en el hogar en esta direccion:

¢ Cual es su método de comunicacién preferido? (Elija uno) Adultos + Ninos =
[Jcorreo [[JEmail [ITeléfono [ Texto (Podria haber cargos por mensaje y datos) (menores de 18)
Cumplimiento de los requisitos del hogar Su declaracion
Si su hogar cumple con los requisitos de ingreso del programa, complete la seccion 2A Al firmar esta declaracion, certifico que basado en
0 la seccion 2B. Usted no necesita completar ambas secciones. Usted serd inscrito en el tamanoy el ingreso de mi hogar cumplo con los
el Programa CARE o FERA dependiendo del ingreso y tamano de su hogar. requisitos para el Programa CARE o FERA.
m Programas de asistencia pl]blica También estoy de acuerdo con los siguientes términos y condiciones
Marque todos los programas en los que usted o alguien en su hogar participa. para permanecer elegible para el Programa CARE o FERA:
['] Low Income Home Energy [[] CalFresh/SNAP (estampillas de alimentos) 1. Lainformacién que he facilitado es verazy correcta.
Assistance Program (LIHEAP) ] Women, Infants, and Children wic) 2. La factura de energia de mi arrendadpf estd a minombrey
[ ] Bureau of Indian Affairs General Assistance [ Supplemental Security Income (ss) 3 ,Leos::?o enle d‘regc‘on Spnde serecibirs el descuento.
) e . . guro como dependiente en la declaracién de impuestos de
[_] National School Lunch Program (NsLP) [ Medicaid/Medi-Cal (menor de 65 afios) otra persona que no sea mi esposo/a.
[] CalWORKs (TaNF) o Tribal TANF [] Medicaid/Medi-Cal (¢5 aios o mas) 4. No comparto el medidor de energia con ningun otro hogar.
[ Head Start Income Eligible (solo tribus indigenas) 5. Renovaré mi elegibilidad por lo menos cada dos afos y/o
[] Medi-Cal for Families (Healthy Families A&B) notificaré a PG&E si mi hogar deja de cumplir con los requisitos

para el descuento de CARE o FERA.

Si usted marcé alguna de estas casillas, salte a la seccion 3. . Después de la inscripcion, entiendo que se me puede pedir que

muestre pruebas de ingresos del hogar, lo que en ciertos casos

o puede requerir presentar transcripciones de mi declaracion de

impuestos al IRS, y también estar de acuerdo en participar en el
Programa Energy Savings Assistance.

. Entiendo que mi consumo mensual de electricidad no debe
exceder seis veces el valor del Nivel 1 (Tier 1) el cual es el nivel de
tarifa mas bajo dentro del estandar Tiered Base Plan de PG&E.

. Devolveré el monto del descuento si parte de la informacion
provista anteriormente no fuera veraz.

o~

F] Ingreso del hogar

Si usted no participa en ninguno de los programas listados anteriormente en la seccién 2A, por
favor sume todos los ingresos de cada miembro del hogar y marque la casilla que coincide con
su ingreso bruto total anual. Por favor tenga en cuenta que los rangos de ingreso que listamos
a continuacién NO SON montos fijos incrementales, asi que revise cuidadosamente cada rango
de ingreso antes de seleccionar la casilla adecuada.

~

[ee)

Elingreso de mi hogar es: 9. Le permitiré a PG&E compartir mi informacion con agencias
(] $0-$31,460 (] $49.476-$55,820 [ 1$69,776-$72,060 [ $88,301-$90.075 municipales, estatales o federales, y/u otras compafiias de

' ' ' ' ' ' ’ servicios publicos o sus agentes, con el solo propdsito de facilitar
(] $31,461-$39,580  [] $55,821-$59,625 [1$72,061-$79,925 [ $90,076-$96,420 la inscripcion a sus programas de asistencia.

[1$39,581-$47,700  [] $59,626-$63,940  [1$79,926-$80,180 [ $96,421-$100,225
() $47,701-%$49,475  [] $63,941-$69,775  [1$80,181-$88,300 [] Otro $

Firma del cliente

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo siguiente: O RELtLer:je el C[j‘“““’ si es tutor o tiene
pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas de retiro, Medicaid/Medi-Cal carta de poder
(65 afios 0 méas) o SSI. Fecha

FOR INTERNAL USE ONLY

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

o Complete, corte y devuelva la solicitud a PG&E.
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CARE PROGRAM APPLICATION

61-0535
Rev. 6.14

'S Migrant Farm Worker Housing Centers

California Alternate Rates for Energy
(CARE)

pge.com/CARE

The CARE Program offers a monthly discount on PG&E bills
for qualifying migrant farm worker housing centers (MFHC)
based on criteria established by the California Public Utilities
Commission. Please review this application carefully to see if
your facility qualifies. If you have questions, email
CAREprogram@pge.com or call the Hotline at 415-973-7288,
8 a.m. to 4 p.m., Monday-Friday, excluding holidays.

How You Can Apply

Read all the information, including the eligibility criteria
for both organizations and facilities, before you complete
this application.

Determine if your facility meets the definition of a
qualified migrant farm worker housing center. The facility
must meet all criteria to qualify for a monthly CARE discount.

Complete the entire application, making sure to fill out a
separate application for each type of qualified facility.

Attach all required documents; otherwise your

application will be considered incomplete. Required

documents include:

¢ A copy of your current contract with the Office of Migrant
Services OR your Federal 501(c)(3) tax exemption OR your
state tax exemption form along with your local property tax
exemption form

e A complete list of your facility’'s PG&E accounts
(See Section 5 of the application.)

Return your completed application using one of the

following methods:

e Email: Take clear pictures of your completed application and
required documentation or scan these materials; convert
these images into a PDF (portable document file) and email
it to CAREprogram@pge.com.

e Fax: Send completed application and required
documentation to 1-877-302-7563.

¢ Mail to: Pacific Gas and Electric Company

CARE Program
P.0. Box 7979
San Francisco, CA 94120-7979

Eligible Facilities

e Migrant Farm Worker Housing Centers, operated by the
Office of Migrant Services through the Department of Housing
and Community Development, provide housing pursuant to
Section 50710 of the California Health and Safety Code.

e Migrant Farm Worker Housing Centers, operated by
non-profit entities, as defined in Subdivision (b) of Section
1140.4 of the Labor Code, is exempt from local property taxes
pursuant to Subdivision (g) of Section 214 of the Revenue and
Taxation Code.

Eligibility Criteria for Organizations
Each facility MUST meet ALL of the following:

e The migrant farm worker housing center [MFHC) must be the
PG&E customer of record.

e MFHC must verify that the energy supplied to each account
listed in this application is used for residential purposes.

e MFHC must agree to use all CARE savings (from reduced energy
rates) for the direct benefit of its housing center residents.

e MFHC is required to renew its CARE eligibility by completing
a new application, attaching all required documentation
(updated as necessary) and providing an explanation as to
how the previous year's CARE discount was used to directly
benefit its residents.

Migrant Farm Worker Housing Centers’ (MFHC)
Responsibilities

As the applicant, you are required to:

e Provide a copy of your current contract with the Office of Migrant
Services or a copy of your Federal 501(c) (3) tax exemption or a
copy of your state tax exemption form, along with a current copy
of your local property tax exemption form.

e Maintain supporting records and documentation that
demonstrate how the previous year's CARE discount directly
benefited your residents.

 Notify PG&E of any changes in the eligible service agreements
listed in this application. Your organization may be subject to
rebilling for any of the service agreements in this application
that are no longer eligible for the CARE discount.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



° CARE PROGRAM APPLICATION 61-0535
'ai  Migrant Farm Worker Housing Centers Rev. 6.14

Please complete all sections of this application, including Section 5 on the next page. Then sign and date this form and return it
to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your PG&E bill.

o Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill)

Your Facility’s Name (If different from the name on the PG&E bill ]

Facility Address

City/State/Zip Code

Facility Mailing Address (If different) City/State/Zip Code

Primary Contact Secondary Contact

Phone Number Phone Number

Fax Number Fax Number

Email Address Email Address

FaCIllty Information [] Migrant Farm Worker Housing [ Migrant Farm Worker Housing Center operated by a

Al ' lication f Center, operated by the Office of non-profit entity, as defined in Subdivision (b) of Section
eis_?Yl;)s; af?ep.zi:a € apphication for Migrant Services, provides housing  1140.4 of the Labor Code, is exempt from local property

eac ot facitty. pursuant to Section 50710 of the taxes pursuant to Subdivision (g) of Section 214 of the

California Health and Safety Code. Revenue and Taxation Code.

CARE Program Renewal Your Declaration

If you are looking to renew your facility's CARE eligibility, By sign!rTg this qeclaration, | certify that both my orgar.1ization

please explain how you used the savings from last year's and facility qualify for CARE. | also agree to the following

CARE discount to directly benefit your residents: program terms and conditions in order to remain eligible for

the CARE Program:

1. The information | have provided here is true and correct.

2. The organization is a PG&E customer of record.

3. I will renew our organization's eligibility at least every two years and notify
PG&E of any changes that may affect our CARE eligibility.

4. PG&E reserves the right to request verification of records demonstrating
eligibility at any time and may rebill the organization at the applicable rate,
if appropriate.

5. lunderstand that PG&E may share our facility’s name and address with
municipal, state or federal agencies, and/or other utilities or their agents,
for the sole purpose of facilitating enrollment in their assistance programs.

Also tell us how this year’'s CARE discount will be used: X
Authorized Representative’s Signature Date
FOR INTERNAL
X USE ONLY
Authorized Representative’s Name Date

Please complete this application by providing your PG&E account information in Section 5 on the next page.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



Your PG&E Facility Account(s)

For individual facilities of the same type, please attach a separate sheet for more than eight addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Individually metered
Master metered

Type of metering at this facility:

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Individually metered
Master metered

Type of metering at this facility:

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Individually metered
Master metered

Type of metering at this facility:

Electric Service ID#

Gas Service ID#

Total number of residents:
(Excluding on-site manager)




PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ~ [] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: ] Individually metered
[1 Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)
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CARE PROGRAM APPLICATION

62-0156
Rev. 6.14

'S Nonprofit Group Living Facilities

California Alternate Rates for Energy
(CARE)

pge.com/CARE

The CARE Program offers a monthly discount on PG&E bills
for qualifying nonprofit group living facilities based on criteria
established by the California Public Utilities Commission.
Please review this application carefully to see if your facility
qualifies. If you have questions, email CAREprogram@pge.com
or call the Hotline at 415-973-7288, 8 a.m. to 4 p.m.,
Monday-Friday, excluding holidays.

How You Can Apply

Read all the information, including the eligibility criteria
for both organizations and facilities, before you complete
this application.

Determine if your facility meets the definition of a
qualified nonprofit group living facility. The facility must
meet all criteria to qualify for a monthly CARE discount.

Complete the entire application, making sure to fill out
a separate application for each type of qualified facility.

Attach all required documents; otherwise your
application will be considered incomplete. Required
documents include:
e A copy of a current Federal 501(c)(3) tax exemption
document with the same name as the PG&E account(s)
e A copy of your license to provide social service by the
appropriate agency
e A complete list of your facility’'s PG&E accounts
(See Section b5 of the application.]

Return your completed application using one of the

following methods:

e Email: Take clear pictures of your completed application
and required documentation or scan these materials;
convert these images into a PDF (portable document file)
and email it to CAREprogram@pge.com.

e Fax: Send completed application and required
documentation to 1-877-302-7563.

e Mail to: Pacific Gas and Electric Company

CARE Program
P.0. Box 7979
San Francisco, CA 94120-7979

Eligible Facilities

Homeless Shelters, Hospices and Women'’s Shelters
e Lodging must be the facility’s primary function.

e Facility must be open with at least six beds for a minimum of
180 days and/or nights per year at each facility's service address.

e Satellite facilities in the name of the licensed organization
are also eligible, as long as 70 percent of the energy supplied
is used for residential purposes. NOTE: Applications for
satellite facilities must be completed by the organization
that holds the documentation required.

Required Supporting Documentation

Copy of a current Federal 501(c)(3] tax exemption document
with the same name as the PG&E account(s).

Group Living Facilities

These facilities are 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 people, 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 Satellite facilities in the name of the licensed organization
are also eligible, as long as 70 percent of the energy supplied
is used for residential purposes and the facility also provides
special-needs social services. NOTE: Applications for satellite
facilities must be completed by the organization that holds the
documentation that shows the special needs social services that
are provided.

Required Supporting Documentation

* Copy of your current Federal 501(c)(3) tax exemption document
with the same name as the PG&E account(s].

e Copy of a license to provide service by the appropriate agency,
such as the State Department of Social Services, Department
of Drug and Alcohol program or the Department of Health
Services OR be able to show some other proof of service that
meets with PG&E's satisfaction.

See other side for more information

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



Facilities NOT Eligible

» Nonprofit facilities that only provide social services
e Group living facilities that only provide lodging
¢ Government-owned and/or -operated facilities

¢ Government-subsidized facilities that only provide lodging

Eligibility Criteria for Organizations
Each facility MUST meet ALL of the following:

e Organization operating the facility must be able to prove its
Federal 501(c)(3) status.

¢ Name on the PG&E account(s) must match the name on the
Federal 501(c](3) tax exemption.

e Seventy percent of the energy supplied to each PG&E account,
including common use areas, must be used for residential
purposes.

¢ Organization must verify that all of the facility’s residents
and/or households, at any given time, meet the current CARE
income eligibility guidelines. NOTE: This excludes any employee
operating or managing the facility who lives on the premises. Please
see the enclosed sheet for the current CARE income guidelines.

e Organization is required to renew its CARE eligibility by
completing a new application, attaching all required
documentation (updated as necessary) and providing an
explanation as to how the previous year's CARE discount
was used to directly benefit its residents.

Organization’s Responsibilities

As the applicant, your organization is required to:

Provide proof of the facility's eligibility (see Eligible
Facilities), and submit required documentation with
their CARE application.

Verify that all of your facility's residents and/or
households, at any given time, meet the current CARE
income guidelines (see CARE Income Guidelines sheet)
and make a certification to that effect, under the penalty
of perjury, under the laws of the state of California.

Maintain records of your residents’ income eligibility,
as demonstrated by Federal tax returns, payroll stubs
or similar records acceptable to PG&E. These records
must be retained for three years from the date of the
initial CARE application and/or renewal.

Show at renewal how the previous year's CARE discount
directly benefited your residents.

Maintain accounting entries and supporting
documentation that demonstrates how the previous
year's CARE discount directly benefited your residents.
These records must be retained for three years from
the date of the initial CARE application and/or renewal.

Upon request from PG&E, provide documentation for
your residents’ income eligibility and/or documentation
that shows how the CARE discount directly benefited
the residents.

Provide all information requested by PG&E. Failure

to do so will result in denial or removal from the CARE
Program. In addition, your organization may be subject

to rebilling for the period it was ineligible for the discount,
as determined by PG&E.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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Please complete all sections of this application, including the reverse side of this page. Then sign and date this form and return

it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your PG&E bill.

Your Organization and Facility

Your Organization’s Name [Must be the organization with the IRS tax exemption.)
Your Facility’s Name (If different from the name on the PG&E bill ]

Facility Address

City/State/Zip Code

Facility Mailing Address (If different) City/State/Zip Code

Primary Contact Secondary Contact
Phone Number Phone Number
Fax Number Fax Number
Email Address Email Address
FaC|l|ty Information 2A. Type of Facility 2B. Facility Services
= licati [ Group Living Facility Please check all services that apply.

€ase usea separa_tg application [] Homeless Shelter [ Lodging [] Rehabilitation
for each TYPE of facility. [ Hospice [ ] Counseling [ Training

[] Women'’s Shelter [] Meals [] Other (Please describe):

CARE Program Renewal Your Declaration
If you want to renew your facility's CARE By signing this declaration, | certify that our nonprofit organization and the
eligibility, please explain how your facility we operate qualify for CARE. | also agree to the following program terms
organization used the savings from last and conditions in order to remain eligible for the CARE Program:
year's C,ARE discount to directly benefit 1. The information | have provided here is 5. I will renew our organization’s eligibility at least
your residents: true and correct. every two years and notify PG&E of any changes

N

The organization is a PG&E customer
of record. 6

3. All of the facility's residents and/or
households meet the current CARE
income guidelines, and documentation is
available to substantiate this statement. 7

4. Each PG&E account meets the 70 percent
residential energy usage criteria as
described on this application.

X

Authorized Representative’s Signature

X

Authorized Representative’s Name

that may affect our CARE eligibility.

. PG&E reserves the right to request verification of

records demonstrating eligibility at any time and
may rebill the organization at the applicable rate,
if appropriate.

. lunderstand that PG&E may share our facility's

name and address with municipal, state or federal
agencies, and/or other utilities or their agents, for
the sole purpose of facilitating enrollment in their
assistance programs.

Date

FOR INTERNAL
USE ONLY

Please complete this application by providing your PG&E account information in Section 5 on the reverse side.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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




Your PG&E Facility Account(s)

For individual facilities of the same type (such as a Group Living Facility or Homeless Shelter), please attach a separate sheet

for more than four addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes [[INo
Common Use Area Account? Yes [[INo

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes [[INo
Common Use Area Account? Yes [INo

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes [[INo
Common Use Area Account? Yes [INo

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Satellite facility? Yes ['INo
Common Use Area Account? Yes [[INo

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):

Electric Service ID#

Gas Service ID#

Number of days this facility is occupied each year:

Total number of residents (Excluding on-site manager):




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 33854-E
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CARE/FERA PROGRAM APPLICATION RAECHE

& Sub-Metered Residential Customers

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA Programs.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance

pge.com/CARE [FERA]

1-866-743-2273 CARE Income Guidelines pge.com/FERA FERA Income Guidelines
[good until May 31, 2015) 1-800-743-5000 [good until May 31, 2015)

The CARE Program offer_s amonthly discount  p——— Number of | Total Gross
on PG&E bills for qualifying households. People in | Annual Household People in | Annual Household

Qualification is based on the total income of Al || Dyseme If'you do not qualify Household | Income*
everyone living in the home OR participation 12 $31,460 or less for the CARE 1-2 Not Applicable
in qualifying public assistance programs 3 $39.580 or less Program, you may 3 $39,581-$49,475
quatiying p programs. 4 $47,700 o less still qualify for the 4 $47,701-$59,625
o 5 $55,820 or less FERA Program. 5 $55,821-$69,775
Please look over the CARE I_ncome Guidelines 5 $63.940 or loos which offegrs 5 5 $63.941-679.925
listed here to see if you quahfy. On the 7 $72,060 or less monthly discount 7 $72,061-$90,075
application form, you can enroll by: 8 $80,180 or less on eLec?ric bills for 8 $80,181-$100,225
. I . . Each Additional $8"]20 Each Additional 8,120-$10,150
e Checking all the qualifying public assistance | Person, add households of three Person, add $ $

agencies from which you, or someone in

of more people with
your household, receive benefits OR PEOP

a slightly higher income than required for CARE.
e Checking the box that matches your household's total gross annual income.*
See the FERA Income Guidelines listed above to
You will also need to have your landlord or facility manager complete Section find out if you qualify, and enroll by completing the
1A of this application. If your landlord has questions, have him or her call us on included application.

the Sub-Metered Hotline at 415-972-5732.

*Total gross annual household income includes all taxable and nontaxable revenues from all persons living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Email: Take a picture or scan completed Fax: Send completed application Mail: Send completed application to
application and email this image to to 1-877-302-7563 CARE/FERA Program
CAREandFERA@pge.com P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/ESA pge.com/MedicalBaseline Program (LIHEAP)
1-800-989-9744 If you depend on life-support or other 1-866-675-6623
This program provides energy-efficient home equipment due to medical needs, you If you spend a high percentage of your income
improvements and appliances at no cost to may be eligible for additional energy at on energy bills, you may be eligible to receive
customers who qualify for CARE and rent or the lowest price through the Medical financial assistance and weatherproofing
own a home that is at least five years old. Baseline Program. services through this program administered

. by the California Department of Community
Energy Savings Services and Development.

Assistance Program*
Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you meet similar income guidelines as
the CARE Program. To learn more, contact your local phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
81 Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then
complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify you
and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

62-0672
Rev. 6.14

%% Complete, cut off and return application to PG&E.

Y Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account
Numbers:  Electricity

HEEEEEEE -

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

What's your preferred method of communication? (Choose one)

D Mail D Email D Phone D Text (Message and data rates may apply.)

Your Landlord or Manager’s Name Preferred Phone Number [[JHome [IWork [ IMobile
Your Landlord or Manager’s Mailing Address (City/State/Zip Code) Email

E] You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.) Email

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #/City/State/Zip Code

Mailing Address Unit #/City/State/Zip Code Preferred Phone Number [JHome [ IWork [ IMobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative Phone Number [ |Home [ [Work [ IMobile
[ ]English [ Hmong [ Tagalog [ ] Mandarin [ ] Cantonese

LIRussian [ Korean [ Vietnamese L Spanish Number of people in your household at this address:

Adults + Children =

[under 18)

Household Qualification

If your household meets the Program Income Guidelines, either fill out Section 2A OR
Section 2B. You do not need to complete both sections. You will be enrolled in either the
CARE or the FERA Program, depending on your household income and household size.

FXN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

] CaLFreSh/SNAP [Food stamps)

["] Women, Infants, and Children (wic)
[] Supplemental Security Income (ssl)
[ Medicaid/Medi-Cal (under age 65)

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

[ Low Income Home Energy
Assistance Program (LIHEAP)

["] Bureau of Indian Affairs General Assistance
[ National School Lunch Program (NsLP)

[ CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)

[] Medi-Cal for Families (Healthy Families A&B)

If you checked any of the boxes in this section, skip to Section 3.

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions in order

to remain eligible for the CARE or the FERA Program:

1. The information | have provided here is true and correct.

2. The energy bill from my landlord is in my name, and | live at the
address where the discount will be received.

3. 1'am not claimed as a dependent on another person’s income tax

return other than my spouse.

| do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or notify

PG&E if my household is no longer eligible for the CARE or the

FERA discount.

Following enrollment, | understand | may be required to provide

proof of qualifying household income which, in some cases, may

o

o

-
FI:] Household Income @

If you do not participate in any of the above programs, please add up all the income from
every household member and check the box below that matches your household's total

amounts, so carefully review each income range before selecting the appropriate box.
My household income is:

[ ] $0-$31,460 (] $49,476-$55,820
[]$31,461-$39,580 [ ] $55,821-$59,625
[1$39,581-$47,700 [ ] $59,626-$63,940
[ $47,701-$49,475  [[] $63,941-$69,775

[1$69,776-$72,060
[1$72,061-$79,925
[ 1$79,926-$80,180
[ 1$80,181-$88,300

1 $88,301-$90,075

[1 $90,076-$96,420

[ ] $96,421-$100,225
[ ] Other $

[ ] Iam currently on a fixed income and receive income or benefits from one or more of the following:
pensions, Social Security, SSP or SSDI, interest/dividends from retirement accounts,
Medicaid/Medi-Cal (age 65 and over] or SSI.

annual gross income. Please note the income ranges listed below ARE NOT fixed incremental

require providing IRS Tax Return Transcripts and agreeing to
participate in the Energy Savings Assistance Program.

| understand my monthly electric usage must not exceed six times
the Tier 1 allowance, which is the lowest-priced rate tier within
PG&E's standard Tiered Base Plan.

| will pay back the discount if any of the information provided above
is untrue.

| will allow PG&E to share my information with municipal, state or
federal agencies, and/or other utilities or their agents, for the sole
purpose of facilitating enrollment in their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or
you have power of attorney

~

o

0

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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L1 $47,701-%$49,475

] $49,476-$55,820
(] $55,821-$59,625
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[1$63,941-$69,775

[1$69,776-$72,060
[1$72,061-$79,925
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(1 $90,076-$96,420
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CARE/FERA PROGRAM APPLICATION
Residential Customers

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

62-0973
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find out
if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

eecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



MAU DON CHUGNG TRINH CARE/FERA
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Chuong Trinh California Alternate Rates

for Energy (CARE)

pge.com/CARE
1-866-743-2273

Chuong trinh CARE gidm gid hang thang
trén hoa don PG&E cho céc gia dinh du

Chidan vé thu nhap ctia

chuong trinh CARE
(cé hiéu luc dén ngay 31 thang Nam, 2015)

Khach Hang Gia Cu

pge.com/FERA

Téng Thu Nhap Ho
Gia Dinh Hang Nam*

S6 Ngudi Trong

Gia Dinh

diéu kien. Diéu kién dua trén téng thu

nhdp clia tat c& moi ngudi séng trong

nha HOAC cic chuong trinh trg cap xa

hoi du diéu kién dang dugc nhan.

Vui long xem qua chi dan vé thu nhap
clia chuong trinh CARE duac liét ké tai

1-800-743-5000

Néu quy vi khdong hoi du
diéu kién vao chuong trinh

62-0973
Rev. 6.14

Chuong Trinh Family Electric Rate
Assistance (FERA)

Chi dan vé thu nhap clia

chuong trinh FERA
(c6 hiéu luc dén ngay 31 thang Nam, 2015)

S6 Ngudi Trong

Téng Thu Nhap Ho

GiaDinh Gia Pinh Hang Nam*

1-2 $31,460 hoc it hon - X 1-2 Khéng ép dung
3 $39,580 hodic it hon CARE, quy vi van co the hoi 3 $39,581-549,475
4 $47,700 hoc it hon du diéu kién cho chuong 4 $47,701-$59,625
5 $55,820 hodc it han trinh FERA. Chuong trinh 5 $55,821-$69,775
6 $63,940 hoic it hon nay gidm gid trén héa don 6 $63,941-$79,925
7 $72,060 hoic it han . ] L 7 $72,061-$90,075
8 $80,180 hodc it hon hang thang cho cac gia dinh ) $80,181-6100,225
VoI oI NguoiThem | $8,120 €6t ba nguai trd 1én vdi lgi V6i M3i Ngudi Them | $ 8,120-$10,150
Vao, cong thém Vao, cong thém

day dé xem quy vi c6 du diéu kién khong.

Trén mau don dang ky, quy vi c6 thé dang ky bang cach:
- Danh ddu tat ca cac chuong trinh trg cap xa hoi du diéu kién ma quy vi
ho3c ai d6 trong gia dinh dang dugc nhan HOAC

- Danh dau vao 6 trung vdi téng thu nhap ho gia dinh hang nam cla quy vi*

tuc hoi cao hon so vdi yéu
cau ctia chuong trinh CARE.

Xem Chi Dan vé Thu Nhép ctia chuong trinh FERA dugc liét ké
& trén dé xem quy vi ¢ du diéu kién khang va dang ky bang
cach hoan tat don dang ky dinh kem.

*Téng thu nhap ho gia dinh hang ndm bao gém tat ca cac khoan thu nhap chiu thué va khong chiu thué, tir tit ca moi ngudi séng trong nha, tir bat ky nguén nao, bao gém nhung
khéng gidi han: tién cong, tién luong, 1di, ¢d tic, cac khodn tién cap dudng tré em va cdp dudng cho phdéi ngau, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu, trg cap nha
& va quan sy, khodn thu nhap tir viéc cho thué, thu nhap tr kinh doanh va tét ca cac khodn thu nhap khéng dung tién mét lién quan dén lao déng.

Cach Pang Ky

Truc tuyén: Ding ky truc tuyén

nhanh tai don dang ky hoan chinh clia quy vi GUi don dang ky hoan chinh dén
pge.com/CARE va gui email anh nay dén dia chi CARE/FERA Program
CAREandFERA@pge.com P.O. Box 7979

Bang dién thoai: bing ky bing
cach goi dén s6 1-866-743-2273

Bang email: Chup anh hodc scan

Bing thu:

Fax: GUi don dang ky hoan chinh
dén 1-877-302-7563

San Francisco, CA 94120-7979

Chuong Trinh Energy Savings
Assistance Program
pge.com/ESA
1-800-989-9744

Energy Savings

Assistance Program”

bj gia dung mién phi cho khach hang du diéu ki
d6i véi chuong trinh CARE hoac khach hang thu
hay s& hru nha cé tudi tho it nhatla 5 nam.

Medical Baseline
pge.com/MedicalBaseline

Néu quy vi phéi phu thudc vao thiét bj ho trg sy

gid thdp nhat qua Chuong Trinh Medical Baselin

Chuang trinh nay cung cap cac cai thién dé gia dinh
s&rdung nang lugng hiéu qud va cung cap cac thiét

s6ng hodc thiét bj khac do nhu cau stic khoe, quy vi
c6 thé hoi da diéu kién nhan thém nang luong Vi

Cac Chuong Trinh Va Dich Vu Hitu ich Khac

Ké& Hoach Thanh Todn Quan Binh
pge.com/BalancedPayment

1-800-743-5000

Cac khodn thanh todn hang thang clia quy vi sé
dugc tinh trung binh cho phép quy vi diéu chinh
ngan sach cho chi phi néang lugng va tranh dugc

én nhimg khoan thanh toan bj thay déi l6n.
é

My Energy

pge.com/MyEnergy

Dang nhap vao My Energy dé dang ky théng
bdo hoa don va thanh toan, phan tich viéc s
dung nang lugng ho gia dinh cla quy vj, thanh
toan hoa don va tim hiéu thém vé céc lua chon
cho gdi gia.

e.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

Néu quy vi can phai sttdung mét phan 16n thu
nhap clia minh dé tra hda don nang luong, quy
vi ¢ thé hoi du diéu kien dé nhan tro gilp tai
chinh va nhiing dich vu diéu hoa thai tiét qua
chuong trinh nay dugc diéu hanh bdi S& Dich
Vu va Phat Trién Cong Déng California.

Universal Lifeline Telephone Service (ULTS)
Nhan gidm gié dién thoai khi quy vi d diéu kién
vé thu nhap tuong tu nhu chuong trinh CARE.
Hay lién hé véi nha cung cép dich vu dién thoai
tai dia phuong dé tim hiéu thém.

Khach hang khiém thanh hoac khi€m thinh? TDD/TTY hién c6 theo s& 1-800-652-4712 (9 git sang dén 11 gid téi, t Th Hai-Thir Sau).
Khéng thé sit dung duéng day TDD? Hay goi 1-800-735-2929




CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household | - |

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

62-0973
Rev. 6.14

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #

City/State/Zip Code

Email Address Preferred Phone Number [ | Home [ ] Work [] Mobile

What language do you prefer for future

CARE and FERA communications? (Choose one) Alternative Phone Number [ 1Home [ ] Work [Mobile

[ JEnglish [ 1 Hmong [ ITagalog [ I Mandarin [ ]Cantonese

[JRussian [] Korean [IVietnamese []Spanish Number of people in your household at this address:
What's your preferred method of communication? (Choose one] Adults + Children =

[ IMail [] Email [ IPhone [] Text [Message and data rates may apply.) [under 18]

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FXY Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)

["]Women, Infants, and Children (wic)

[ 1 Bureau of Indian Affairs []Supplemental Security Income (ssl)
General Assistance [ ] Medicaid/Medi-Cal (under age 65)

[ National School Lunch Program (nsLP) - [] Medicaid/Medi-Cal (age 65 and over)

[ ] CalWORKs (TANF) or Tribal TANF

[ 1 Head Start Income Eligible (Tribal only)

[ Medi-Cal for Families (Healthy Families A&B)

1. The information | have provided here is true and correct.

2. The PG&E billis in my name, and | live at the address

- Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP) . )
3.1am not claimed as a dependent on another person’s

income tax return other than my spouse.

4.1 do not share an energy meter with another home.

- Twill renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

. Following enrollment, | understand | may be required
to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return

UR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier T allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

. Iwill pay back the discount if any of the information
provided above is untrue.

. Twill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their

o1

o~

If you checked any of the boxes in this section, skip to Section 3.

H] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

~

[ee]

~O

My household income is:

%4 Complete, cut off and return application to PG&E.

L] $0-$31,460

(] $31,461-$39,580
L1 $39,581-$47,700
[ $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[ $72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300

[1$88,301-$90,075

[ 1$90,076-$96,420

[1$96,421-$100,225
| Other $

[ I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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MAU BON CHUONG TRINH CARE/FERA
i'a1 Khach Hang Gia Cu

62-0973
Rev.6.14

Vui long dién thong tin bén dudi vé quy vi va ho gia dinh quy vi, va dién thong tin cho Phan 2A HOAC Phan 2B. Ky tén va ghi ngay thang
vao mau don nay réi g lai cho PG&E cang sém cang tot. Néu quy vi hdi du diéu kién, sé tién giam gia cGia chuong trinh CARE hoac
FERA sé xuat hién & trang dau trén héa don PG&E clia quy vi trong vong hai chu ky héa don tiép theo.

0 Quy Vi Va Gia Dinh Ctia Quy vi

S6 Tai Khoan PG&E Clia Quy Vi

(Mim s tai khodn trén trang 1 trong héa don PG&E clia quy vi)

Tén Quy Vi (Phai st dung tén clia quy vi va giong vai tén trén hda don PG&E clia quy vi.)

Pia Chi Nha Cda Quy Vi (Bja chi phai 1a nai cu ngu chinh ctia quy vi. KHONG dugc str dung hdp thu buu dién PO. Box.) S6 Can Ho #
Thanh phé/Bang/Sé Zip
Pia chi email S6 Pién Thoai Chinh [INha [ Noilam viec []Didong
Quy vi muén st dung ngén ngii nao trong tuong lai khi trao

e 7. 2 7 - A P on . '
doi voi CARE va FERA? (Hay chon moy S6 Dién Thoai Thay Thé [INha [ Noilamviec [ Didong

[ ITiéng Anh [ITiéng H'Mong  [1 Tiéng Tagalog I Tiéng Quan Thoai
[ Tiéng Quang Bong [ Tiéng Nga [ 1 Tiéng Han [ Tiéng Viét

L1Tiéng Tay Ban Nha
Quy vi muén trao déi bang hinh thiic nao? (Hay chon mot)

[IBéngthu [ IBangemail [ IBangdiénthoai [ IBangtinnhin
(Co thé dp dung phi dit liéu va tin nhén)

e

S6 ngudi séng trong nha quy vi tai dia chi nay:

Nguoi

+ Trénhé =
(dudi 18 tudi)

N ° A 2 ° A r
Ho6 Gia Pinh bu Tiéu Chuan
Néu hé gia dinh ctia quy vi dd tiéu chudn déi véi Chi Dan vé Thu Nhap Chuong
Trinh, quy vi nén dién Phan 2A HOAC Phan 2B. Quy vi khdng can phai dién vao
& hai phan. Quy vi sé dugc ghi danh vao Chuong Trinh CARE hodc FERA tly
thudc vao lgi tic clia ho gia dinh va sé ngudi trong gia dinh quy vi.
BX Cac Chuong Trinh Trg Cap Xa Hoi
Danh dau tét c& cac chuong trinh ma quy vi hodc nguai trong gia dinh quy vj
dang dugc nhan.

[] Low Income Energy Assistance Program (iHeAP) || CalFresh/SNAP (Food stamps)
[ ] Bureau of Indian Affairs General Assistance [ ] Women, Infants, and

[_] National School Lunch Program (sLP) Children (w0
[ CalWORKs (TANF) hodc Tribal TANF [_] Supplemental Security
[ "] Head Start Income Eligible (chi danh cho b6 lac) Income (ss))

[ Medi-Cal for Families (Healthy Families A&B) [ Medicaid/Medi-Cal (dusi 65 tusi)

L] Medicaid/Medi-Cal 65 tuéi hosc hon)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi bé
phan sau va tiép theo & Phan 3.

EX3] Thu Nhap Hé Gia Pinh

Néu quy vi hién khéng cé tham gia vao bét clt chuong trinh nao dugc liét ké &
trén, xin vui long cong lai tét ca cac khoadn thu nhap t& méi thanh vién hé gia
dinh va danh déu vao 6 triing vai téng thu nhap ho gia dinh ctia quy vi. Xin quy
vi luu y khodng lgi tic ghi dudi day tang 1én KHONG déu, do vay quy vi nén xem
xét can than tiing khodng Igi tic trudc khi chon 6 thich hap.

Thu nhap ho gia dinh téi la:

[ ] $0-$31,460

[] $31,461-$39,580
[] $39,581-$47,700
[] $47,701-$49,475
[ ] $49476-$55,820
[] $55,821-$59,625

[] $59,626-563,940
[] $63,941-$69,775
[] $69,776-572,060
[]$72,061-$79,925
[] $79,926-$80,180

[ ] $80,181-$88,300
[] $88,301-$90,075
[ ] $90,076-596,420
[ ] $96,421-$100,225
[ ] Khac$

[ ] 761 hién c6 thu nhap c6 dinh va nhan thu nhap hodc phuc lgi tir mét hodc nhiéu nguén
sau: luong huu, An Sinh X& Hoi, SSP hodc SSD, 1i/c6 tuc tir tai khoan huu tri, Medicaid/
Medi-Cal (65 tudi hodc han) hodc SSI.

Ngay

Cam Poan

Khi ky vao ban cam doan nay, téi xac nhan rang toi hoi
du diéu kién tham gia chuong trinh CARE hoac FERA
dua trén s6 ngudi va thu nhap hé gia dinh cua toi.

Toi cling dong y vai cac diéu khoan va diéu kién sau day clia chuong
trinh dé hoi du diéu kién tham gia chuong trinh CARE hoac FERA:

1. Théng tin toi da cung cdp la that va chinh xac.

2.T06i dung tén trén hoa don PG&E va t6i sinh séng tai dia chi sé
nhan giam gia.

3.T6i khong la nguai phu thudc trén to khai thué thu nhéap clia ngudi
nao khac ngoai vg/chéng cla toi.

4.76i khong dung chung dong ho nang luong véi gia dinh khéc.

5.T6i sé gia han viéc hoi du diéu kién clia minh sau moi hai nam
va/hodc thong bao cho PG&E biét khi gia dinh t6i khdng con du
diéu kién tham gia chuong trinh CARE hodc FERA n(ra.

6. Sau khi dang ky, toi hiéu rang toi co thé dudc yéu cau cung cép
bang chiing vé thu nhap ho gia dinh dd tiéu chudn, trong d6 cé
thé yéu céu cung cdp Ban Sao T Khai Thué clia S& Thué Vu (IRS), va
dong y tham gia Chuong Trinh Energy Savings Assistance Program.

7.T6i hiéu rang luong dién st dung hang thang khéng dugc vuot
quad sau lan han muic ctia Bac 1, day la bac c6 muc gia thap nhét
trong G6i Co Ban Theo Béc (Tiered Base Plan) chudn clia PG&E.

8.76i sé tra lai tién gidm gid néu thong tin tdi cung cap & day khong
phai I3 su that.

9.T6i sé cho phép PG&E chia sé thong tin cla toi véi cac co quan cla
thanh phd, cc co quan thuéc tiéu bang hay lién bang, cling nhu
c4c cong ty tién ich khac va nhan vién ctia ho dé tao diéu kién ghi
danh trong cac chuong trinh hé tro clia ho.

Chir Ky Khach Hang

O Dién vao 6 tron néu quy vi Ia ngudi gidm ho hodc quy vi co gidy Gy quyén

FOR INTERNAL USE ONLY

“PG&E" duing dé néi dén Pacific Gas and Electric Company, mot cong ty truc thudc clia PG&E Corporation. ©2014 Pacific Gas and Electric Company. Da dang ky ban quyén. Nhiing chuong trinh nay dugc khach hang tién ich ctia California tai trg va
PG&E diéu hanh dudi su bao trg clia California Public Utilities Commission.

%% Hoan thanh, cét bo va gii don lai cho PG&E.



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 33856-E
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 32668-E
& U39
Electric Sample Form No. 62-0919
CARE/FERA Program Application for Residential Customers (M
(Pre-Printed Application)
Please Refer to Attached
Sample Form
Advice Letter No:  4406-E Issued by Date Filed May 1, 2014
Decision No. Brian K. Cherry Effective June 1, 2014
Vice President Resolution No.
1H7 Regulatory and Relations



62-0919
Rev. 6.14

CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household

Email Address

Preferred Phone Number [ ] Home [ | Work [] Mobile

Alternative Phone Number [ IHome [ |Work [ Mobile

What language do you prefer for future CARE and FERA
communications? (Choose one)

[ JEnglish [ 1 Hmong [ ITagalog [ I Mandarin [ICantonese
[ JRussian [ | Korean [ |Vietnamese [ | Spanish

What's your preferred method of communication? (Choose one)
[ I Mail [JEmail [ Phone [ ] Text
[Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

I also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill out
Section 2A OR Section 2B. You do not need to complete both sections.
You will be enrolled in either the CARE or FERA Program, depending
on your household income and household size.

FXN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)
[ Women, Infants, and Children (wic)

1. The information | have provided here is true and correct.

2. The PG&E bill is in my name, and | live at the address

I Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP)

[ ] Bureau of Indian Affairs [ Supplemental Security Income (ssl) 3.1am nottclairrzed asti detphendent on another person's
General Assistance ["] Medicaid/Medi-Cal (under age 65) 4 ;r:jcomi ahx return other a? m iﬁouset.h h
[ National School Lunch Program (NstP) [ | Medicaid/Medi-Cal (age 65 and over) ‘ (? not share an ??efgy meterwith another home.
[ CalWORKs (TANF) or Tribal TANF 5.l will renew my eligibility at least every two years and/or
[ ] Head Start Income Eligible [Tribal onty) notify PG&E if my household is no longer eligible for the
: & ENgIDTe Hribatonly CARE or FERA discount.
[] Medi-Cal for Families (Healthy Families A&B) . .
6. Following enrollment, | understand | may be required

If you checked any of the boxes in this section, skip to Section 3. to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return
UR Transcripts and agreeing to participate in the Energy

Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier 1 allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

H:] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household’s total annual gross income. Please note the income ranges

~

) ) . . 8. I will pay back the discount if any of the information
listed below ARE NOT fixed incremental amounts, so carefully review each provigeg above is untrue. y
income range before selecting the appropriate box. 9. Iwill allow PG&E to share my information with municipal,

My household income is: state or federal agencies, and/or other utilities or their

L1 $0-$31,460

[1$31,461-$39,580
L1 $39,581-%$47,700
L] $47,701-%$49,475
L] $49,476-$55,820

] $59,626-$63,940
] $63,941-$69,775
[1$69,776-$72,060
[1$72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300
[1$88,301-$90,075
[ 1 $90,076-$96,420
[1$96,421-$100,225
L] Other $

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

[ ] $55,821-$59,625

] 'am currently on a fixed income and receive income or benefits from one or FOR INTERNAL USE ONLY
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from

retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI. Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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Por favor complete la informacion a continuacion sobre usted y su hogary luego la informacion en la Seccién 2A 0 2B. Firme y ponga la
fecha en esta solicitud y devuélvala a PG&E lo antes posible. Si usted cumple con los requisitos, su descuento CARE o FERA aparecera
en la primera pagina de su factura de PG&E dentro de los proximos dos ciclos de facturacion.

Usted y su hogar

Ciudad/estado/cédigo postal

Direccion de email

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[JInglés  [JHmong
[[JRuso [ |Coreano

[[IMandarin [ Cantonés

[_] Espafiol

[Tagalo
[ Vietnamita

¢Cudl es su método de comunicacion preferido? (Elija uno)
[ICorreo [ IEmail [ITeléfono [] Texto

[Podria haber cargos por mensaje y datos.)

Su niimero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.)

Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).)

Numero de teléfono preferido

NUmero de teléfono alternativo [ JHogar [ |Trabajo [ |Mévil

Numero de personas en el hogar en esta direccion:

Adultos

Unidad #

[1Hogar [ I1Trabajo [ ]Movil

+ Ninos =

[menores de 18)

Cumplimiento de los requisitos del hogar

Sisu hogar cumple con los requisitos de ingreso del programa, complete
la seccidn 2A 0 la seccidn 2B. Usted no necesita completar ambas
secciones. Usted serd inscrito en el Programa CARE o FERA dependiendo
delingresoy tamano de su hogar.

FXIY Programas de asistencia publica
Marque todos los programas en los que usted o alguien en su hogar participa.
[] CalFresh/SNAP

(estampillas de alimentos)
[] Women, Infants, and Children (wic)
[] Supplemental Security Income (ssi)
[ ] National School Lunch Program (NsLP) [ Medicaid/Medi-Cal (menor de 65 afios)
[ CalWORKSs (TanNF) o Tribal TANF ["] Medicaid/Medi-Cal (65 afios 0 mas)
[ Head Start Income Eligible (solo tribus indigenas)
[_] Medi-Cal for Families [Healthy Families A&B)

[] Low Income Home Energy
Assistance Program (LIHEAP)

[ ] Bureau of Indian Affairs
General Assistance

Si usted marco alguna de estas casillas, salte a la seccion 3.

EL] Ingreso del hogar o

Si usted no participa en ninguno de los programas listados anteriormente
en la seccidn 2A, por favor sume todos los ingresos de cada miembro del
hogary marque la casilla que coincide con su ingreso bruto total anual. Por
favor tenga en cuenta que los rangos de ingreso que listamos a continuacion
NO SON montos fijos incrementales, asi que revise cuidadosamente cada
rango de ingreso antes de seleccionar la casilla adecuada.

Elingreso de mi hogar es:

Su declaracion

Al firmar esta declaracion, certifico que basado en
el tamano y el ingreso de mi hogar cumplo con los
requisitos para el Programa CARE o FERA.

También estoy de acuerdo con los siguientes términos y
condiciones para permanecer elegible para el Programa
CARE o FERA:

. La informacion que he facilitado es veraz y correcta.

. La factura de PG&E estad a mi nombre y resido en la direccion
donde se recibira el descuento.

3. No figuro como dependiente en la declaracién de impuestos

de otra persona que no sea mi esposo/a.

4. No comparto el medidor de energia con ningun otro hogar.

. Renovaré mi elegibilidad por lo menos cada dos afos y/o
notificaré a PG&E si mi hogar deja de cumplir con los
requisitos para el descuento de CARE o FERA.

. Después de la inscripcion, entiendo que se me puede pedir
que muestre pruebas de ingresos del hogar, lo que en ciertos
casos puede requerir presentar transcripciones de mi
declaracion de impuestos al IRS, y también estar de acuerdo
en participar en el Programa Energy Savings Assistance.

. Entiendo que mi consumo mensual de electricidad no debe
exceder seis veces el valor del Nivel 1 (Tier 1) el cual es el
nivel de tarifa més bajo dentro del estandar Tiered Base Plan
de PG&E.

. Devolveré el monto del descuento si parte de la informacion
provista anteriormente no fuera veraz.

. Le permitiré a PG&E compartir mi informacion con agencias
municipales, estatales o federales, y/u otras companias de

N

ol

o~

~

[ee)

~O

[ ] $0-$31,460

[ ] $31,461-$39,580
L] $39,581-$47,700
L1 $47,701-$49,475
L] $49,476-$55,820
[] $55,821-$59,625

] $59,626-$63,940
(] $63,941-%$69,775
[1$69,776-$72,060
[]$72,061-$79,925
] $79,926-$80,180

1 $80,181-$88,300
[ 1 $88,301-$90,075
[ 1 $90,076-$96,420
[1$96,421-$100,225
[10tro$

|| Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI.

servicios publicos o sus agentes, con el solo propésito de
facilitar la inscripcion a sus programas de asistencia.

X

Firma del cliente

O Rellene el circulo si es tutor o tiene carta de poder

FOR INTERNAL USE ONLY

Fecha

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados. Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de
California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.
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CARE/FERA PROGRAM APPLICATION

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Residential Customers

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find
out if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

eecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

El Programa CARE ofrece un 2sr:l°r?::ar anual det hogar®
descuento mensual en las facturas de 1-2 $31,460 0 menos
PG&E a hogares que cumplen con los 3 $39,580 0 menos
requisitos por sus ingresos. La 4 $47,700 0 menos
calificacién esta basada en el ingreso 2 iiggigz:i:z
total de todas las personas en el hogar 7 $72.060 o menos
0 en la participacion en programas de 8 $80,180 0 menos
asistencia publica calificados. Por cada personal  $8,120

Por favor verifique los requisitos de ingreso de CARE para ver si

califica. En el formulario de solicitud, usted puede inscribirse:

e Marcando todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso bruto total anual
del hogar*

62-0939
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Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

. personas anual del hogar*
Si usted no cumple con los en el hogar
requisitos para el Programa 1-2 No aplica
CARE, tal vez califique para 3 $39,581-$49.475
el Programa FERA, que ; ig;;grii;%:
ofrece un descuento en las 3 $63.941-679.925
facturg; mensua[g; de 7 $72,061-$90,075
electricidad a familias de tres 8 $80,181-$100,225
0 mas personas que reciban [ Porcadapersonal - § 8,120-$10,150

un ingreso ligeramente mas
alto que el requerido para CARE.

Vea los requisitos de ingreso de FERA que incluimos en
esta tabla para ver si cumple con los requisitos e inscribase
completando la solicitud incluida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su

procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y conyuge, pagos por asistencia pUblica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Como puede inscribirse

Internet: Solicite por Internet
para inscribirse mas rapidamente
visitando pge.com/CARE

Teléfono: Inscribase llamando
al 1-866-743-2273

Email: Saque una foto o escanee su
solicitud completa y envie la imagen a:
CAREandFERA@pge.com

Correo:

P.0. Box 7979

Envie la solicitud completa a
CARE/FERA Program

Fax: Envie la solicitud completa
al 1-877-302-7563

San Francisco, CA 94120-7979

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

Este programa provee de
mejoras en el hogar relativas
al uso eficiente de la energia y de electrodomésticos
sin costo para aquellos clientes que cumplan con
los requisitos para CARE y alquilan o son duenos de
una vivienda construida hace mas de cinco afos.

Energy Savings

Assistance Program”

Balanced Payment Plan
pge.com/BalancedPayment

1-800-743-5000

Se basa en el promedio de sus pagos mensuales
para que usted maneje sus costos de energia,
minimizando grandes variaciones de pago.

Medical Baseline
pge.com/MedicalBaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del Programa Medical Baseline.

My Energy

pge.com/MyEnergy

Visite My Energy en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de su
hogar, pagar sus facturas e informarse mas
acerca de sus opciones de plan de tarifas.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

Siusted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

y servicios de aislamiento térmico a través de este
programa administrado por el California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefonico a bajo precio cuando
redna los requisitos de ingreso similares al
Programa CARE. Para mas informacién, contacte
a su compania local de teléfonos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9 a.m. a 11 p.m.).

¢No puede usar la linea TDD? Llame al 1-800-735-2929
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CARE PROGRAM RENEWAL INSTRUCTIONS
SOLICITUD PARA RENOVACION DEL PROGRAMA CARE

Residential Customers Clientes residenciales

PO

Reapply for your monthly
CARE discount

We have been pleased to provide you with a monthly discount
through the California Alternative Rates for Energy (CARE)
Program (as noted on the first page of your Pacific Gas and

Electric billl. However, it is now time to renew your participation.

To continue to receive this discount you need to:

Verify Your Household Qualification

Look over the updated CARE Income Guidelines listed here to
verify that you still qualify. If you do, use the enclosed Renewal
Application to reapply by:

¢ Checking all the qualifying public assistance programs from
which you, or someone in your household, receives benefits OR

e Checking the box that matches your household's total gross
annual income

CARE Income Guidelines (good until May 31, 2015)

Number of | Total Gross *Total gross annual household income
People in IR IrSIrrsrl includes all taxable and nontaxable
Household | Income* revenues from all people living in the
home, from whatever sources derived,
1-2 331,460 or less including, but not limited to, wages,
3 $39,580 or less salaries, interest, dividends, spousal
4 $47,700 or less and child support payments, public
5 $55,820 or less assistance payments, Social Security
6 $63,940 or less and pensions, housing and military
7 $72,060 or less subsidies, rental income, income from
) $80,180 or loss self-employment and all employment-
— related, non-cash income.
Each Additional $8"|20
Person, add

Return Your Renewal Application

Use the postage-paid envelope we have provided or one of
the following methods:

Online: Reapply online for faster renewal at pge.com/CARE.

Email: Take a picture or scan completed Renewal Application
and email this image to CARE@pge.com.

Fax: Send your completed Renewal Form to 1-877-302-7563.
Phone: Reapply by calling 1-866-743-2273.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712
[9.a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929

62-0940
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Vuelva a solicitar su descuento
mensual de CARE

Nos complace haberle brindado un descuento mensual a través
del Programa California Alternative Rates for Energy (CARE, por
sus siglas en inglés) (como se indicé en la primera pagina de su
factura de PG&E). Pero ahora, debe renovar su participacion.
Para continuar recibiendo este descuento, usted necesita:

Verificar la calificacion de su hogar

Mire la lista de requisitos de ingreso actualizados de CARE que
presentamos aqui para verificar que usted todavia califica.
De ser asi, use la solicitud de renovacion para:

e Marcar todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, 0

e Marcar la casilla que coincide con el ingreso bruto total anual
del hogar.

Requisitos de ingreso CARE (vélido hasta el 31 de mayo, 2015)

e
Nimero de | Ingreso bruto total Elingreso bruto total anual del hogar

personas anual del hogar* incluye todos los ingresos sujetos a
en el hogar impuestos y exentos de impuestos
de todas las personas en el hogar,
1-2 $31,460 o menos cualquiera sea su procedencia, incluido
3 $39,580 0 menos pero no limitado a: sueldos, salarios,
4 $47,700 o menos intereses, dividendos, pagos por pension
5 $55,820 0 menos alimenticia a hijos y conyuge, pagos por
b $63,940 0 menos asistencia publica, Seguro Social y
7 $72.060 0 menos pensiones, subsidios de vivienda y
- militar, ingreso proveniente de rentas,
8 $80,180 0 menos ganancias de su propio negocio
Egigfjnd;}’:ﬁrjgga $8,120 y toda ganancia proveniente de un

empleo no pagado en efectivo.

Devolver su solicitud de renovacion

Utilice el sobre adjunto con franqueo pago o uno de los
siguientes métodos:

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/CARE.

Email: Saque una foto o escanee su solicitud de renovacién
completa y envie la imagen a CARE@pge.com.

Fax: Envie la solicitud de renovacion completa al 1-877-302-7563.
Teléfono: Vuelva a solicitar llamando al 1-866-743-2273.

¢Discapacidad auditiva o del habla? TDD/TTY disponible llamando al
1-800-652-4712 (lunes a viernes de 9 a.m.a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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Hay ghi danh lai d&€ nhan gidm
gia chuang trinh CARE hang thang
ca quy Vi

Chung téi rdt vui ming dugc cung cép gidm gia hang thang qua
Chuong Trinh California Alternate Rates for Energy (CARE) (nhu dugc
ghi & trang dau tién clia hdéa don Pacific Gas and Electric clia quy vi).
Tuy nhién, gio da dén Iic quy vi nén ghi danh lai dé tham gia chuong
trinh. Dé& ti€p tuc nhan chuang trinh gidm gia nay, quy vi can:

Kiém tra gia dinh quy vi c6 héi da diéu kién

Vuilong xem qua chi dan vé thu nhap ctia chuong trinh CARE duoc liét

ké tai day dé kiém tra xem quy vi van hoi dd diéu kién hay khong.

Néu quy vi van hoi du diéu kién, hay dung mau Bon Ghi Danh Lai

dinh kém d@é ghi danh lai bang cach:

« Danh ddu tat ca cac chuong trinh trg cap xa hoi du diéu kién ma quy
vi hodc ai d6 trong gia dinh dang dugc nhan HOAC

- Danh dau vao 6 trung vdi tdng thu nhap ho gia dinh hang nam cla
quy vi*

Chi dan vé thu nhap chia chuong trinh CARE

(c6 hiéu luc dén ngay 31 thang Nam, 2015)

*Téng thu nhap hé gia dinh hang ndm bao

gbm tat ca cac khoan thu nhap chiju thué
va khong chiu thué, ti tét ca moi ngudi

Téng Thu Nhap Ho
Gia Dinh Hang Nam*

S6 Ngudi Trong
Gia Dinh

12 331,460 hodc it hon s6ng trong nha, tr bt ky nguén nao, bao
3 $39,580 hodc it hon gobm nhung khong gidi han: tién cong, tién
4 $47,700 hoéc it han luong, 1di, ¢6 tuc, cac khodn tién cdp dudng
5 $55,820 hoic it hon tré em va cap dudng cho phéi ngau, cac
6 $63,940 hoic it hon khodn tién trg cdp xa hoi, an sinh xa hoi va
7 $72,060 hodc it hon luong huu, trg cdp nha & va quan sy, khodn
) $80,180 hodc ft hon thu nhar‘)tngeac ghothge, thu nh?ptuAk\nh
VoMo Ngwor Them | $8,120 d(\)anhlxia tét ca cac khodn Ehu nhap khong
Vo, cong thém ' dung tién mét lién quan dén lao dong.

GUi Don Ghi Danh Lai ctia quy vi

Dung phong bi ¢6 tem tra trudc ching toi da cung cap hodc mét
trong nhing hinh thuc sau day:

Truc tuyén: Ghi danh truc tuyén nhanh tai pge.com/CARE.

Bang email: Chup anh hodc scan don dang ky hoan chinh ctia quy vi
va gUi email anh nay dén dia chi CAREprogram@pge.com

Fax: GUi Mau Ban Ghi Danh Quy vi can mau Pon Ghi Danh Lai

Lai hoan chinh t6i 56 chuong trinh CARE béng tiéng Viét?
1-877-302-7563. Xin vui Iong goi 1-866-743-2273 dé yeu
Béng Dién Thoai: Ghi danh céu guii don ghi danh hodc quy vi c6 thé
lai béng cach goi dén s& ghi deinh lai qua dién thoai. Quy vichng
1.-866-743-227‘3 c6 thé truy cap pge.com/CARE dé ghi

: danh lai truc tuyén hodc tai xuéng mau
don ghi danh lai, dién vao va gui lai cho
chuing téi qua dudng buu dién.

Quy vi khiém thanh hoéc khiém thinh? TDD/TTY hién c6 tai s6 1-800-652-4712
(9 gity sang dén 11 gio dém, tu Thir Hai-Thi Sau).
Khéng thé sit dung dudng day TDD? Hay goi 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
Residential Customers

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

62-0972
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find out
if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

esecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929
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CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household | - |

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

62-0972
Rev. 6.14

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #

City/State/Zip Code

Email Address Preferred Phone Number [ | Home [ | Work [] Mobile

What language do you prefer for future

CARE and FERA communications? (Choose one) Alternative Phone Number [ 1Home [ Work [Mobile

[ JEnglish [ 1 Hmong [ ITagalog [[IMandarin [ ICantonese

[JRussian [] Korean  [1Vietnamese [Spanish Number of people in your household at this address:
What's your preferred method of communication? (Choose one) Adults + Children =

[ IMail [] Email [ Phone [ ] Text [Message and data rates may apply.) [under 18]

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

EXY Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[]CalFresh/SNAP (Food stamps)

[ IWomen, Infants, and Children (wic)

[ ] Bureau of Indian Affairs [ 1Supplemental Security Income (ssl)
General Assistance [ I Medicaid/Medi-Cal (under age 65)

[ ] National School Lunch Program (nsLP) [ Medicaid/Medi-Cal (age 65 and over)

[ ] CalWORKs (TANF) or Tribal TANF

[ ] Head Start Income Eligible (Tribal only)

[] Medi-Cal for Families (Healthy Families A&B)

1. The information | have provided here is true and correct.

2. The PG&E billis in my name, and | live at the address

[J Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP) . )
3.1am not claimed as a dependent on another person’s

income tax return other than my spouse.

4. 1 do not share an energy meter with another home.

- Twill renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

. Following enrollment, | understand | may be required
to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return

UR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier T allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

. Iwill pay back the discount if any of the information
provided above is untrue.

. Twill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their

o1

o~

If you checked any of the boxes in this section, skip to Section 3.

H] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

~

[ee]

~O

My household income is:

%% Complete, cut off and return application to PG&E.

L] $0-$31,460

(] $31,461-$39,580
L1 $39,581-$47,700
[ $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[ $72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300

[1$88,301-$90,075

[ 1$90,076-$96,420

[1$96,421-$100,225
| Other $

[ I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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CARE/FERA PROGRAM APPLICATION
Residential Customers

P

California Alternate Rates for Energy
(CARE)

pge.com/CARE
1-866-743-2273

CARE Income Guidelines
[good until May 31, 2015)

Number of | Total Gross
People i A LH hold
The CARE Program offers a monthly Household Intomer e
discount on PG&E bills for qualifying 1-2 $31,460 or less
households. Qualification is based on 3 $39,580 or less
the total income of everyone living in 4 $47,700 or less
the home OR participation in qualifyin > 355,820 or less
_ _ p p q ying 4 $63,940 or less
public assistance programs. 7 $72.060 or less
8 $80,180 or less
Please look over the CARE Income Each Additional | $8,120
Person, add

Guidelines listed here to see if you

qualify. On the application form, you can enroll by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household’s total gross
annual income.*

62-0973
Rev. 6.14

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

Number of | Total Gross
. People in Annual Household

If you do not qualify for Household | Income*
the CARE Program, you 1-2 Not Applicable
may still qualify for the 3 $39,581-$49,475
FERA Program, which 4 $47,701-$59 625
offers a monthly discount > 395,821-$69,775

L Y 6 $63,941-$79,925
on electric bills for 7 $72.061-$90,075
households of three or 8 $80,181-$100,225
more people with a Each Additional | $ 8,120-$10,150

slightly higher income
than required for CARE.

See the FERA Income Guidelines listed above to find out
if you qualify, and enroll by completing the included
application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Phone: Apply by calling
1-866-743-2273

Mail: Fax: Send completed application
Send completed application to to 1-877-302-7563

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who qualify for CARE and rent
or own a home that is at least five years old.

Energy Savings 1-800-743-5000

eecscsscccccccccce

Assistance Program-

Medical Baseline

My Energy
pge.com/MyEnergy

Log on to My Energy to sign up for billing and
payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Baseline Program.

Balanced Payment Plan
pge.com/BalancedPayment

Your monthly payments will be averaged
out to allow you to budget your energy
costs and minimize big payment swings.

pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
Program. To learn more, contact your local
phone service provider.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



MAU DON CHUGNG TRINH CARE/FERA
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Chuong Trinh California Alternate Rates

for Energy (CARE)

pge.com/CARE
1-866-743-2273

Chuong trinh CARE gidm gid hang thang
trén hoa don PG&E cho céc gia dinh du

Chidan vé thu nhap ctia

chuong trinh CARE
(cé hiéu luc dén ngay 31 thang Nam, 2015)

Khach Hang Gia Cu

pge.com/FERA

Téng Thu Nhap Ho
Gia Dinh Hang Nam*

S6 Ngudi Trong

Gia Dinh

diéu kien. Diéu kién dua trén téng thu

nhdp clia tat c& moi ngudi séng trong

nha HOAC cic chuong trinh trg cap xa

hoi du diéu kién dang dugc nhan.

Vui long xem qua chi dan vé thu nhap
clia chuong trinh CARE duac liét ké tai

1-800-743-5000

Néu quy vi khdong hoi du
diéu kién vao chuong trinh

62-0973
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Chuong Trinh Family Electric Rate
Assistance (FERA)

Chi dan vé thu nhap clia

chuong trinh FERA
(c6 hiéu luc dén ngay 31 thang Nam, 2015)

S6 Ngudi Trong

Téng Thu Nhap Ho

GiaDinh Gia Pinh Hang Nam*

1-2 $31,460 hoc it hon - X 1-2 Khéng ép dung
3 $39,580 hodic it hon CARE, quy vi van co the hoi 3 $39,581-549,475
4 $47,700 hoc it hon du diéu kién cho chuong 4 $47,701-$59,625
5 $55,820 hodc it han trinh FERA. Chuong trinh 5 $55,821-$69,775
6 $63,940 hoic it hon nay gidm gid trén héa don 6 $63,941-$79,925
7 $72,060 hoic it han . ] L 7 $72,061-$90,075
8 $80,180 hodc it hon hang thang cho cac gia dinh ) $80,181-6100,225
VoI oI NguoiThem | $8,120 €6t ba nguai trd 1én vdi lgi V6i M3i Ngudi Them | $ 8,120-$10,150
Vao, cong thém Vao, cong thém

day dé xem quy vi c6 du diéu kién khong.

Trén mau don dang ky, quy vi c6 thé dang ky bang cach:
- Danh ddu tat ca cac chuong trinh trg cap xa hoi du diéu kién ma quy vi
ho3c ai d6 trong gia dinh dang dugc nhan HOAC

- Danh dau vao 6 trung vdi téng thu nhap ho gia dinh hang nam cla quy vi*

tuc hoi cao hon so vdi yéu
cau ctia chuong trinh CARE.

Xem Chi Dan vé Thu Nhép ctia chuong trinh FERA dugc liét ké
& trén dé xem quy vi ¢ du diéu kién khang va dang ky bang
cach hoan tat don dang ky dinh kem.

*Téng thu nhap ho gia dinh hang ndm bao gém tat ca cac khoan thu nhap chiu thué va khong chiu thué, tir tit ca moi ngudi séng trong nha, tir bat ky nguén nao, bao gém nhung
khéng gidi han: tién cong, tién luong, 1di, ¢d tic, cac khodn tién cap dudng tré em va cdp dudng cho phdéi ngau, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu, trg cap nha
& va quan sy, khodn thu nhap tir viéc cho thué, thu nhap tr kinh doanh va tét ca cac khodn thu nhap khéng dung tién mét lién quan dén lao déng.

Cach Pang Ky

Truc tuyén: Ding ky truc tuyén

nhanh tai don dang ky hoan chinh clia quy vi GUi don dang ky hoan chinh dén
pge.com/CARE va gui email anh nay dén dia chi CARE/FERA Program
CAREandFERA@pge.com P.O. Box 7979

Bang dién thoai: bing ky bing
cach goi dén s6 1-866-743-2273

Bang email: Chup anh hodc scan

Bing thu:

Fax: GUi don dang ky hoan chinh
dén 1-877-302-7563

San Francisco, CA 94120-7979

Chuong Trinh Energy Savings
Assistance Program
pge.com/ESA
1-800-989-9744

Energy Savings

Assistance Program”

bj gia dung mién phi cho khach hang du diéu ki
d6i véi chuong trinh CARE hoac khach hang thu
hay s& hru nha cé tudi tho it nhatla 5 nam.

Medical Baseline
pge.com/MedicalBaseline

Néu quy vi phéi phu thudc vao thiét bj ho trg sy

gid thdp nhat qua Chuong Trinh Medical Baselin

Chuang trinh nay cung cap cac cai thién dé gia dinh
s&rdung nang lugng hiéu qud va cung cap cac thiét

s6ng hodc thiét bj khac do nhu cau stic khoe, quy vi
c6 thé hoi da diéu kién nhan thém nang luong Vi

Cac Chuong Trinh Va Dich Vu Hitu ich Khac

Ké& Hoach Thanh Todn Quan Binh
pge.com/BalancedPayment

1-800-743-5000

Cac khodn thanh todn hang thang clia quy vi sé
dugc tinh trung binh cho phép quy vi diéu chinh
ngan sach cho chi phi néang lugng va tranh dugc

én nhimg khoan thanh toan bj thay déi l6n.
é

My Energy

pge.com/MyEnergy

Dang nhap vao My Energy dé dang ky théng
bdo hoa don va thanh toan, phan tich viéc s
dung nang lugng ho gia dinh cla quy vj, thanh
toan hoa don va tim hiéu thém vé céc lua chon
cho gdi gia.

e.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

Néu quy vi can phai sttdung mét phan 16n thu
nhap clia minh dé tra hda don nang luong, quy
vi ¢ thé hoi du diéu kien dé nhan tro gilp tai
chinh va nhiing dich vu diéu hoa thai tiét qua
chuong trinh nay dugc diéu hanh bdi S& Dich
Vu va Phat Trién Cong Déng California.

Universal Lifeline Telephone Service (ULTS)
Nhan gidm gié dién thoai khi quy vi d diéu kién
vé thu nhap tuong tu nhu chuong trinh CARE.
Hay lién hé véi nha cung cép dich vu dién thoai
tai dia phuong dé tim hiéu thém.

Khach hang khiém thanh hoac khi€m thinh? TDD/TTY hién c6 theo s& 1-800-652-4712 (9 git sang dén 11 gid téi, t Th Hai-Thir Sau).
Khéng thé sit dung duéng day TDD? Hay goi 1-800-735-2929




CARE/FERA PROGRAM APPLICATION
81 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear on
the first page of your PG&E bill within the next two billing cycles.

o You and Your Household | - |

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

62-0973
Rev. 6.14

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.] Unit #

City/State/Zip Code

Email Address Preferred Phone Number [ | Home [ ] Work [] Mobile

What language do you prefer for future

CARE and FERA communications? (Choose one) Alternative Phone Number [ 1Home [ ] Work [Mobile

[ JEnglish [ 1 Hmong [ ITagalog [ I Mandarin [ ]Cantonese

[JRussian [] Korean [IVietnamese []Spanish Number of people in your household at this address:
What's your preferred method of communication? (Choose one] Adults + Children =

[ IMail [] Email [ IPhone [] Text [Message and data rates may apply.) [under 18]

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

| also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FXY Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)

["]Women, Infants, and Children (wic)

[ 1 Bureau of Indian Affairs []Supplemental Security Income (ssl)
General Assistance [ ] Medicaid/Medi-Cal (under age 65)

[ National School Lunch Program (nsLP) - [] Medicaid/Medi-Cal (age 65 and over)

[ ] CalWORKs (TANF) or Tribal TANF

[ 1 Head Start Income Eligible (Tribal only)

[ Medi-Cal for Families (Healthy Families A&B)

1. The information | have provided here is true and correct.

2. The PG&E billis in my name, and | live at the address

- Low Income Home Energy where the discount will be received.

Assistance Program (LIHEAP) . )
3.1am not claimed as a dependent on another person’s

income tax return other than my spouse.

4.1 do not share an energy meter with another home.

- Twill renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

. Following enrollment, | understand | may be required
to provide proof of qualifying household income which,
in some cases, may require providing IRS Tax Return

UR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

. lunderstand my monthly electric usage must not exceed
six times the Tier T allowance, which is the lowest-priced
rate tier within PG&E's standard Tiered Base Plan.

. Iwill pay back the discount if any of the information
provided above is untrue.

. Twill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their

o1

o~

If you checked any of the boxes in this section, skip to Section 3.

H] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

~

[ee]

~O

My household income is:

%4 Complete, cut off and return application to PG&E.

L] $0-$31,460

(] $31,461-$39,580
L1 $39,581-$47,700
[ $47,701-$49,475
[ $49,476-$55,820
[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[ $72,061-$79,925
[1$79,926-$80,180

[ 1 $80,181-$88,300

[1$88,301-$90,075

[ 1$90,076-$96,420

[1$96,421-$100,225
| Other $

[ I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

agents, for the sole purpose of facilitating enrollment in
their assistance programs.

X

Customer Signature
O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



®

MAU BON CHUONG TRINH CARE/FERA
i'a1 Khach Hang Gia Cu

62-0973
Rev.6.14

Vui long dién thong tin bén dudi vé quy vi va ho gia dinh quy vi, va dién thong tin cho Phan 2A HOAC Phan 2B. Ky tén va ghi ngay thang
vao mau don nay réi g lai cho PG&E cang sém cang tot. Néu quy vi hdi du diéu kién, sé tién giam gia cGia chuong trinh CARE hoac
FERA sé xuat hién & trang dau trén héa don PG&E clia quy vi trong vong hai chu ky héa don tiép theo.

0 Quy Vi Va Gia Dinh Ctia Quy vi

S6 Tai Khoan PG&E Clia Quy Vi

(Mim s tai khodn trén trang 1 trong héa don PG&E clia quy vi)

Tén Quy Vi (Phai st dung tén clia quy vi va giong vai tén trén hda don PG&E clia quy vi.)

Pia Chi Nha Cda Quy Vi (Bja chi phai 1a nai cu ngu chinh ctia quy vi. KHONG dugc str dung hdp thu buu dién PO. Box.) S6 Can Ho #
Thanh phé/Bang/Sé Zip
Pia chi email S6 Pién Thoai Chinh [INha [ Noilam viec []Didong
Quy vi muén st dung ngén ngii nao trong tuong lai khi trao

e 7. 2 7 - A P on . '
doi voi CARE va FERA? (Hay chon moy S6 Dién Thoai Thay Thé [INha [ Noilamviec [ Didong

[ ITiéng Anh [ITiéng H'Mong  [1 Tiéng Tagalog I Tiéng Quan Thoai
[ Tiéng Quang Bong [ Tiéng Nga [ 1 Tiéng Han [ Tiéng Viét

L1Tiéng Tay Ban Nha
Quy vi muén trao déi bang hinh thiic nao? (Hay chon mot)

[IBéngthu [ IBangemail [ IBangdiénthoai [ IBangtinnhin
(Co thé dp dung phi dit liéu va tin nhén)

e

S6 ngudi séng trong nha quy vi tai dia chi nay:

Nguoi

+ Trénhé =
(dudi 18 tudi)

N ° A 2 ° A r
Ho6 Gia Pinh bu Tiéu Chuan
Néu hé gia dinh ctia quy vi dd tiéu chudn déi véi Chi Dan vé Thu Nhap Chuong
Trinh, quy vi nén dién Phan 2A HOAC Phan 2B. Quy vi khdng can phai dién vao
& hai phan. Quy vi sé dugc ghi danh vao Chuong Trinh CARE hodc FERA tly
thudc vao lgi tic clia ho gia dinh va sé ngudi trong gia dinh quy vi.
BX Cac Chuong Trinh Trg Cap Xa Hoi
Danh dau tét c& cac chuong trinh ma quy vi hodc nguai trong gia dinh quy vj
dang dugc nhan.

[] Low Income Energy Assistance Program (iHeAP) || CalFresh/SNAP (Food stamps)
[ ] Bureau of Indian Affairs General Assistance [ ] Women, Infants, and

[_] National School Lunch Program (sLP) Children (w0
[ CalWORKs (TANF) hodc Tribal TANF [_] Supplemental Security
[ "] Head Start Income Eligible (chi danh cho b6 lac) Income (ss))

[ Medi-Cal for Families (Healthy Families A&B) [ Medicaid/Medi-Cal (dusi 65 tusi)

L] Medicaid/Medi-Cal 65 tuéi hosc hon)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi bé
phan sau va tiép theo & Phan 3.

EX3] Thu Nhap Hé Gia Pinh

Néu quy vi hién khéng cé tham gia vao bét clt chuong trinh nao dugc liét ké &
trén, xin vui long cong lai tét ca cac khoadn thu nhap t& méi thanh vién hé gia
dinh va danh déu vao 6 triing vai téng thu nhap ho gia dinh ctia quy vi. Xin quy
vi luu y khodng lgi tic ghi dudi day tang 1én KHONG déu, do vay quy vi nén xem
xét can than tiing khodng Igi tic trudc khi chon 6 thich hap.

Thu nhap ho gia dinh téi la:

[ ] $0-$31,460

[] $31,461-$39,580
[] $39,581-$47,700
[] $47,701-$49,475
[ ] $49476-$55,820
[] $55,821-$59,625

[] $59,626-563,940
[] $63,941-$69,775
[] $69,776-572,060
[]$72,061-$79,925
[] $79,926-$80,180

[ ] $80,181-$88,300
[] $88,301-$90,075
[ ] $90,076-596,420
[ ] $96,421-$100,225
[ ] Khac$

[ ] 761 hién c6 thu nhap c6 dinh va nhan thu nhap hodc phuc lgi tir mét hodc nhiéu nguén
sau: luong huu, An Sinh X& Hoi, SSP hodc SSD, 1i/c6 tuc tir tai khoan huu tri, Medicaid/
Medi-Cal (65 tudi hodc han) hodc SSI.

Ngay

Cam Poan

Khi ky vao ban cam doan nay, téi xac nhan rang toi hoi
du diéu kién tham gia chuong trinh CARE hoac FERA
dua trén s6 ngudi va thu nhap hé gia dinh cua toi.

Toi cling dong y vai cac diéu khoan va diéu kién sau day clia chuong
trinh dé hoi du diéu kién tham gia chuong trinh CARE hoac FERA:

1. Théng tin toi da cung cdp la that va chinh xac.

2.T06i dung tén trén hoa don PG&E va t6i sinh séng tai dia chi sé
nhan giam gia.

3.T6i khong la nguai phu thudc trén to khai thué thu nhéap clia ngudi
nao khac ngoai vg/chéng cla toi.

4.76i khong dung chung dong ho nang luong véi gia dinh khéc.

5.T6i sé gia han viéc hoi du diéu kién clia minh sau moi hai nam
va/hodc thong bao cho PG&E biét khi gia dinh t6i khdng con du
diéu kién tham gia chuong trinh CARE hodc FERA n(ra.

6. Sau khi dang ky, toi hiéu rang toi co thé dudc yéu cau cung cép
bang chiing vé thu nhap ho gia dinh dd tiéu chudn, trong d6 cé
thé yéu céu cung cdp Ban Sao T Khai Thué clia S& Thué Vu (IRS), va
dong y tham gia Chuong Trinh Energy Savings Assistance Program.

7.T6i hiéu rang luong dién st dung hang thang khéng dugc vuot
quad sau lan han muic ctia Bac 1, day la bac c6 muc gia thap nhét
trong G6i Co Ban Theo Béc (Tiered Base Plan) chudn clia PG&E.

8.76i sé tra lai tién gidm gid néu thong tin tdi cung cap & day khong
phai I3 su that.

9.T6i sé cho phép PG&E chia sé thong tin cla toi véi cac co quan cla
thanh phd, cc co quan thuéc tiéu bang hay lién bang, cling nhu
c4c cong ty tién ich khac va nhan vién ctia ho dé tao diéu kién ghi
danh trong cac chuong trinh hé tro clia ho.

Chir Ky Khach Hang

O Dién vao 6 tron néu quy vi Ia ngudi gidm ho hodc quy vi co gidy Gy quyén

FOR INTERNAL USE ONLY

“PG&E" duing dé néi dén Pacific Gas and Electric Company, mot cong ty truc thudc clia PG&E Corporation. ©2014 Pacific Gas and Electric Company. Da dang ky ban quyén. Nhiing chuong trinh nay dugc khach hang tién ich ctia California tai trg va
PG&E diéu hanh dudi su bao trg clia California Public Utilities Commission.

%% Hoan thanh, cét bo va gii don lai cho PG&E.
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CARE PROGRAM APPLICATION

62-1198
Rev. 6.14

'S Agricultural Employee Housing Facilities

California Alternate Rates for Energy
(CARE)

pge.com/CARE

The CARE Program offers a monthly discount on PG&E bills
for qualifying agricultural employee housing facilities based
on criteria established by the California Public Utilities
Commission. Please review this application carefully to see

if your facility qualifies. If you have questions, email
CAREprogram@pge.com or call the Hotline at 415-973-7288,
8 a.m. to 4 p.m., Monday-Friday, excluding holidays.

How You Can Apply

Read all the information, including the eligibility criteria
for both organizations and facilities, before you complete
this application.

Determine if your facility meets the definition of a
qualified agricultural employee housing facility. The facility
must meet all criteria to qualify for a monthly CARE discount.

Complete the entire application, making sure to fill out
a separate application for each type of qualified facility.

Attach all required documents; otherwise your
application will be considered incomplete. Required
documents include:

e A copy of a current permit issued by the Department of
Housing and Community Development OR your Federal
501(c](3) tax exemption OR your state tax exemption form
along with your local property tax exemption form (Documents
must be in the same name as the PG&E account(s).)

* A complete list of your facility's PG&E accounts (See
Section 5 of the application.]

Return your completed application using one of the

following methods:

e Email: Take clear pictures of your completed application and
required documentation or scan these materials; convert
these images into a PDF (portable document file) and email
it to CAREprogram@pge.com.

¢ Fax: Send completed application and required
documentation to 1-877-302-7563.

e Mail to: Pacific Gas and Electric Company

CARE Program
P.0. Box 7979
San Francisco, CA 94120-7979

Eligible Facilities

Employee Housing (Privately owned)

These facilities, as defined in Section 17008 of the Health and

Safety Code, are licensed and inspected by state and/or local

agencies pursuant to Part 1 (commencing with Section 17000)
of Division 13.

Required Supporting Documentation
Copy of a current permit issued by the Department of Housing

and Community Development with the same name as the
PG&E account(s).

Required Energy Usage
Total energy used in these facilities must be 100 percent
residential.

Housing for Agricultural Employees (Non-migrant
and operated by nonprofit entities)

These facilities, as defined in Subdivision (b) of Section 1140.4
of the Labor Code, are exempt from local property taxes
pursuant to Subdivision (g) of Section 214 of the Revenue and
Taxation Code.

Required Supporting Documentation

Copy of current Federal 501(c)(3) tax exemption document OR
copy of state tax exemption form, along with a current copy of
local property tax exemption form. Documents must be in the
same name as the PG&E account(s).

Required Energy Usage
* Master-metered facilities must be 70 percent residential use.
e Individual metered units must be 100 percent residential use.

See other side for more information

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



Eligibility Criteria for Organizations

Each facility MUST meet ALL of the following:

¢ Organization operating the facility must be the PG&E
customer of record.

¢ Organization must verify that all of the facility’s residents
and/or households at any given time meet the current
CARE income eligibility guidelines. NOTE: This excludes any
employee operating or managing the facility who lives on the
premises. Please see the enclosed sheet for the current CARE
income guidelines.

e Organization is required to renew its CARE eligibility by
completing a new application, attaching all required
documentation (updated as necessary) and providing an
explanation as to how the previous year's CARE discount
was used to directly benefit its residents.

Applicant’s Responsibilities

As the applicant, you are required to:

Provide proof of the facility's eligibility (see Eligible
Facilities), and submit required documentation with the
CARE application.

Verify that all your facility’s residents and/or households
meet the current CARE income guidelines (See CARE Income
Guidelines sheet) and make a certification to that effect,
under the penalty of perjury, under the laws of the state

of California.

Maintain records of your residents’ income eligibility, as
demonstrated by Federal tax returns, payroll stubs or similar
records acceptable to PG&E. These records must be
retained for three years from the date of the initial CARE
application and/or renewal.

Show at renewal how the previous year's CARE discount
directly benefited your residents.

Maintain accounting entries and supporting documentation
that demonstrate how the previous year's CARE discount
directly benefited your residents. These records must be
retained for three years from the date of the initial CARE
application and/or renewal.

Upon request from PG&E, provide documentation for
your residents’ income eligibility and/or documentation
that shows how the CARE discount directly benefited
the residents.

Provide all information requested by PG&E. Failure to do
so will result in denial or removal from the CARE Program.
In addition, your organization may be subject to rebilling for
the period it was ineligible for the discount, as determined
by PG&E.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929



M® CARE PROGRAM APPLICATION F?ezvmi
A'ai  Agricultural Employee Housing Facilities

Please complete all sections of this application, including the reverse side of this page. Then sign and date this form, and return
it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your PG&E bill.

Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill)
Your Facility’s Name (If different from the name on the PG&E bill ]

Facility Address

City/State/Zip Code

Facility Mailing Address (If different) City/State/Zip Code

Primary Contact Secondary Contact

Phone Number Phone Number

Fax Number Fax Number

Email Address Email Address

FaCIlIty |nf0l’mati0n [] Employee Housing (privately owned), as ['] Housing for Agricultural Employees (non-migrant and
o defined in Section 17008 of the Health and operated by nonprofit entities), as defined in Subdivision (b)

Please use a separate application  gafety Code, is licensed and inspected by state  of Section 1140.4 of the Labor Code, is exempt from local

for each TYPE of facility. and/or local agencies pursuant to Part 1 property taxes pursuant to Subdivision (g) of Section 214 of

(commencing with Section 17000) of Division 13.  the Revenue and Taxation Code.

CARE Program Renewal Your Declaration
If you want to renew your facility's CARE By signing this declaration, | certify that both my organization and facility qualify
eligibility, please explain how your for CARE. | also agree to the following program terms and conditions in order to
organization used the savings from last remain eligible for the CARE Program:
year's CARE discount to directly benefit 1. The information | have provided here is 5. I will renew my organization’s eligibility at least
your residents: true and correct. every two years and notify PG&E of any changes
2. The organization is a PG&E customer that may affect our CARE eligibility.
of record. 6. PG&E reserves the right to request verification of
3. All of the facility's residents and/or records demonstrating eligibility at any time and
households meet the current CARE may rebill the organization at the applicable rate,
income guidelines, and documentation is if appropriate.
available to substantiate this statement. 7.1 understand that PG&E may share our facility's
4. Each PG&E account meets the name and address with municipal, state or federal
appropriate residential energy usage agencies, and/or other utilities or their agents, for
criteria. the sole purpose of facilitating enrollment in their
. , . ist .
Also tell us how this year's CARE discount assistance programs
will be used: X
Authorized Representative’s Signature Date
FOR INTERNAL
X USE ONLY
Authorized Representative’s Name

Please complete this application by providing your PG&E account information in Section 5 on the reverse side.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



Your PG&E Facility Account(s)

For individual facilities of the same type, please attach a separate sheet for more than four addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

PG&E Account Number (Find yours on page 1 of your PG&E bill)

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)
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CARE/FERA PROGRAM  PROGRAMA CARE/FERA
Income Guidelines Requisitos de ingreso

P

California Alternate Rates
for Energy (CARE)
pge.com/CARE

1-866-743-2273
CAREprogram@pge.com

CARE Income Guidelines
[good until May 31, 2015)

Number o

otal Gross
People in nnual Household

Household

The CARE Program offers

. 1-2 $31,460 or less
a monthly discount on 3 $39.580 or leos
PG&E bills for qualifying % $47.700 or less
households and housing 5 $55,820 or less
facilities. Review the CARE 6 $63,940 or less
Income Guidelines listed / 572,060 or less

. . 8 $80,180 or less
here to see if you qualify. Exch Addtonal | $8.120

Person, add

Apply at pge.com/CARE.

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA Income Guidelines
(good until May 31, 2015)

FERAprogram@pge.com Number of | Total Gross
People in Annual Household
It q lify f Household | Income*
you do not quality for 1-2 Not Applicable

the CARE Program, your 3
household may still qualify
for the FERA Program,
which offers a monthly
discount on electric bills
for households of three of
more people with a slightly
higher income than
required for CARE. Check out the FERA Income Guidelines
listed here to see if you qualify. Apply at pge.com/FERA.

How to Determine Your Total Gross Annual Income

Your total gross annual household income includes all taxable
and nontaxable revenues from all people living in the home,
from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support
payments, public assistance payments, Social Security and
pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related,
non-cash income.

$39,581-$49,475
$47,701-$59,625
$55,821-$69,775
$63,941-$79,925
$72,061-$90,075

8 $80,181-$100,225
Each Additional | $ 8,120-$10,150

Person, add

~Njo~ o~

*Before taxes based on current income sources. You may be enrolled in either
the CARE or the FERA Program, but not in both.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712
[9.a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929

62-1477
Rev. 6.14

California Alternate Rates
for Energy (CARE)
pge.com/CARE

1-866-743-2273
CAREprogram@pge.com

Requisitos de ingreso CARE
(valido hasta el 31 de mayo, 2015)

Numero de | Ingreso bruto total

personas anual del hogar*
ELP CARE of S —
rograma ofrece un o2 $31,460 0 menos
descuento mensual en las facturas 3 $39.580 0 menos
de PG&E a hogares que cumplen 4 $47,700 o menos
con los requisitos por sus ingresos. 5 $55,820 0 menos
Revise los requisitos de ingreso 6 $63,940 0 menos
ue se encuentran en esta lista Z $72,060 0 menos
q . . B} 8 $80,180 0 menos
para ver si califica. Inscribase en Por cada persona|  $8.120
adicional, anada '

pge.com/CARE.

Family Electric Rate Assistance
(FERA)

pge.com/FERA Requisitos de ingreso FERA
1-800-743-5000 (valido hasta el 31 de mayo, 2015)
Nuamero de | Ingreso bruto total
FERAprogram@pge.com personas anual del hogar*
. en el hogar
Si us.te.d no cumple con los 1-2 No aplica
requisitos para el Programa CARE, 3 $39,581-$49,475
su hogar tal vez califique para el 4 $47,701-$59,625
Programa FERA, que ofrece un g iiggﬂ‘igzgzg
descuento en las facftu}ras = $72.061 890,075
meq;uales de eLectrI|C|dad a 8 $80.181-$100.225
familias de tres o mas personas Por cada persona|  $ 8,120-$10,150
adicional, anada

que reciban un ingreso ligeramente
mas alto que el requerido para CARE. Vea los requisitos de
ingreso de FERA que incluimos aqui para comprobar que califica.
Inscribase en pge.com/FERA.

Como determinar su ingreso bruto total anual

Elingreso bruto total anual de su hogar incluye todos los
ingresos sujetos a impuestos y exentos de impuestos de todas
las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses,
dividendos, pagos por pension alimenticia a hijos y cdnyuge,
pagos por asistencia publica, Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas,
ganancias de su propio negocio y toda ganancia proveniente
de un empleo no pagado en efectivo.

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede
estar inscrito en uno de los Programas CARE o FERA pero no en ambos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al
1-800-652-4712 (lunes a viernes de 9a.m.a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



CARE/FERA &8
'8

California Alternate Rates
for Energy (CARE)

pge.com/CARE
1-866-743-2273

CARE A BT
(B3HIE 2015 % 5 B 31 BALL)

CAREprogram@pge.com BEREWALEE
1-2 $31,460 ST
CARE 3T &1A& BB 3 $39,580 UL T
KEEEA(F IR Mt PCRE iR é ig;;gg itﬁ
EEAFNES - %ﬁﬁﬁﬁﬁ’iu 5 $63.940 LT
CARE IRABRRITAE - YHER 7 $72,060 ST
CRAERE MBS - 72 8 $80,180 (LI
pQECom/CARE EE = g&— ABEM $8,120

Family Electric Rate Assistance
(FERA)

pge.com/FERA
1-800-743-5000

FERA JGA\1Z#
(BRHEZE 2015 £ 5 8 31HALD

FERAprogram@pge.com REAM | 2R
1-2 AFFERK
BMEEAE CARE &I 3 $39,581-$49.475

$47,701-$59,625

s 4

ey Ny &

HENS I EEh AT RS 5 $55.821-569 775
6

7

& EEs5 Family Electric Rate
Assistance GREESE/B)
8375 FERA) 5131 - %55

$63,941-$79,925
$72,061-$90,075
8 $80,181-$100,225

SARMERERGAE o AR S0
f— E N ==1
BRI - ATERLS CARE B AR - AT

FERA IRAEREIRAE
pge.com/FERA H75 ©

WTREE 2 R FUIAMRET

EREWNEHEREERAFMERRERTHBHAA - B
EFTEWARIR - 85 (BARRR) IE ~ A% FE -~ &)
BN TLERE  H2MBIEIR  2E  BRkE M/
BE -~ EAMEL - HEWA ~ BEWATNATE LR TFEEN
FERBUA °

C TRBCEENE RGN - 52

“IRIRERIRIT SEOBATAN - SRS EISIA CARE 5% FERA i) - A8
NGBS -

1RGSR IE NSRS ? ;5% TDD/TTY 4R 1-800-652-4712
(BH—ZE2HALEF9 ¥££H§EL 11 &) - fEE{EH TDD S4505 7 755 1-800-735-2929

CHUGNG TRINH CARE/FERA
WIAEIIZELE  ChiDan Vé Thu Nhap

62-1477
Rev. 6.14

California Alternate Rates
for Energy (CARE)
pge.com/CARE

1-866-743-2273
CAREprogram@pge.com

Chi dan vé thu nhap ctia
chuong trinh CARE
(cé hiéu luc dén ngay 31 thang Nam, 2015)

S8 Ngudi Trong

Téng Thu Nhap Ho
GiaPinh Gia Pinh Hang Nam*
1-2 $31,460 hoic it hon
3 $39,580 hoéc it hon
$47,700 hoic it hon
$55,820 hoc it hon
$63,940 hoc it hon
$72,060 hoic it hon
8 $80,180 hoéc it hon

Vi Mdi Ngudi Them | $8,120
Vao, cong thém

Chuong trinh CARE gidm gia hang
thang trén hoa don PG&E cho cac gia
dinh va cac co sé gia cu hoi du diéu 7
kién vé lgi tdc. Vui long xem qua chi 5
6
7

dan vé thu nhap cutia chuong trinh
CARE dugc liet ké tai day dé xem quy
vi c6 hoi da diéu kién khong. Ghi
danh tai pge.com/CARE.

Family Electric Rate Assistance
(FERA)

pge.com/FERA Chidan vé thu nhap cta
1-800-743-5000 chuong trinh FERA
(cé hiéu luc dén ngay 31 thang Nam, 2015)

FERAprogram@pge.com

S(.')' Ngu®i Trong Té’ng‘Thu Nhap Ho
Néu quy vi khong hoi dd diéu kien vao G'“"" “"“ ““9 fam

N i L ox - 6ng ap dung

d/wuogg trmh CAA\RE, g|a dinh quy vi van 3 $39581-549475
c6 thé héi du diéu kién cho chuong 2 $47,.701-559,625
trinh FERA, chuong trinh nay gidm gia 5 $55,821-$69,775
trén hda don dién hang thang cho cac 6 $63,941-$79,925
gia dinh c6 tif ba ngudi tré én véi loi ; 2;3?21-2?83;;5
tdc hoi cao hon so vai Yeu cau clia e e
chuang trinh CARE. Vui long xem chi Vao, cong thém

dan vé thu nhap ctia chuong trinh FERA
duac liet ké tai day dé xem quy vi cé hoi da diéu kién khong. Ghi danh
tai pge.com/FERA.

Cach Xac Pinh Téng Thu Nhap Cda Quy Vi

Téng thu nhap hd gia dinh hang ndm bao gém tat ca cac khoan thu
nhap chiu thué va khéng chiu thué, tir tat cd moi ngudi séng trong nha,
tUr bat ky ngudn nao, bao gém nhung khoéng gidi han: tién cong, tién
luong, 1ai, c6 tuc, cac khodn tién cap dudng tré em va cdp dudng cho
phéi ngadu, cac khodn tién trg cdp xa hoi, an sinh xa héi va luong huu, trg
cép nha & va quan sy, khoan thu nhap ti viéc cho thué, thu nhap ti kinh
doanh va tat ca cac khoan thu nhap khéng diing tién mat lién quan dén
lao dong.

*Trudc khi trir thué dua theo cac ngudn thu nhép hién cé. Quy vi c6 thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khong thé tham gia ¢ hai chuong trinh.

Quy vi khiém thanh hoéc khiém thinh? TDD/TTY hién cé theo s 1-800-652-4712
(9 gio sang dén 11 gio dém, ti Thi Hai-Thi Sau).
Khéng thé sir dung dudng day TDD? Hay goi 1-800-735-2929
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62-1509

CARE PROGRAM RENEWAL APPLICATION Rev. 6.14

8 Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E before your CARE discount expires.

|| Check if you no longer qualify or do not want to participate in the CARE Program.

o You and Your Household

Email Address

Preferred Phone Number [ | Home [ | Work [ | Mobile

Alternative Phone Number [ 1Home [ IWork []Mobile

What language do you prefer for future
CARE communications? (Choose one)

[ JEnglish [ JHmong [ITagalog [ Mandarin [] Cantonese
[|Russian [ |Korean [ 1Vietnamese [ |Spanish

What'’s your preferred method of communication? (Choose one)
[ I Mail [1Email ] Phone [ Text
(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for the CARE or the FERA Program.

I'also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FIN Public Assistance Programs

Check all the programs in which you, or someone in your household, participate.

[] CalFresh/SNAP (Food stamps)

[ Women, Infants, and Children (wic)

[ ] Bureau of Indian Affairs [ ] Supplemental Security Income (ssl)
General Assistance (] Medicaid/Medi-Cal (under age 65]

[] National School Lunch Program (nsLP) [ Medicaid/Medi-Cal (age 65 and over)

[} CalWORKs (TANF) or Tribal TANF

[_] Head Start Income Eligible (Tribat only)

[] Medi-Cal for Families (Healthy Families A&B)

. The information | have provided here is true and correct.

The PG&E bill is in my name, and | live at the address
where the discount will be received.

.lam not claimed as a dependent on another person’s
income tax return other than my spouse.

I do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

Following enrollment, | understand | may be required

to provide proof of qualifying household income which,

in some cases, may require providing IRS Tax Return

OR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

I understand my monthly electric usage must not exceed
six times the Tier 1 allowance, which is the lowest-priced
rate tier within PG&E’s standard Tiered Base Plan.

I'will pay back the discount if any of the information
provided above is untrue.

. Iwill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their
agents, for the sole purpose of facilitating enrollment in

N

[ ] Low Income Home Energy
Assistance Program (LIHEAP)

w

o~

o~

If you checked any of the boxes in this section, skip to Section 3.

HI:] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

My household income is:

~

@

~o

[ ] $0-$31,460

[ ] $31,461-$39,580
L] $39,581-$47,700
L1 $47,701-$49,475
L] $49,476-$55,820
] $55,821-$59,625

(] $59,626-%$63,940
(] $63,941-%$69,775
[1$69,776-$72,060
[]$72,061-$79,925
[]$79,926-$80,180

1 $80,181-$88,300
[ 1 $88,301-$90,075
[ 1 $90,076-$96,420
[1$96,421-$100,225
[ ] Other $

their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or you have power of attorney

[_IIam currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI. Date

FOR INTERNAL USE ONLY

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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.



62-1509

SOLICITUD DE RENOVACION PARA EL PROGRAMA CARE Rev. 614

{8 Clientes residenciales

Por favor complete la informacion a continuacion sobre usted y su hogar y luego la informacion en la Seccidn 2A 0 2B. Firme y
ponga la fecha en esta solicitud y devuélvala a PG&E antes de que venza su descuento CARE.

|| Ya no califico o ya no quiero participar en el Programa CARE.

Usted y su hogar

Su numero de cuenta de PG&E

(Encuéntrelo en la primera pégina de su factura de PG&E.)
Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email Ndmero de teléfono preferido [ |Hogar [ |Trabajo [ | Mévil
¢Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno)
[JInglés [ JHmong
[JRuso  []Coreano

Ndmero de teléfono alternativo [ |Hogar [Trabajo [ ]Moévil
[ ] Tagalo [ 1 Mandarin [] Cantonés

[ Vietnamita L] Espafiol Numero de personas en el hogar en esta direccion:

Adultos

¢Cudl es su método de comunicacion preferido? (Elija uno)
[ICorreo [] Email [] Teléfono  [] Texto

(Podria haber cargos por mensaje y datos.)

+ Ninos =

(menores de 18)

Su declaracion

Al firmar esta declaracion, certifico que basado en
el tamano y el ingreso de mi hogar cumplo con los
requisitos para CARE o FERA.

Cumplimiento de los requisitos del hogar

Sisu hogar cumple con los requisitos de ingreso del programa, complete
la seccion 2A 0 la seccion 2B. Usted no necesita completar ambas
secciones. Usted serd inscrito en el Programa CARE o FERA dependiendo
delingresoy tamano de su hogar.

También estoy de acuerdo con los siguientes términos y

m Programas de asistencia pUbllca condiciones para permanecer elegible para el Programa

Marque todos los programas en los que usted o alguien en su hogar participa. CARE o FERA:
[1 Low Income Home Energy [l CalFresh/SNAP 1. La informacién que he facilitado es veraz y correcta.
Assistance Program (LIHEAP) estampillas de alimentos) 2. La factura de PG&E esta a mi nombre y resido en la direccién
L] Bureau of Indian Affairs [ ]Women, Infants, and Children (wic) donde se recibira el descuento.
General Assistance [ Supplemental Security Income (ssi) 3. No figuro como dependiente en la declaracion de impuestos

[ National School Lunch Program [NsLP) [ | Medicaid/Medi-Cal (menor de 65 afios) de otra persona que no sea mi esposo/a.
[] CalWORKs (1aNF) 0 Tribal TANF [ Medicaid/Medi-Cal (65 afios o mas) 4. No comparto el medidor de energia con ningun otro hogar.
[ Head Start Income Eligible (solo tribus indigenas) 5. Renovaré mi elegibilidad por lo menos cada dos afios y/o

notificaré a PG&E si mi hogar deja de cumplir con los

. B . ., requisitos para el descuento de CARE o FERA.
Si usted marco alguna de estas casillas, salte a la seccion 3. 6. Después de la inscripcién, entiendo que se me puede pedir

Q que muestre pruebas de ingresos del hogar, lo que en ciertos
F] Ingreso del hogar

casos puede requerir presentar transcripciones de mi
declaracion de impuestos al IRS, y también estar de acuerdo
Si usted no participa en ninguno de los programas listados anteriormente en participar en el Programa Energy Savings Assistance.
en la seccion 2A, por favor sume todos los ingresos de cada miembro del 7. Entiendo que mi consumo mensual de[ electqwc@ad no debe
hogary marque la casilla que coincide con su ingreso bruto total anual. Por exceder seis veces el valor del Nivel T [Tier 1) el cual es el
. . : o nivel de tarifa mas bajo dentro del estdndar Tiered Base Plan
favor tenga en cuenta que los rangos de ingreso que listamos a continuacion de PG&E
NO SON montos fijos incrementales, asi que revise cuidadosamente cada 8

: ; ) . Devolveré el monto del descuento si parte de la informacién
rango de ingreso antes de seleccionar la casilla adecuada. provista anteriormente no fuera veraz.

Elingreso de mi hogar es: 9. Le permitiré a PG&E compartir mi informacion con agencias

[_] Medi-Cal for Families (Healthy Families A&B)

Bt ercas pibloon s sos agorts <on st sot oropsatade”
[ $31,461-$39,580 facilitar la inscripcion a sus programas de asistencia.
[ 1 $39,581-$47,700
[ 1 $47,701-$49,475
[ ] $49,476-$55,820

[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[1%$72,061-$79,925
[1%$79,926-$80,180

[1$80,181-$88,300
1 $88,301-$90,075
[1$90,076-$96,420
[1$96,421-$100,225
[]0tro$

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios y mas) o SSI.

X

Firma del cliente

(O Rellene el circulo si es tutor o tiene carta de poder

Fecha

FOR INTERNAL USE ONLY
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Residential Customers

California Alternate Rates for Energy
(CARE]
pge.com/CARE e 1-866-743-2273

The CARE Program offers a monthly discount
on PG&E bills for qualifying households.
Qualification is based on the total income of
everyone living in the home OR participation
in qualifying public assistance programs.

Please look over the CARE Income Guidelines
listed here to see if you qualify. On the
application form, you can enroll by:

e Checking all the qualifying public assistance
programs from which you, or someone in
your household, receives benefits OR

e Checking the box that matches your
household's total gross annual income *

CARE/FERA PROGRAM APPLICATION

79-1051
Rev. 6.14

Family Electric Rate
Assistance (FERA)
pge.com/FERA e 1-800-743-5000

If you do not qualify for the
CARE Program, you may still
qualify for the FERA Program,
which offers a monthly discount
on electric bills for households
of three or more people with a
slightly higher income than
required for CARE.

See the FERA Income
Guidelines listed here to find out
iIf you qualify, and enroll by
completing the included
application.

CARE/FERA Income Guidelines (good until May 31, 2015)

Number of People

Total Gross Annual Household Income*

in Household CARE
1-2 $31,460 or less Not Applicable
3 $39,580 or less $39,581-%$49,475
4 $47,700 or less $47,701-$59,625
5 $55,820 or less $55,821-%$69,775
6 $63,940 or less $63,941-$79,925
7 $72,060 or less $72,061-$90,075
8 $80,180 or less $80,181-$100,225
Each Additional Person, add $8,120 $ 8,120-%$10,150

*Total gross annual household income includes all taxable and nontaxable revenues from
all people living in the home, from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support payments, public assistance
payments, Social Security and pensions, housing and military subsidies, rental income,
iIncome from self-employment and all employment-related, non-cash income.



These offerings are funded by California utility customers

How You Can Apply

Online: Apply online for
faster enrollment at
pge.com/CARE

Phone: Apply by calling
1-866-743-2273

Email: Take a picture

or scan completed
application and email
this image to
CAREandFERA@pge.com

Mail:
Send completed

application to

CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

Fax: Send completed

application to
1-877-302-7563

Speech or hearing
impaired?

TDD/TTY is available at
1-800-652-4712
(?a.m.to 11 p.m.,
Monday-Friday).

Can’t use the TDD line?
Call 1-800-735-2929

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA e 1-800-989-9744
This program provides energy-
efficient home improvements and
appliances at no cost to customers who qualify for CARE
and rent or own a home that is at least five years old.

&nergy Savings

Assistance Program*

My Energy

pge.com/MyEnergy

Log on to My Energy to sign up for billing and payment
alerts, analyze your household’s energy usage, pay
your bills and learn more about your rate plan options.

Balanced Payment Plan
pge.com/BalancedPayment ¢ 1-800-743-5000

Your monthly payments will be averaged out to allow
you to budget your energy costs and minimize big
payment swings.

Medical Baseline
pge.com/MedicalBaseline

If you depend on life-support or other equipment due
to medical needs, you may be eligible for additional
energy at the lowest price through the Medical
Baseline Program.

Low Income Home Energy Assistance Program
(LIHEAP) * 1-866-675-6623

If you spend a high percentage of your income on
energy bills, you may be eligible to receive financial
assistance and weatherproofing services through this
program administered by the California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you meet
similar income guidelines as the CARE Program. To
learn more, contact your local phone service provider.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 Pacific Gas and Electric Company. All rights reserved.
and administered by PG&E under the auspices of the California Public Utilities Commission



Complete, cut off and return application to PG&E.

®  CARE/FERA PROGRAM APPLICATION 79-1051
D Residential Customers Rev. 6.14

Please fill out the information below about you and your household, and then the
information for EITHER Section 2A OR 2B. Sign and date this form and return it to
PG&E as soon as possible. If you qualify, your CARE or FERA discount will appear
on the first page of your PG&E bill within the next two billing cycles.

aYou and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

Your Name (Use the name as it appears on your PG&E bill, which must be in your name.]

Your Home Address (Address must be your primary residence. Do NOT use a P.O. Box.) Unit#

City/State/Zip Code Email Address

What language do

%%R%rgaedr;gxture Preferred Phone Number (1 Home [1Work [ Mobile
[C&Q?S”e";aet]mnsf? Alternative Phone Number 1Home [1Work [IMobile
“1English  JRussian What's your preferred method of communication?
“JHmong [ Korean (Choose one] D* Mail [1Email [1Phone [[]Text*
NTagalog CVietnamese (*Message and data rates may apply.)
“IMandarin [ Spanish Number of people in your household at this address:
1Cantonese Adults + Children (under 18) =

2

Household Qualification: If your household meets the Program Income
Guidelines, either fill out Section 2A OR Section 2B. You do not need to complete
both sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

m Public Assistance Programs: Check all the programs in which you, or
someone In your household, participate.

I Low Income Home Energy "] CalFresh/SNAP (Food stamps)
Assistance Program (LIHEAP) 1 Women, Infants, and Children (WIC)

1 Bureau of Indian Affairs General Assistance [ Supplemental Security Income (SSI)

"I National School Lunch Program (NSLP) 1 Medicaid/Medi-Cal (under age 65)

1 CalWORKs (TANF] or Tribal TANF "1 Medicaid/Medi-Cal (age 65 and over]

1 Head Start Income Eligible (Tribal only)

1 Medi-Cal for Families [Healthy Families A&B]

If you checked any of the boxes in this section, skip to Section 3.




Section 2 (continued) @

FX:] Household Income: If you do not participate in any programs in Section 2A,
please add up all the income from every household member and check the box
below that matches your household's total annual gross income. Please note
the income ranges listed below ARE NOT fixed incremental amounts, so
carefully review each income range before selecting the appropriate box.

My household income is:

$0-$31,460 $49,476-$55,820 $69,776-$72,060 1$88,301-$90,075
$31,461-$39,580 1 $55,821-$59,625 $72,061-$79,925 [1$90,076-$96,420
$39,581-$47,700 1 $59,626-$63,940 $79,926-$80,180 [1$96,421-$100,225
$47,701-$49,475 1 $63,941-%$69,775 $80,181-$88,300 [10ther $

| am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

6 Your Declaration
By signing this declaration, | certify that based on my household size and
household income | qualify for either the CARE or the FERA Program.

| also agree to the following 6. Following enrollment, | understand
program terms and conditions in | may be required to provide proof of
order to remain eligible for the qualifying household income which,
CARE or the FERA Program: In some cases, may require providing
1. The information | have provided IRS Tax Return Transcripts and
here is true and correct. agreeing to participate in the Energy
2. The PG&E bill is in my name, and Savings Assistance Program.
| live at the address where the 7.1 understand my monthly electric
discount will be received. usage must not exceed six times
3.1am not claimed as a dependent the Tier T allowance, which is the
on another person’s income tax lowest-priced rate tier within PG&E's
return other than my spouse. standard Tiered Base Plan.
4.1do not share an energy meter 8. will pay back the discount if any of
with another home. the information provided above is
5.l will renew my eligibility at least untrue.
every two years and/or notify 7.1 will allow PG&E to share my
PG&E if my household is no information with municipal, state
longer eligible for the CARE or or federal agencies, and/or other
FERA discount. utilities or their agents, for the sole

purpose of facilitating enrollment
in their assistance programs.

Customer Signature Date FOR INTERNAL USE ONLY
Fill in circle if you're a guardian or you have power of attorney
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Clientes residenciales

California Alternate Rates for Energy
(CARE)
pge.com/CARE e 1-866-743-2273

El Programa CARE ofrece un descuento mensual
en las facturas de PG&E a hogares que cumplen
con los requisitos por sus ingresos. La calificacion
esta basada en el ingreso total de todas las
personas en el hogar O en la participacion en
programas de asistencia publica calificados.

Por favor verifique los requisitos de ingreso de
CARE para ver si califica. En el formulario de
solicitud, usted puede inscribirse:

e Marcando todos los programas de asistencia
publica calificados por los que usted o alguien
en su hogar recibe beneficios, 0

e Marcando la casilla que coincide con el ingreso
bruto total anual del hogar.*

SOLICITUD PARA EL PROGRAMA CARE/FERA

79-1052
Rev. 6.14

Family Electric Rate
Assistance (FERA)
pge.com/FERA e 1-800-743-5000

Siusted no cumple con los requisitos
para el Programa CARE, tal vez
califique para el Programa FERA,
que ofrece un descuento en las
facturas mensuales de electricidad a
familias de tres 0 mas personas que
reciban un ingreso ligeramente mas
alto que el requerido para CARE.

Vea los requisitos de ingreso de
FERA que incluimos en esta tabla
para ver si cumple con los requisitos
e inscribase completando la solicitud
incluida.

Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2015)

Numero de personas

Ingreso bruto total anual del hogar*

CARE
$31,460 0 menos

No aplica

$39,580 0 menos

$39,581-$49,475

$47,700 o menos

$47,701-$59,625

$55,820 0 menos

$55,821-%$69,775

$63,940 0 menos

$63,941-$79,925

$72,060 0 menos

$72,061-$90,075

8 $80,180 0 menos $80,181-%$100,225
$8,120 $ 8,120-%$10,150

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y
exentos de impuestos de todas las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension
alimenticia a hijos y conyuge, pagos por asistencia pubhca Seguro Soual y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio
negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

en el hogar
1-2
3
4
5
6
7
Por cada persona adicional, anada




Estas ofertas reciben fin

Como puede inscribirse

Internet: Solicite por
Internet para inscribirse
mas rapidamente
visitando pge.com/CARE

Teléfono: Inscribase

llamando al
1-866-743-2273

Email: Saque una foto

0 escanee su solicitud
completa y envie la
Imagen a
CAREandFERA@pge.com

Correo:

Envie la solicitud
completa a
CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

Fax: Envie la solicitud

completa al
1-877-302-7563

¢ Discapacidad auditiva
o del habla?

TDD/TTY disponible
llamando al
1-800-652-4712

(lunes a viernes de
9am.allpm.l.

¢No puede usar la
linea TDD?
Llame al 1-800-735-2929

anciamiento de los clientes de publico

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/ESA ¢ 1-800-989-9744

Este programa provee de mejoras en
el hogar relativas al uso eficiente de
la energia y de electrodomésticos sin costo para
aquellos clientes que cumplan con los requisitos
para CARE y alquilan o son duenos de una vivienda
construida hace mas de cinco anos.

&nergy Savings

Assistance Program*

My Energy ¢ pge.com/MyEnergy

Visite My Energy en el sitio de PG&E y registrese para
recibir alertas de facturaciony pagos, analizar el consumo
de energia de su hogar, pagar sus facturas e informarse
mas acerca de sus opciones de plan de tarifas.

Balanced Payment Plan
pge.com/BalancedPayment ¢ 1-800-743-5000

Se basa en el promedio de sus pagos mensuales para
que usted maneje sus costos de energia, minimizando
grandes variaciones de pago.

Medical Baseline ¢ pge.com/MedicalBaseline

Si debido a necesidades médicas usted depende de equipos
de soporte vital o de otro tipo de equipos, usted podria ser
elegible para obtener energia adicional al precio base mas
bajo a través del Programa Medical Baseline.

Low Income Home Energy Assistance Program
(LIHEAP) ¢ 1-866-675-6623

Si usted destina un alto porcentaje de su ingreso al pago

de las facturas de energia, podria reunir las condiciones
para recibir asistencia econdmica y servicios de aislamiento
térmico a través de este programa administrado por el
California Department of Community Services and
Development.

Universal Lifeline Telephone Service (ULTS)

Obtenga acceso telefonico a bajo precio cuando redna
los requisitos de ingreso similares al Programa CARE.
Para mas informacion, contacte a su compania local
de teléfonos.

"PG&E" se rr f eaPacf Gas and Electric Company, una s b da ia de PG&E Cor po ato ©2014 Pacific Gas and Ele ctrcCompany Todos los derechos reservados.
s de Califor administradas por PG&E bajo los auspicios de la California Public Utilities Commission



" SOLICITUD PARA EL PROGRAMA CARE/FERA 79-1052
D Clientes residenciales Rev. 6.14

Por favor complete la informacion a continuacion sobre usted y su hogary luego la informacion
en la Seccion 2A 0 2B. Firme y ponga la fecha en esta solicitud y devuélvala a PG&E lo antes
posible. Si usted cumple con los requisitos, su descuento CARE o FERA apareceraen la
primera pagina de su factura de PG&E dentro de los proximos dos ciclos de pago.

a Usted y su hogar -

Su numero de cuenta de PG&E (Encuéntrelo en la primera pagina de su factura de PG&E ]

Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.]

La direccion de su hogar Unidad#
(La direccion debe ser su residencia principal. NO utilice casilla de correo (P.O. Box).]

Ciudad/estado/codigo postal Direccién de email

Bg#aeclgl:lzﬁfarceigﬁz Numero de teléfono preferido [/Hogar [ Trabajo [[] Mdvil
futuras de CAREy FERA?

(Elija uno) NUmero de teléfono alternativo [/ Hogar [ Trabajo [ Mdvil
“1inglés 1Ruso ¢ Cual es su método de comunicacion preferido?

“THmong  [ICoreano | (Eljauno] [ Correo  [1Email [ Teléfono _

"I Tagalo “1Vietnamita 1 Texto (Podria haber cargos por mensaje y datos.)
“IMandarin [JEspanol | Numero de personas en el hogar en esta direccion:

] Cantonés Adultos| |+ Nifios (menores de 18 =

Complete, corte y devuelva la solicitud a PG&E.

Cumplimiento de los requisitos del hogar: Si su hogar cumple con los requisitos
de ingreso del programa, complete la seccion 2A 0 la seccion 2B. Usted no necesita
completar ambas secciones. Usted sera inscrito en el Programa CARE o FERA

dependiendo del ingreso y tamano de su hogar.

EZY Programas de asistencia publica: Marque todos los programas en los que
usted o alguien en su hogar participa.

2

1 Low Income Home Energy Assistance 1 CalFresh/SNAP

Program (LIHEAP) [estampillas de alimentos]
1 Bureau of Indian Affairs General Assistance 1 Women, Infants, and Children (WIC])
1 National School Lunch Program (NSLP) ] Supplemental Security Income (SSI)
1 CalWORKs [TANF) o Tribal TANF 1 Medicaid/Medi-Cal
1 Head Start Income Eligible [menor de 65 afios)

[solo tribus indigenas] ] Medicaid/Medi-Cal (65 afios 0 mas]

1 Medi-Cal for Families (Healthy Families A&B]
N Si usted marco alguna de estas casillas, salte a la seccion 3.




Seccidn 2 [continuacidon) e

FXz] Ingreso del hogar: Si usted no participa en ninguno de los programas listados
anteriormente en la seccion 2A, por favor sume todos los ingresos de cada miembro
del hogar y marque la casilla que coincide con su ingreso bruto total anual. Por favor
tenga en cuenta que los rangos de ingreso que listamos a continuacion NO SON
montos fijos incrementales, asi que revise cuidadosamente cada rango de ingreso
antes de seleccionar la casilla adecuada.

Elingreso de mi hogar es:

$0-$31,460 $49,476-$55,820 $69,776-$72,060 1$88,301-$90,075
$31,461-$39,580 [ $95,821-$59,625  [1$72,061-$79,925 [1$90,076-$96,420
$39,581-$47,700 [1$59,626-$63,940  [1$79,926-$80,180 [1$96,421-$100,225
$47,701-$49,475 1 $63,941-$69,775 $80,181-$88,300 [0tro $

Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo

siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 anos 0 mas) o SSI.

6 Su declaracion
Al firmar esta declaracion, certifico que basado en el tamano y el ingreso de
mi hogar cumplo con los requisitos para el Programa CARE o FERA.

Tambien estoy de acuerdo con los 6. Después de la inscripcion, entiendo que se
siguientes términos y condiciones para me puede pedir que muestre pruebas de
permanecer elegible para el Programa ingresos del hogar, lo que en ciertos casos
CARE o FERA: puede requerir presentar transcripciones
1. La informacion que he facilitado es de mi declaracion de impuestos al IRS, y

veraz y correcta. tambien estar de acuerdo en participar en
2. La factura de PG&E esta a mi nombre el Programa En_ergy >avings Assistance.

y resido en la direccién donde se 7. Entiendo que mi consumo mensual de

~ecibira el descuento. electricidad no debe exceder seis veces el

valor del Nivel 1 (Tier 1) el cual es el nivel
de tarifa mas bajo dentro del estandar
Tiered Base Plan de PG&E.

8. Devolvere el monto del descuento si parte
de la informacion provista anteriormente
no fuera veraz.

9. Le permitiré a PG&E compartir mi

c : : informacion con agencias municipales
si mi hogar deja de cumplir con los J Paes,

requisitos para el descuento de CARE estatales o federales, y/u otras companias
0 SERA P de servicios publicos o sus agentes, con el

solo propdsito de facilitar la inscripcion a

sus programas de asistencia.
Firma del cliente Fecha FOR INTERNAL USE ORLY
Rellene el circulo si es tutor o tiene carta de poder

3. No figuro como dependiente en la
declaracion de impuestos de otra
persona que no sea mi esposo/a.

4. No comparto el medidor de energia
con ningun otro hogar.

5. Renovaré mi elegibilidad por lo menos
cada dos anos y/o notificaré a PG&E
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California Alternate Rates for
Energy (CARE) 512
pge.com/CARE ¢ 1-866-743-2273

CARE SHBIARFA BB A HOSRATHR
PG&E IEEGAINES - LRl
FRER @K BB INEE BB
PR R B TR S E A o

Seocm T CARE MBI + T A2 E
CEDHE BB - MBEEMA -+ 5
FEERES DB L T -

« WEESUTARA B BTEZEAFEM
MR A BB 5

o ERGAIERREY N TS o

79-1053
Rev. 6.14

Family Electric Rate
Assistance (FERA) 512l
pge.com/FERA « 1-800-743-5000

NEIBATTE CARE HFg &
JyAIBE A ERR 2N Family Electric
Rate Assistance (ZREEEE/E)
88 FERA) 5131  &ZatalA=A
U xREREESHEEREST
1> M ERFEESHU ARSI L
CARE &%% -

F8% ) FT5) FERA AR
TRECEERAFEER - 1A
B E BRI MG E -

CARE/FERA IR AZH#E (BEE 201545 A 31 H1E)
= p A B EXRFUYIAHEET*

1-2 $31,460 AT ARFERK
3 $39,580 I LA $39,581-$49,475
4 $47,700 S LU H $47,701-%$59,625
5 $55,820 LA $55,821-$69,775
6 $63,940 LT $63,941-$79,925
7 $72,060 LT $72,061-$90,075
8 $80,180 ZL LA T $80,181-$100,225
F5%— ABME $8,120 $ 8,120-$10,150

*2REWARET BB I & ZREER & ATE S AT AN -
BRFAERARIR - 85 (BARRRK) ITE -~ BE ~ FE -~ B - EoBAx
LEEE - d2miEUE AR  BRIRE » 5 - EAMEL - HBUA
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1-866-743-2273

EERNE: KRR RS
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2
CAREandFERA@pge.com

BPE:

RARF AR R & 2
CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

BE: SRR RRE
Bz
1-877-302-7563
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HRETDD/TTY 48
1-800-652-4712
(EEi—=2Hh 4

0 BLERE 11 2) o

(& ) TDD 4505 ?
=% 1-800-735-2929
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Energy Savings Assistance Program
pge.com/ESA ¢ 1-800-989-9744

JLZFA CARE R B EstH Energy Savings

E%E@EQEQ\EEE/\]%)E ’ $5‘|‘ Assistance Program*
SlE R BRI REENE L2 -

My Energy

pge.com/MyEnergy

B\ My Energy #8145 - EVATERAE IR ERUTH
BHIRTS ~ PITERERHE « HIXEH - H
E—THRAEIEE -

T {TEREE)

pge.com/BalancedPayment ¢ 1-800-743-5000
SNSRI EER - ZERIFERFIA
B R IRE HIR KRS

MedicalBaseline
pge.com/MedicalBaseline

MRIEABELNFER - BUCBHEAE R FEM
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EUWAREZRERBIETE

(Low Income Home Energy Assistance Program)
1-866-675-6623
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AR F ©

Universal Lifeline Telephone Service (ULTS)
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BERENTHER - MBE—FHFHE - BT
EEERZAT -
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Khach Hang Gia Cu

Chuong Trinh California Alternate
Rates for Energy (CARE)
pge.com/CARE - 1-866-743-2273

Chuong trinh CARE gidm gia hang thang trén hoa
don PG&E cho cac gia dinh du diéu kién. Diéu kién
dua trén téng thu nhap cUa tat cd moi nguoi song
trong nha HOAC c4c chuong trinh tra c&p xa hoi
da diéu kién dang dugc nhan.

Vui long xem qua chi dan vé thu nhap clia chuong

trinh CARE dugc liét ké tai day dé xem quy vi cé du

diéu kién khong. Trén mau don déng ky, quy vi co

thé dang ky bang cach:

-Danh dau tat cd cac chuong trinh tro cap xa hoi
du diéu kién ma quy vi hodc ai do trong gia dinh
dang dugc nhan HOAC

-Danh dau vao 6 trung véi téng thu nhédp hoé gia
dinh hang nam cda quy vi.*

MAU DGON CHUGNG TRINH CARE/FERA

79-1054
Rev. 6.14

Chuong Trinh Family Electric
Rate Assistance (FERA)

pge.com/FERA - 1-800-743-5000
Néu quy vi knong hoi du diéu kién
vao chuong trinh CARE, quy vi van
c6 thé hoi du diéu kién cho chuong
trinh FERA. Chuong trinh nay giam
gia’ trén hda don hang thang cho
cac gia dinh co tu ba ngudi trg 1én
v3i loi tic hai cao hon so vai yéu cau
clia chuong trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuong trinh FERA duaoc liét ké tai
day dé xem quy vi co du diéu kién
khong va dang ky bang cach hoan
tat don dang ky dinh kem.

S6 Nguai Trong Gia Dinh

Chi dan vé thu nhap ctia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2015)
Téng Thu Nhap Hd Gia Dinh Hang Nam*

CARE
-2 $31,460 hodc it hon

Khoéng ap dung

$39,580 hoac it hon

$39,581-549,475

$47,700 hoac it hon

$47,701-559,625

$55,821-569,775

$63,940 hodac it hon

$63,941-579,925

1
3
4
5 $55,820 hoac it hon
6
/

$72,060 hoac it hon

$72,061-590,075

8 $80,180 hoac it hon

$80,181-5100,225

V6i MOi Ngudi Thém Vao, cong thém | $8,120

$ 8,120-510,150

*T6ng thu nhap ho gia dinh hang ndm bao gém tat ca cac khoan thu nhap chiu thué va
khong chiu thué, tu tat cd moi ngudi séng trong nha, tir bat ky nguon nao, bao gom nhtmg
khong gidi han: tién  cong, tien luong, lai, co tic, cac khodn tién cap du0ng tré em va cap
dudng cho ph0| ngau, cac khodn tién trg cap xa hoi, an sinh xa hoéi va luong huu, tro cap
nha & va quan su, khoan thu nhap tu viéc cho thué, thu nhap tu kinh doanh va té’t Ca cac
khodn thu nhap khéng dung tién mat lién quan dén lao dong.



Cach Dang Ky

Truc tuyén: Dang ky truc
tuyén nhanh tai
pge.com/CARE

Bang dién thoai: Dang ky
bdng cach goi dén s6
1-866-743-2273

Bang email: Chup anh
hodc scan don dang ky hoan
chinh clia quy vi va gui email
anh nay dén dia chi
CAREandFERA@pge.com

Bang thu:

GUi don dang ky hoan
chinh dén
CARE/FERA Program
P.O. Box 7979

San Francisco, CA
94120-7979

Fax: GUi don dang ky hoan
chinh dén 1-877-302-7563

Khach hang khiém thanh
hoac khiém thinh?

TDD/TTY hién co theo s6
1-800-652-4712

(9 gio sdang dén 11 gio toi,
tu Thu Hai—Thu Sau).
Khéng thé sit dung dudng
day TDD?

Hay goi 1-800-735-2929

Cac Chuong Trinh Va Dich Vu Hitu ich Khac

Chuong Trinh Energy Savings Assistance Program
pge.com/ESA ¢ 1-800-989-9744

dé gia dinh s&r dung nang luong hiéu Assistance Program-
quad va cung cap cac thiét bi gia dung mién phi cho khach
hang du diéu kién déi véi chuong trinh CARE hodc khéch

hang thué hay s& hitu nha cé tudi tho it nhat la 5 nam.

My Energy ¢ pge.com/MyEnergy

Dang nhap vao My Energy dé dang ky thong bao héa don
va thanh toan, phan tich viéc st dung ndng lugng ho gia
dinh clia quy vi, thanh todn hoa don va tim hiéu thém vé
cac lua chon cho gai gia.

Ké Hoach Thanh Toan Quan Binh
pge.com/BalancedPayment ¢ 1-800-743-5000

Cac khodn thanh toan hang thang clia quy vi sé dugc tinh
trung binh cho phép quy vi diéu chinh ngan sach cho chi
phi nang luong va tranh dugc nhing khodn thanh toan bi
thay déi lén.

Medical Baseline ¢ pge.com/MedicalBaseline

Néu quy vi phai phu thudc vao thiét bi ho trg su séng hodc
thiét bi khdc do nhu cau stic khoe, quy vi ¢ thé hoi du diéu
kién nhan thém nang luong véi gid thap nhat qua Chuong

Trinh Medical Baseline.

Low Income Home Energy Assistance Program (LIHEAP)
1-866-675-6623

Néu quy vi can phai str dung mét phan I6n thu nhap clia
minh dé trd hda don nang luong, quy vi ¢ thé hoi da diéu
kien dé nhan trg gitp tai chinh va nhimg dich vu diéu hoa
thai tiét qua chuong trinh nay dugc diéu hanh bai S& Dich
Vu va Phat Trién Cong Bong California.

Universal Lifeline Telephone Service (ULTS)

Nhan gidm gia dién thoai khi quy vi du diéu kién vé thu nhap
tuong tu nhu chuong trinh CARE. Hay lién hé vdéi nha cung
cap dich vu dién thoai tai dia phuong dé tim hiéu thém.

"PG&E” dung dé néi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2014 Pacific Gas and Electric Company.
Da dang ky ban quyén. Nhiing chuong trinh nay dugc khach hang tién ich clia California tai trg va PG&E diéu hanh dudi sy bao trg cta California Public Utilities Commission.
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Tén Quy Vi (Phai sir dung tén clia quy vi va gidng vai tén trén héa don PG&E clia quy vi.)

Hoan thanh, cat bé va gui don lai cho PG&E.

2,

M@ MAU DON CHUGNG TRINH CARE/FERA 79-1054
a1 Khach Hang Gia Cu Rev. 6.14

Vui long dien thong tin bén dudi ve quy viva hé gia dinh quy vi, va dién thong tin cho Phan 2A
HOAC Phan 2B. Ky tén va ghi ngay thang vao mau don nay roi gui lai cho PG&E cang sém cang
t6t. Néu quy vi hoi du diéu kién, so tién giam gia clia chuong trinh CARE hodc FERA sé xuat
hién & trang dau trén héa don PG&E clia quy vi trong vong hai chu ky héa don tiép theo.

Thanh ph6/Bang/S6 Zip

Quy Vi Va Gia Dinh Cua Quy vi
S6 Tai Khoan PG&E Cuia Quy Vi (Tim s6 tai khodn trén trang 1 trong hoa don PG&E clia quy vi)

Dia Chi Nha Ctia Quy Vi (Bia chi phai la noi cu ngu chinh ctia quy vi.) S6 Can Ho #
KHONG duac st dung hop thu buu dién (PO. Box).

Quy vi muén st dung ngon
ngir nao trong tuong lai khi
trao d6i véi CARE va FERA?
(Hay chon mot)
[1Tiéng Anh - 1 Tiéng Nga
1 Tiéng HMong [ Tiéng Han
[1Tiéng Tagalog 1 Tiéng Viét
[1TiéngQuan [ Tiéng Tay
Thoai Ban Nha
1 Tiéng Quang
Pong

Dia chi email
S6 Dién Thoai Chinh 1 Nha [ Nailam viéc 1Di dong

S6 Pién Thoai Thay Thé [ INha [1Nailam viéc [1Di dong
Quy vi mudn trao doi bang hinh thiic nao?
(Hay chon mot ngén ngl)
[IBdngthu  [1Bangemail [ Bang dién thoai
[1Bdng tin nhan (Co thé dp dung phi di liéu va tin nhén)

S6 ngudi séng trong nha quy vi tai dia chi nay:
Ngudilén| |+Trénho (dudi18tudi)| |=

sau va tiép theo ¢ Phan 3.

Hé Gia Dinh PG Tiéu Chuan: Néu ho gia dinh clia quy vi dU tiéu chudn doéi véi Chi Dan
vé& Thu Nhap Chuang Trinh, quy vi nén dién Phan 2A HOAC Phan 2B. Quy vi khdng can
phai dién vao ca hai phan. Quy vi s& dudc ghi danh vao Chuong Trinh CARE hodc FERA
tly thudc vao lgi tuc clia hé gia dinh va sé ngudi trong gia dinh quy Vi,

EXN Cac Chuong Trinh Trg Cap Xa Hoi: Danh diu tat ca cac chuong trinh ma quy vi
hodc ngudi trong gia dinh quy vi dang dugc nhan.

I Low Income Home Energy Assistance Program (LIHEAP)  [] CalFresh/SNAP (Food stamps)

1 Bureau of Indian Affairs General Assistance 1Women, Infants and Children (WIC)
[ National School Lunch Program (NSLP)
1 CalWORKs (TANF) or Tribal TANF

1 Head Start Income Eligible (chi danh cho b6 lac) [ Medicaid/Medi-Cal (65 tudi hodc han)
1 Medi-Cal for Families (Healthy Families A&B)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi bé phan

I Supplemental Security Income (SSI)
1 Medicaid/Medi-Cal (dudi 65 tudi)




Phan 2 (tiép theo) @

B Thu Nhap Ho Gia Pinh: Néu quy vi hién khong co tham gia vao bét clr chuong
trinh nao trong Phan 2A, xin vui long cong lai tat cd cac khoan thu nhap tUr mai
thanh vién ho gia dinh va dénh ddu vao 6 trung véi tong thu nhap ho gia dinh clia
quy Vi. Xin quy vi luu y khodng Igi tuc ghi dudi day tang 1én KHONG déu, do vay quy
vi nén xem xét can than tung khodang loi tdc trudce khi chon 6 thich hop.

Thu nhap ho gia dinh t6i la:

$0-$31,460 $49,476-$55,820 $69,776-$72,060 [ 1$88,301-$90,075
$31461-$39,580 [1$55,821-$59,625 $72,061-$79,925  [1$90,076-$96,420
$39,581-$47,700 ] 559,626-563,940 $79,926-580,180  [1$96,421-$100,225
$47701-$49475 $63,941-569,775 $80,181-588.300 Khac $

Toi hién cé thu nhap ¢6 dinh va nhan thu nhap hodc phuc Igi tr mét hodc nhiéu
nguon sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, [ai/c6 tuc tur tai khodn huu trf,
Medicaid/Medi-Cal (65 tudi hoac hon) hodc SSI.

é Cam Doan

Khi ky vao ban cam doan nay, t6i xac nhan rang toi hoi du diéu kién tham gia
chuong trinh CARE hoac FERA dua trén s6 nguai va thu nhap hé gia dinh cla téi.
T6i cling déng y vdi cac diéu khodn va 6. Sau khi dang ky, toi hiéu rang téi co thé duoc
diéu kién sau day ctia chuong trinh de héi yéu cau cung cap bang ching vé thu nhap
du diéu kién tham gia chuong trinh CARE  hd gia dinh du tiéu chudn, trong dé co thé

hodc FERA: yéu cau cung cap Ban Sao T Khai Thué cla
1. Thong tin 16 da cung cap 1a that va 56 Thue Vu (IRS), va dong y tham gia Chuong
chinh xac. ' Trinh Energy Savings Assistance Program.
2 Téi diing tén trén hoa don PGREvatéi /- 101 hiéu rang luong dién st dung hang
sinh séng tai dia chi s nhan gidm giéa. thang khong dugc vuot qua sau lan han

muc clia Bac 1, day la bac cé muic gid thap
nhat trong Géi Co Ban Theo Bac (Tiered Base
Plan) chuan clia PG&E.

8. Toi sé trd lai tién giam gid néu thong tin toi
cung cap & day khong phai la su that.

9. Tbi sé cho phép PG&E chia sé thdng tin cla
toi V3i cac co quan cla thanh pho, cac co
quan thudc tiéu bang hay lién bang, ciing
nhu cac cong ty tién ich khac va nhan vién
clia ho dé tao diéu kién ghi danh trong cac
chuong trinh ho trg clia ho.

3. T6i khdng la ngudi phu thudc trén to
khai thué thu nhap clia ngudi nao khac
ngoai va/chdng clia toi,

4. T6i khong dung chung dong hé nang
luong vdi gia dinh khac.

5. Toi sé gia han viéc hoi du diéu kién clia
minh sau moi hai nam va/hodc thong
bao cho PG&E biét khi gia dinh toi
khong con dud diéu kién tham gia
chuong trinh CARE hodc FERA n(ra.

X
Chi Ky Khach Hang Ngay
Dién vao 6 tron néu quy vi la ngudi gidam ho hodc quy vi co gidy Gy quyén

FOR INTERNAL USE ONLY
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CARE/FERA PROGRAM APPLICATION

ik

79-1055
Rev. 6.14

Sub-Metered Residential Customers

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer.
While you are not a direct PG&E customer, you may still be eligible for programs and
services to help you lower your energy bills, including the CARE and the FERA Programs.

California Alternate Rates for Energy (CARE)
pge.com/CARE ¢ 1-866-743-2273

The CARE Program offers a monthly discount
on PG&E bills for qualifying households.
Qualification is based on the total income of
everyone living in the home OR participation in
qualifying public assistance programs.

Please look over the CARE Income Guidelines
listed here to see if you qualify. On the application
form, you can enroll by:

e Checking all the qualifying public assistance
programs from from which you, or someone in
your household, receive benefits OR

e Checking the box that matches your
household's total gross annual income *

You will also need to have your landlord or facility
manager complete Section 1A of this application.
If your landlord has questions, have him or her
call us on the Sub-Metered Hotline at
415-972-5732.

Email: Take a picture

or scan completed
application and email
this image to
CAREandFERA@pge.com

Fax: Send completed

application to
1-877-302-7563

Speech or hearing impaired?

Family Electric Rate
Assistance (FERA)
pge.com/FERA

1-800-743-5000

If you do not qualify for the
CARE Program, you may still
qualify for the FERA Program,
which offers a monthly discount
on electric bills for households
of three or more people with a
slightly higher income than
required for CARE.

See the FERA Income
Guidelines listed here to find
out If you qualify, and enroll
by completing the included
application.

Mail: Send completed
application to
CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

TDD/TTY is available at 1-800-652-4712 (9 a.m. to 11 p.m., Monday-Friday).

Can’t use the TDD line? Call 1-800-735-2929



CARE/FERA Income Guidelines (good until May 31, 2015)
Total Gross Annual Household Income*

Number of People

in Household CARE
1-2 $31,460 or less Not Applicable
3 $39,580 or less $39,581-$49,475
A $47,700 or less $47,701-$59,625
5 $55,820 or less $55,821-$69,775
6 $63,940 or less $63,941-$79,925
7 $72,060 or less $72,061-$90,075
8 $80,180 or less $80,181-%$100,225
Each Additional Person, add $8,120 $ 8,120-%$10,150

*Total gross annual household income includes all taxable and nontaxable revenues from
all persons living in the home, from whatever sources derived, including, but not limited
to, wages, salaries, interest, dividends, spousal and child support payments, public
assistance payments, Social Security and pensions, housing and military subsidies, rental
iIncome, income from self-employment and all employment-related, non-cash income.

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/ESA
1-800-989-9744

This program provides energy-efficient
home improvements and appliances at
no cost to customers who qualify for
CARE and rent or own a home that is
at least five years old.

&Energy Savings

Assistance Program*

Medical Baseline
pge.com/MedicalBaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical
Baseline Program.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
iIncome on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

Universal Lifeline Telephone Service
(ULTS)

Get discounted telephone access
when you meet similar income
guidelines as the CARE Program.
To learn more, contact your local
phone service provider.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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



®  CARE/FERA PROGRAM APPLICATION 79-1055
DG Sub-Metered Residential Customers Rev. 6.14

Please have your landlord or facility manager fill out Section 1A, while you fill out
Section 1B about you and your household, and then complete EITHER Section 2A
OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you
qualify, PG&E will notify you and your landlord or facility manager, who will
pass the CARE or FERA discount along to you.

Applicant Status:  ADDNEW  DROP ~ RENEW  MOVE TO DIFFERENT SPACE

m Your Landlord and Facility
PG&E Account Numbers:

-l =]

Electricity Gas

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address
City/State/Zip Code

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address
City/State/Zip Code

Email

Preferred Phone Number [ Home Work Mobile




k5] You and Your Household

Your Name
(Use the name as it appears on the energy bill from your landlord, which
must be in your name.)

Your Home Address Unit#
(Address must be your primary residence. Do NOT use a P.0. Box ]

City/State/Zip Code

Mailing Address Unit#
City/State/Zip Code

Email

Preferred Phone Number Home Work Mobile

Alternative Phone Number Home Work Mobile

What's your preferred method of communication? (Choose one]
Mail [JEmail [1Phone [1Text (Message and data rates may apply.)

What language do you prefer for future CARE and FERA communications?

(Choose one)
English  [1Hmong Tagalog Mandarin Cantonese
Russian [1Korean Vietnamese [] Spanish

Number of people in your household at this address:
Adults + Children (under 18) =




6 Household Qualification

If your household meets the Program Income Guidelines, either fill out
Section 2A OR Section 2B. You do not need to complete both sections.
You will be enrolled in either the CARE or the FERA Program, depending
on your household income and household size.

EXY Public Assistance Programs: Check all the programs in which you, or
someone In your household, participate.
Low Income Home Energy CalFresh/SNAP (Food stamps]
Assistance Program (LIHEAP) Women, Infants, and Children (WIC]
Bureau of Indian Affairs General Assistance ] Supplemental Security Income (SSI)
National School Lunch Program (NSLP) Medicaid/Medi-Cal {under age 65)
CalWORKs (TANF) or Tribal TANF Medicaid/Medi-Cal (age 65 and over)
Head Start Income Eligible (Tribal only)
Medi-Cal for Families
(Healthy Families A&B]

If you checked any of the boxes in this section, skip to Section 3.

F1I:] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household’s total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
iIncome range before selecting the appropriate box.

My household income is:

$0-$31,460 $55,821-$59,425 $79 926-$80,180

$31,461-$39,580
$39,581-$47,700
$47,701-%$49,475
$49 476-$55,820

$59,626-$63,940
$63,941-%$69,775
$69,776-%$72,060
$72.061-$79.925

$80,181-$88,300
$88,301-$90,075
$90,076-$96,420
$96,421-$100,225
Other $

| am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.




3

Your Declaration

By signing this declaration, | certify that based on my household size and
household income | qualify for either the CARE or the FERA Program.

| also agree to the following
program terms and conditions in
order to remain eligible for the
CARE or the FERA Program:

1. The information | have provided
here is true and correct.

2. The energy bill from my landlord
Is in my name, and | live at the
address where the discount will
be received.

3.1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

4.1 do not share an energy meter
with another home.

o.lwill renew my eligibility at least
every two years and/or notify
PG&E if my household is no
longer eligible for the CARE or
FERA discount.

X

Customer Signature

OFillin circle if you're a guardian or you have power of attorney

6.Following enrollment, | understand
| may be required to provide proof
of qualifying household income
which, in some cases, may require
providing IRS Tax Return
Transcripts and agreeing to
participate in the Energy Savings
Assistance Program.

7.1 understand my monthly electric
usage must not exceed six times
the Tier 1 allowance, which is the
lowest-priced rate tier within
PG&E's standard Tiered Base Plan.

8.1 will pay back the discount if any
of the information provided above
Is untrue.

9.1 will allow PG&E to share my
information with municipal, state
or federal agencies, and/or other
utilities or their agents, for the sole
purpose of facilitating enrollment
in their assistance programs.

Date FOR INTERNAL USE ONLY
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SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales con sub-medidor

79-1056
Rev. 6.14

Si su arrendador le factura directamente por el consumo de gas y electricidad, usted
es considerado como un cliente con “sub-medidor”. A pesar de que usted no es cliente
directo de PG&E, usted podria calificar para programas que lo ayuden a reducir el
monto de su factura de energia, incluyendo los Programas CARE y FERA.

California Alternate Rates for Energy (CARE)
pge.com/CARE e 1-866-743-2273

El Programa CARE ofrece un descuento mensual

en las facturas de PG&E a hogares que cumplen con
los requisitos por sus ingresos. La calificacion esta
basada en el ingreso total de todas las personas en
el hogar O en la participacion en programas de
asistencia publica calificados.

Por favor verifique los requisitos de ingreso de CARE
para ver si califica. En el formulario de solicitud,
usted puede inscribirse:

e Marcando todas las agencias de asistencia publica
calificadas de las cuales usted o alguien en su
hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso
bruto total anual del hogar*

Usted necesitara que su arrendador o administrador
complete la seccion 1A de esta solicitud. Si su
arrendador tiene preguntas, digale que nos llame a la
linea especial de “sub-medidores” al 415-972-5732.

Fax: Envie la solicitud

completa al
1-877-302-7563

Email: Saque una foto

0 escanee su solicitud
completa y envie la
iImagen a
CAREandFERA@pge.com

Family Electric Rate
Assistance (FERA)
pge.com/FERA

1-800-743-5000

Si usted no cumple con los
requisitos para el Programa
CARE, tal vez califique para el
Programa FERA, que ofrece

un descuento en las facturas
mensuales de electricidad a
familias de tres o mas personas
que reciban un ingreso
ligeramente mas alto que el
requerido para CARE.

Vea los requisitos de ingreso

de FERA que incluimos aqui para
ver si cumple con los requisitos
e inscribase completando la
solicitud incluida.

Correo: Envie la solicitud
completa a

CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979

¢ Discapacidad auditiva o del habla?
TDD/TTY disponible llamando al 1-800-652-4712 (lunes a viernes de 9a.m.a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929



Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2015)
Numero de personas

en el hogar

Ingreso bruto total anual del hogar*

$31,460 0 menos

CARE FERA

No aplica

$39,580 0 menos

$39,581-$49,475

$47,700 o menos

$47,701-$59,625

$55,820 0 menos

$55,821-$69,775

$63,940 0 menos

$63,941-$79,925

$72,060 0 menos

$72,061-$90,075

$80,180 0 menos

$80,181-$100,225

Por cada persona adicional, anada

$8,120

$ 8,120-$10,150

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y
exentos de impuestos de todas las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension
alimenticia a hijos y conyuge, pagos por asistencia publlca Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de su propio
negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/ESA e« 1-800-989-9744

Este programa provee de mejoras en
el hogar relativas al uso eficiente de la
energia y de electrodomésticos sin
costo para aquellos clientes que
cumplan con los requisitos para CARE
y alquilan o son duenos de una vivienda
construida hace mas de cinco anos.

€nergy Savings

Assistance Program*

Medical Baseline
pge.com/MedicalBaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o
de otro tipo de equipos, usted podria
ser elegible para obtener energia
adicional al precio base mas bajo a
traves del Programa Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP) ¢ 1-866-675-6623

Siusted destina un alto porcentaje de
su ingreso al pago de las facturas de
energia, podria reunir las condiciones
para recibir asistencia economicay
servicios de aislamiento térmico a
través de este programa administrado
por el California Department of
Community Services and Development.

Universal Lifeline Telephone Service
(ULTS)

Obtenga acceso telefonico a bajo
precio cuando reuna los requisitos de
ingreso similares al programa CARE.
Para mas informacion, contacte a su
compania local de teléfonos.



®  SOLICITUD PARA EL PROGRAMA CARE/FERA 79-1056
R Clientes residenciales con sub-medidor Rev. 6.14

Por favor, pidale a su arrendador o a su administrador que complete la seccidn
TA. Usted complete la seccion 1B relativa a usted y a su hogar, y luego complete
YA SEA la seccion 2A 0 la 2B. Firme y ponga la fecha en esta solicitud y enviela a
PG&E lo antes posible. Si usted cumple con los requisitos, PG&E le notificara a
usted y a su arrendador o a su administrador, quien le transferira el descuento
CARE o FERA.

Situacion del solicitante:  NUEVO , CANCELQ EL PROGRAMA
RE-INSCRIPCION SE MUDO A OTRO LUGAR

m Su arrendador y su residencia

NuUmeros de cuenta de PG&E:

-l =l

Electricidad Gas

Nombre de su parque de casas méviles/residencia
Direccion de su parque de casas maviles/residencia
Ciudad/Estado/Cddigo postal

Nombre de su arrendador o administrador
Direccion de su arrendador o administrador
Ciudad/Estado/Cédigo postal

Direccion de email

Numero de teléfono preferido Casa Trabajo Movil




5] Usted y su hogar

Su nombre

(Como aparece en la factura de energia de su arrendador, la cual debe
estar a su nombre.]

La direccion de su hogar (La direccién debe ser su residencia principal.
NO utilice casilla de correo (P.0. Box].)

Ciudad/Estado/Cddigo postal

Su direccion postal Unidad #
Ciudad/Estado/Cddigo postal

Su direccion de email

Numero de teléfono preferido Casa Trabajo Mévil
Numero de teléfono alternativo ] Casa Trabajo Moévil

;Qué idioma prefiere para comunicaciones futuras de CARE y FERA?
(Elija uno)

Correo Email [ Teléfono
Texto (Podria haber cargos por mensaje y datos.)

¢ Cual es su método de comunicacion preferido? (Elija uno)

Inglés Hmong Tagalo Mandarin [ Cantonés
Ruso Coreano Vietnamita [1 Espanol

Numero de personas en el hogar en esta direccion:
Adultos + Nifos (menores de 18) =




6 Cumplimiento de los requisitos del hogar

Si su hogar cumple con los requisitos de ingreso del programa, complete la
seccion 2A 0 la seccion 2B. Usted no necesita completar ambas secciones.
Usted sera inscrito en el Programa CARE o FERA dependiendo del ingreso

y tamano de su hogar.

Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa.
Low Income Home Energy CalFresh/SNAP
Assistance Program (LIHEAP) lestampillas de alimentos]
Bureau of Indian Affairs Women, Infants, and Children (WIC]
General Assistance Supplemental Security Income (SS)
National School Lunch Program (NSLP) [ Medicaid/Medi-Cal
CalWORKs (TANF) or Tribal TANF [menor de 65 anos)
Head Start Income Eligible Medicaid/Medi-Cal (65 afios 0 més]
[solo tribus indigenas)
Medi-Cal for Families (Healthy Families A&B]

Si usted marco alguna de estas casillas, salte a la seccion 3.

F:] Ingreso del hogar G

Si usted no participa en ninguno de los programas listados anteriormente en
la seccidn 2A, por favor sume todos los ingresos de cada miembro del hogar
y marque la casilla que coincide con su ingreso bruto total anual. Por favor
tenga en cuenta que los rangos de ingreso que listamos a continuacion NO
SON montos fijos incrementales, asi que revise cuidadosamente cada rango
de ingreso antes de seleccionar la casilla adecuada.

El ingreso de mi hogar es:

$0-$31,460

$31,461-$39,580
$39,581-%$47,700
$47,701-%$49,475
$49 476-$55,820

$55,821-$59,625
$59,626-$63,940
$63,941-%$69,775
$69,776-%$72,060
$72.061-$79,925

$79,926-%$80,180
$80,181-$88,300
$88,301-$90,075
$90,076-%$96,420
$96,421-%$100,225
Otro $

Mi ingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas
de lo siguiente: pensiones, Seqguro Social, SSP o SSDI, intereses/dividendos de
cuentas de retiro, Medicaid/Medi-Cal (65 anos o0 mas) o SSI.




é Su declaracion

Al firmar esta declaracidn, certifico que basado en el tamano y el
ingreso de mi hogar cumplo con los requisitos para el Programa CARE
o FERA. Al firmar esta declaracidn, certifico que basado en el tamano
y el ingreso de mi hogar cumplo con los requisitos para el Programa

CARE o FERA.

También estoy de acuerdo con los
siguientes terminos y condiciones
para permanecer elegible para el
Programa CARE o FERA:

1. La informacion que he facilitado
esverazy correcta.

2. La factura de energia de mi
arrendador estd a mi nombre
y resido en la direccién donde
se recibira el descuento.

3. No figuro como dependiente
en la declaracion de impuestos
de otra persona que no sea
mi esposo/a.

4. No comparto el medidor de
energia con ningun otro hogar.

5. Renovaré mi elegibilidad por
lo menos cada dos afios y/o
notificaré a PG&E si mi hogar
deja de cumplir con los
requisitos para el descuento
de CARE o FERA.

X

Firma del cliente

ORellene el circulo si es tutor o tiene carta de poder

6. Después de la inscripcion, entiendo

que se me puede pedir que muestre
pruebas de ingresos del hogar, lo
que en clertos casos puede requerir
presentar transcripciones de mi
declaracion de impuestos al IRS,

y también estar de acuerdo en
participar en el Programa Energy
Savings Assistance.

. Entiendo que mi consumo mensual

de electricidad no debe exceder seis
veces el valor del Nivel 1 (Tier 1] el
cual es el nivel de tarifa mas bajo
dentro del estandar Tiered Base
Plan de PG&E.

. Devolveré el monto del descuento

si parte de la informacion provista
anteriormente no fuera veraz.

. Le permitiré a PG&E compartir

mi informacion con agencias
municipales, estatales o federales,
y/u otras companias de servicios
publicos o sus agentes, con el solo
proposito de facilitar la inscripcidn
a sus programas de asistencia.

Fecha

FOR INTERNAL USE ONLY

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2014 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios pablicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission
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Khach Hang Gia Cu C6 Pong H6 Do Phu

Néu chu nha ctia quy vi la nguai guii héa don dién va khi d6t truc ti€p dén quy vi, thi
quy vi la khach hang c6 “déng hé do phu.” Du quy vi khéng phai la khach hang truc
ti€p cta PG&E, quy vi van c6 thé héi du diéu kién cho cac chuong trinh va dich vu
giup giam héa don nang lugng clia quy vi, bao gom Chucong Trinh CARE va FERA.

California Alternate Rates for Energy (CARE)
pge.com/CARE » 1-866-743-2273

Chuong trinh CARE giam gia hang thang trén hoa
don PG&E cho céc gia dinh du diéu kién. Diéu kién
dua trén tong thu nhap clia tat cd moi ngudi séng
trong nha HOAC céc chuong trinh trg cap xa hoi du
diéu kién dang dugc nhan.

Vui long xem qua chi dan vé thu nhap cla chuong
trinh CARE dugc liét ké tai day dé xem quy vi cé du
diéu kién khong. Trén mau don dang ky, quy vi co
thé dang ky bang cach:

-Danh dau tat ca cac chuong trinh trg cap xa hoi du
diéu kién ma quy vi hodc ai do trong gia dinh dang
duoc nhan HOAC

-Danh dau vao 6 trung vaéi téng thu nhap ho gia
dinh hang nam cula quy vi.*

Quy vi cling sé can nhd chd nha hodc ngusi quan ly
khu nha dién vao Phan 1A clia mau don nay. Néu

chli nha c6 thac mac, xin nhd ho goi Buong Day

Nong Bong HO Do Phu tai s6 415-972-5732.

Fax: GUi don dang
ky hoan chinh dén
1-877-302-7563

Bang email: Chup anh hoac
scan dan dang ky hoan
chinh cua quy vi va gui
email anh nay dén dia chi
CAREandFERA@pge.com

Family Electric Rate
Assistance (FERA)

pge.com/FERA e 1-800-743-5000
Néu quy vi khdng hoi du diéu
kién vao chuang trinh CARE, quy
vivan co thé hoi du diéu kién cho
chuong trinh FERA. Chuaong trinh
nay giam gia trén hda don hang
thang cho cac gia dinh ¢o tu ba
Nguai trd |én vai lgi tuc haoi cao
hon so véi yéu cau clia chuong
trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuaong trinh FERA duac liét ké
tai day dé xem quy vi cé du diéu
kién khéng va dang ky bang céach
hoan tat don dang ky dinh kem.

Bang thu: GUi don dang
ky hoan chinh dén
CARE/FERA Program
P.O. Box 7979

San Francisco, CA
94120-7979

Khach hang khiém thanh hoac khiém thinh? TDD/TTY hién c6 theo s6 1-800-652-4712

(9 git sang dén 11 gid toi, tU Th Hai-Th Sau).

Khéng thé st dung dudng day TDD? Hay goi 1-800-735-2929



S Ngudi Trong Gia Dinh

Chi dan vé thu nhap ciia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2015)
Téng Thu Nhap Hé Gia Pinh Hang Nam*

-2 $31,460 hoac it hon

Khéng ap dung

$39,580 hodc it hon

$39,581-549,475

$47,700 hoac it hon

$47,701-559,625

$55,821-569,775

$63,940 hoac it hon

$63,941-579,925

1
3
4
5 $55,820 hoac it hon
6
7/

$72,060 hodc it hon

$72,061-590,075

8 $80,180 hoac it hon

$80,181-5100,225

Véi Moi Ngugi Thém Vao, cong thém

$8,120

$ 8,120-510,150

*TOng thu nhap ho gia dinh hang nam bao gém téat ca cac khoan thu nhap chiu thué
va khéng chiu thué, ti tat cd moi ngudi song trong nha, tir bat ky nguén nao, bao gom
nhung khong gidi han: tién cong, tién luong, 1ai, co tuc, cac khodn tién cap dudng tré
em va cap duéng cho phdi ngau, cadc khoan tién trg cap xa hoi, an sinh xa hoi va luong
huu, tro cap nha & va quan sy, khodn thu nhap tu viéc cho thué, thu nhap tu kinh doanh
va tat ca cac khoan thu nhap khong dung tién mat lién quan dén lao dong.

Cac Chuong Trinh Va Dich Vu Hiru ich Khac

Chuong Trinh Energy Savings
Assistance Program

pge.com/ESA - 1-800-989-9744
Chuong trinh nay cung cap cac cai thién
dé gia dinh st dung nang luong hiéu qua
Va cung cap cac thiét bi gia dung mién
phi cho khach hang du diéu kién doi véi
chuang trinh CARE hodc khach hang
thué hay s& hitu nha co tudi tho it nhat
la 5 nam.

&Energy Savings

Assistance Program-

Medical Baseline
pge.com/MedicalBaseline

Néu quy vi phai phu thudc vao thiét bi hd
trg su song hodc thiét bi khdc do nhu cau
suc khoe, quy vi co thé hoi da diéu kién
nhan thém nang luong vdi gid thap nhat
qua Chuang Trinh Medical Baseline.

Low Income Home Energy
Assistance Program (LIHEAP)
1-866-675-6623

Néu quy vi can phai sir dung mot phan
|6n thu nhép clia minh dé trd hda don
nang luong, quy vi cé thé hoi du diéu
kién dé nhan trg gitip tai chinh va nhing
dich vu diéu hoa thai tiét qua chuong
trinh nay dugc diéu hanh bai S& Dich Vu
va Phéat Trién Cong Béng California.

Universal Lifeline Telephone
Service (ULTS)

Nhan giam gia dién thoai khi quy vi du
diéu kién vé thu nhap tuong tu nhu
chuong trinh CARE. Hay lién hé vdi nha
cung cap dich vu dién thoai tai dia
phuong dé tim hiéu thém.

“PG&E” duing dé noi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2014 Pacific Gas and Electric Company.
Da dang ky ban quyén. Nhiing chuang trinh nay dugc khach hang tién ich ctia California tai trg va PG&E diéu hanh dui su bao trg ctia California Public Utilities Commission.



M® MAU DON CHUGNG TRINH CARE/FERA 79-1058
DG/ Khach Hang Gia Cu C6 Pong Hé Po Phu Rev. 6.14

Vuilong nha chl nha hodc nguai quan Iy khu nha dién Phan 1A, quy vi dién Phan 1B
vé quy Vi va ho gia dinh quy vi, va sau dé quy vi nén dién thong tin cho Phan 2A
HOAC Phén 2B. Ky tén va ghi ngay thang vao mau don nay réi gi lai cho PG&E cang
sém cang tot. Néu quy vi hoi di diéu kién, PG&E sé bao tin cho quy vi, cho cht
nha va ngudi quan ly khu nha ctia quy vi, va ho sé cho quy vi giam gia CARE
hoac FERA dugc nhan.

Tinh Trang Nguai Nop Ban: i
CONGTHEMMOI BO TAIXACNHAN  DOISANG CHO KHAC

o Y Cha Nha va Khu Nha ctia Quy Vi
S6 Truong Muc PG&E:

-l =]

bién Khi Dot

Tén Khu Nha Luu Dong/Khu Nha cua Quy Vi

Pia Chi Khu Nha Luu Pong/Khu Nha cta Quy Vi
Thanh ph6/Bang/Sé Zip

Tén cta Chu Nha hay Quan Ly

Dia Chi Lién Lac Bang Thu ciia Cha Nha hay Quan Ly
Thanh ph6/Bang/Sé Zip

Dia chi email

S6 Pién Thoai Chinh Nha Noi lam viéc Di dong




] Quy Vi Va Gia Dinh Ciia Quy vi
Tén Quy Vi
(Phai sirdung tén clia quy Vi va gidng véi tén trén hda don nang luong ti chd

nha cla quy vi.)

DPia Chi Nha Cua Quy Vi SO Can Ho #
(Bia chi phdi la nai cu ngu chinh cda quy vi.
KHONG dugc st dung hop thu buu dién P.O. Box.)

Thanh ph&/Bang/S6 Zip
Dia Chi Lién Lac Bang Thu S6 Can HO #

Thanh ph6/Bang/S6 Zip

Dia chi email
S6 Dién Thoai Chinh Nha Noi lam viéc Di dong
S6 Dién Thoai Thay Thé Nha Nai lam viéc Di dong

Quy vi muén trao déi bang hinh thic nao? (Hay chon mot)
Bang thu Bang email Bang dién thoai
Bang tin nhan (Co thé 4p dung phi di liéu va tin nhan)

Quy vi muén sit dung ngén ngir nao trong tuong lai khi trao doi véi CARE
va FERA? (Hay chon mot)

Tiéng Anh Tiéng H'Mong Tiéng Tagalog
Tiéng Quan Thoai Tiéng Quang Dong Tiéng Nga
Tiéng Han Tiéng Viét Tiéng Tay Ban Nha

S8 ngudi sdng trong nha quy vi tai dia chi nay:
Nguai lén +Tré nhé (dudi 18 tudi)| |=




2

Hd Gia Dinh Pu Tiéu Chuan

Néu hoé gia dinh clia quy vi dd tiéu chuan déi véi Chi Dan vé Thu Nhap Chuong
Trinh, quy vi nén dién Phan 2A HOAC Phan 2B. Quy vi khong can phai dién vao

ca hai phan. Quy vi sé duoc ghi danh vao Chuong Trinh CARE hoac FERA tuy thudc
vao Igi tuc cla hoé gia dinh va s6 ngudi trong gia dinh quy Vi.

Cac Chuong Trinh Tro Cap Xa Hoi
Déanh dau tat ca cac chuong trinh ma quy vi hodc nguai trong gia dinh quy vi
dang dugc nhan.

Low Income Home Energy CalFresh/SNAP (Food stamps)
Assistance Program (LIHEAP) Women, Infants and Children (WIC)
Bureau of Indian Affairs General Assistance Supplemental Security Income (SSI)
National School Lunch Program (NSLP) Medicaid/Medi-Cal (dudi 65 tudi)
CalWORKs (TANF) or Tribal TANF Medicaid/Medi-Cal (65 tudi hoac hon)

Head Start Income Eligible (chi danh cho b6 lac)
Medi-Cal for Families (Healthy Families A&B)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi
bé phan sau va tiép theo & Phan 3.

Fz] Thu Nhap Hé Gia Pinh

Néu quy vi hién khong co tham gia vao bat cr chuong trinh nao dugc liét ké &
trén, xin vui long cong lai tat cd cac khodn thu nhap tu madi thanh vién ho gia dinh
va danh ddu vao 6 trung vdi tong thu nhap ho gia dinh ctia quy vi. Xin quy vi luu y
khoang lai tic ghi dudi day tang lén KHONG déu, do vay quy vi nén xem xét can
than tung khoang lgi tuc trudc khi chon 6 thich hap.

Thu nhap ho gia dinh toéi la:

$0-$31.460 $55,821-$59,625 $79,926-$80,180

$31,461-$39,580 $59,626-%$63,940 $80,181-$88,300

$39,581-$47,700 $63,941-$69,775 $88,301-$90,075

$47,701-$49,475 $69,776-$72,060 $90,076-$96,420

$49 476-$55,820 $72,061-$79,925 $96,421-$100,225
Khac $

Toi hién cé thu nhap ¢ dinh va nhan thu nhap hodc phuc loi tt mét hodc nhiéu
ngudn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 13i/cd tic ti tai khodn huu tri,
Medicaid/ Medi-Cal (65 tudi hoac hon) hoac SSI.




©

Cam Poan

Khi ky vao ban cam doan nay, téi xac nhan rang téi héi du diéu kién
tham gia chuong trinh CARE hoac FERA dua trén s6 ngudi va thu nhap

ho gia dinh cua toi.

Toi cng dong y vdi cac diéu khoan
va diéu kién sau day clia chuaong trinh
dé hoi da diéu kién tham gia chuong
trinh CARE hoac FERA:

1. Thong tin toi da cung cap la that
va chinh xac.

2. T6i dung tén trén hoa don nang
luong tu chd nha, va téi sinh séng
tai dia chi dugc nhan gidm gia nay.

3. T6i khéng la ngudi phu thudc trén
to khai thué thu nhap clia nguai
nao khac ngoai vo/chdng cla toi.

4. T6i khong dung chung dong ho
nang lugng vdi gia dinh khac.

5. Toi sé gia han viéc hoi du diéu kién
clia minh sau moi hai nam va/hodc
thong bao cho PG&E biét khi gia
dinh t6i khong con da diéu kién
tham gia chuong trinh CARE hodc
FERA nGa.

X

Chir Ky Khach Hang

O Dién vao 6 tron néu quy vi la ngudi giam hd hodc quy vi cod

giay Qy quyén

6. Sau khi dang ky, toi hiéu rang toi cd

thé duoc yéu cadu cung cap bang
ching vé thu nhap ho gia dinh du
tiéu chuan, trong do co thé yéu cau
cung cap Ban Sao T¢ Khai Thué cua
S& Thué Vu (IRS), va déong y tham gia
Chuong Trinh Energy Savings
Assistance Program.

7.T6i hiéu rang luong dién st dung

hang thang khéng dugc vuot qua
sau lan han muc cla Bac 1, day la
bac cé muc gid thap nhat trong GO
Co Ban Theo Bac (Tiered Base Plan)
chuédn clia PG&E.

8. Toi sé tra lai tién gidm gid néu thong

tin toi cung cap & day khong phai la
suU that.

9. Tbi sé cho phép PG&E chia sé thong

tin cla tdi v3i cac co quan cla thanh
phd, cac co quan thudc tiéu bang
hay lién bang, cng nhu cac cong ty
tién fch khac va nhan vién cla ho dé
tao diéu kién ghi danh trong cac
chuong trinh ho tro cla ho.

Ngay

FOR INTERNAL USE ONLY
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m CARE/FERA PROGRAM
d'& Income Guidelines

California Alternate Rates
for Energy (CARE)
pge.com/CARE ¢ 1-866-743-2273

The CARE Program offers a monthly
discount on PG&E bills for qualifying
households and housing facilities.
Review the CARE Income Guidelines
listed here to see if you qualify.
Apply at pge.com/CARE.

79-1059
Rev. 6.14

Family Electric Rate Assistance (FERA)
pge.com/FERA ¢ 1-800-743-5000

If you do not qualify for the CARE Program,
your household may still qualify for the

FERA Program, which offers a monthly

discount on electric bills for households of
three of more people with a slightly higher
income than required for CARE. Check out
the FERA Income Guidelines listed here to
see if you qualify. Apply at pge.com/FERA.

Your total gross annual household income includes all taxable and nontaxable
revenues from all people living in the home, from whatever sources derived,
including, but not limited to, wages, salaries, interest, dividends, spousal and child
support payments, public assistance payments, Social Security and pensions,
housing and military subsidies, rental income, income from self-employment and
all employment-related, non-cash income.

CARE/FERA Income Guidelines (good until May 31, 2015)
Total Gross Annual Household Income*

Number of People in Household

$72,060 or less

$72,061-%$90,075

1-2 $31,460 or less Not Applicable

3 $39,580 or less $39,581-%$49,475
4 $47,700 or less $47,701-$59,625
5 $55,820 or less $55,821-%$69,775
6 $63,940 or less $63,941-$79,925
7

8

$80,180 or less

$80,181-$100,225

Each Additional Person, add

$8,120

$ 8,120-$10,150

*Before taxes based on current income sources. You may be enrolled in either the CARE

or the FERA Program, but not in both.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712
(9 a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 Pacific Gas and Electric Company. All rights reserved. These offerings are funded by California utility customers and administered by PG&E under the
or

auspices of the California Public Utilities Commission



79-1059

PROGRAMA CARE/FERA Rev. 6.14

Requisitos de ingreso

ik

California Alternate Rates
for Energy (CARE)
pge.com/CARE e 1-866-743-2273

El Programa CARE ofrece un descuento
mensual en las facturas de PG&E a
hogares que cumplen con los requisitos
por sus ingresos. Revise los requisitos
de ingreso que se encuentran en esta
lista para ver si califica. Inscribase en
pge.com/CARE.

Family Electric Rate Assistance (FERA)
pge.com/FERA e 1-800-743-5000

Siusted no cumple con los requisitos para el
Programa CARE, su hogar tal vez califique para
el Programa FERA, que ofrece un descuento
en las facturas mensuales de electricidad a
familias de tres o mas personas que reciban un
ingreso ligeramente mas alto que el requerido
para CARE. Vea los requisitos de ingreso de
FERA que incluimos aqui para comprobar que
califica. Inscribase en pge.com/FERA.

Elingreso bruto total anual de su hogar incluye todos los ingresos sujetos a impuestos
y exentos de impuestos de todas las personas en el hogar, de cualquiera sea su
procedencia incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos
por pension alimenticia a hijos y conyuge, pagos por asistencia publlca Seguro Social y
pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ganancias de
su proplo negocio y toda ganancia proveniente de un empleo no pagado en efectivo.

Requisitos de ingreso CARE/FERA (vilido hasta el 31 de mayo, 2015)
Ingreso bruto total anual del hogar*

Numero de personas en el hogar
CARE

$31,460 0 menos

No aplica

$39,580 0 menos

$39,581-%$49,475

$47,700 o menos

$47,701-$59,625

$55,820 0 menos

$55,821-$69,775

$63,940 0 menos

$63,941-$79,925

$72,060 0 menos

$72,061-$90,075

$80,180 0 menos

$80,181-$100,225

Por cada persona adicional, anada

$8,120

$ 8,120-$10,150

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede estar inscrito
en uno de los Programas CARE o FERA pero no en ambos.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al 1-800-652-4712

(lunes aviernesde 9a.m.a |

"PG&E" se refiere a Pacific Gas
| as reciben

1p.m.). ¢No puede usar la linea TDD? Llame al 1-800-735-2929

and Electric Company, una subsidiaria de PG&E Corporation. ©2014 I cific Gas and Electric Co n”p odos los derechos reservados
ento ervicios pUblicos de California y son ad tradas por PG&Ek ajo los auspicios de la California Public Utilities Commission




m CARE/FERA 5t
& WABIRIZA

California Alternate Rates
for Energy (CARE)
pge.com/CARE ¢ 1-866-743-2273

CARE 5H&| &/ & B RIS EE
FEHRMEIZM PGRE IREFAITHIE

% o SEE AT CARE WA EIS DS -

THECEOREHERY - w2
pge.com/CARE E£35 -

79-1059
Rev. 6.14

Family Electric Rate Assistance (FERA)
pge.com/FERA ¢ 1-800-743-5000

BMFIEATKFE CARE 5T8|HFRER @ M
KIEI A BE B E A5 Family Electric
Rate Assistance (REZE&®E) ' B8
FERA) 518 - &Zat3l/A= AN EREER
HEeAEEREHI » RAEKEL CARE
IARERR - makElrTy FERAIMAE
BEE ) YHBECRARSHBERY - 5
£l pge.com/FERA Hi55 ©

EHRFWNETBREERAATE BB EATRH WA - ERZATEWRARIR » B
(BARRR) &~ A3~ FIE ~ &R~ BCEATZERE - (2EEIEIA « ARE
RIAE  ETMEL - EAMEL - HEWA ~ BE2WANTEHEER TFRRERIFERE

WA °

CARE/FERA WS AIZH#E (B3HA=E 201545 A 31 H1E)

EXRFUYWAREET*

1-2 $31,460 LT REFER

3 $39,580 ZXLAT $39,581-%$49,475

4 $47,700 S LAT $47,701-$59,625

5 $55,820 S LA T $55,821-%$69,775

6 $63,940 LT $63,941-%$79,925

7 $72,060 LT $72,061-%$90,075

8 $80,180 =k LA T $80,181-$100,225
F%— AR $8,120 $ 8,120-$10,150

IR B BIMARIRET ERB B © BHFFEERIA CARE 3¢ FERAETE] » B

1RSI AR R EE B -

ITEES IR HPEHS ? 554 TDD/TTY 4R 1-800-652-4712
(ER—Z2ERALFIRERL 1R - EEER TDD 4305 ? 558 1-800-735-2929

"PG&E" 4 Pacific Gas and Electric Company * % PG&E Corporation f§F/A]  ©2014 Pacific Gas and Electric Company © hR#FTH - iELLE Ext 875 California Public Utilities Commission #93zHs » EHIMMARSEERF HEBENH PORE BEERE -



79-1059
m CHUONG TRINH CARE/FERA Rev. 6.14
& Chi Dan Vé Thu Nhap

California Alternate Rates

for Energy (CARE)
pge.com/CARE e 1-866-743-2273
Chuong trinh CARE gidm gia hang
thang trén héa don PG&E cho cac gia
dinh va cac co s& gia cu hoi du diéu
kién vé loi tuc. Vui long xem qua chi
dan vé thu nhap clia chuong trinh
CARE duac liét ké tai day dé xem quy
vi c6 hoi du diéu kién khong. Ghi
danh tai pge.com/CARE.

Family Electric Rate Assistance (FERA)
pge.com/FERA ¢ 1-800-743-5000

Néu quy vi khong hoi du diéu kién vao chuong
trinh CARE, gia dinh quy vi van cé thé hoéi du
diéu kién cho chuong trinh FERA, chuong trinh
nay giam gia trén hoa don dién hang thang
cho cac gia dinh ¢t ba nguai trd [én vai [0
tUc hoi cao hon so vdi yéu cau clia chuong
trinh CARE. Vui long xem chi dan vé thu nhap
cla chuong trinh FERA duoc liét ké tai day dé
xem quy Vi co hoi du diéu kién khong. Ghi
danh tai pge.com/FERA.

T6ng thu nhap hé gia dinh hang ndm bao gdm tét ca cac khoan thu nhap chiu thué va
khong chiu thué, tur tat ¢ MOi NGUO song trong nha, tu bat ky ngudn nao, bao gém
nhung khong gidi han: tién  cong, tién luong, lai, co tic, cac khodn tién cap dudng tre em
va Cap duang cho ph0| ngau, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu,
trg cap nha & va quan sy, khoan thu nhap tu viéc cho thué, thu nhap tirkinh doanh va tat
ca cac khodn thu nhap khong dung tién mat lién quan dén lao dong.

Chi dan vé thu nhap cia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2015)
Téng Thu Nhap Hé Gia Pinh Hang Nam*

S8 Nguai Trong Gia Dinh

CARE

1-2 $31,460 hoac it hon Khéng ap dung
3 $39,580 hoac it hon $39,581-549,475
4 $47,700 hoac it hon $47,701-559,625
5 $55,820 hoac it hon $55,821-569,775
6 $63,940 hodc it hon $63,941-579,925
7 $72,060 hoac it hon $72,061-590,075
8 $80,180 hoac it hon $80,181-$100,225
VGi MGi Ngudi Thém Vao, cong thém | $8,120 $ 8,120-$10,150

*Trudc khi trir thué dua theo cac ngudn thu nhap hién co. Quy vi ¢ thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khong thé tham gia ca hai chuong trinh.
Quy vi khiém thanh hoac khiém thinh? TDD/TTY hién c6 theo s6 1-800-652-4712
(9 gid sang dén 11 gio dém, tu Thi Hai-Tha Sau).

Khong the su dung du‘dng day TDD7 Hay gO| 1-800- 735 2929

PG&E"dung dé n Pac ﬁ nd Elec 10t cong ty truc thudc ctia PG&E Corpor.
PG&E diéu in dudi s o trg clia C Sic

alifornia —"\.h\rt,lm:—*; ommission

and Elec mpany. Da dang ky ban quyén. Nhitng chuong trinh 1 oc khach hang ctia dich vu tién ich clia California tai trg va
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FERA PROGRAM RENEWAL INSTRUCTIONS
SOLICITUD PARA RENOVACION DEL PROGRAMA FERA

Residential Customers Clientes residenciales

CQY

Reapply for your monthly
FERA discount

We have been pleased to provide you with a monthly discount
through the Family Electric Rate Assistance (FERA] Program
(as noted on the first page of your Pacific Gas and Electric bill).
However, it is now time to renew your participation.

To continue to receive this discount you need to:

Verify Your Household Qualification

Look over the updated FERA Income Guidelines listed here to

verify that you still qualify. If you do, use the enclosed Renewal

Application to reapply by:

¢ Checking all the qualifying public assistance programs from
which you, or someone in your household, receives benefits OR

¢ Checking the box that matches your household's total gross
annual income

FERA Income Guidelines (good until May 31, 2015)
*Total gross annual household income

79-1072
Rev. 6.14

Vuelva a solicitar su descuento
mensual de FERA

Nos complace haberle brindado un descuento mensual a través
del Programa Family Electric Rate Assistance (FERA, por sus
siglas en inglés) [como se indicd en la primera pagina de su
factura de PG&E). Pero ahora, debe renovar su participacion.
Para continuar recibiendo este descuento, usted necesita:

Verificar la calificacion de su hogar

Mire la lista de requisitos de ingreso actualizados de FERA que
presentamos aqui para verificar que usted todavia califica.
De ser asi, use la solicitud de renovacion para:

e Marcar todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, 0

® Marcar la casilla que coincide con el ingreso bruto total anual
del hogar.

Requisitos de ingreso FERA (valido hasta el 31 de mayo, 2015)

*Elingreso bruto total anual del hogar
incluye todos los ingresos sujetos a

Numero de
personas

Ingreso bruto total
anual del hogar*

Number of | Total Gross .
R S N e Ll ncludes all taxable and nontaxable
Household | Income* revenues from all people living in the
1-2 Not Applicable _home,_from whate\_/er_ sources derived,
3 $39.581-$49.475 |nclud|ngj but not l|m.|ted to, wages,
n $47.701-559.625 salar\e_s, interest, dividends, spou_sal
and child support payments, public
5 $95,821-$69,775 assistance payments, Social Security
6 $63,941-$79,925 and pensions, housing and military
7 $72,061-$90,075 subsidies, rental income, income from
8 $80,181-$100,225 self-employment and all employment-
Each Additional | $ 8,120-$10,150 related, non-cash income.
Person, add

Return Your Renewal Application

Use the postage-paid envelope we have provided or one of
the following methods:

Online: Reapply online for faster renewal at pge.com/FERA.

Email: Take a picture or scan completed Renewal Application
and email this image to FERA@pge.com.

Fax: Send your completed Renewal Form to 1-877-302-7563.
Phone: Reapply by calling 1-866-743-2273.

Speech or hearing impaired? TDD/TTY is available at 1-800-652-4712
(9.a.m. to 11 p.m., Monday-Friday). Can’t use the TDD line? Call 1-800-735-2929

en el hogar impuestos y exentos de impuestos

1-2 No aplica de todas las personas en el h_og_ar. ,

3 $39.581-$49.475 cualqwera sea su Procedenoa, |n_clu\do

pero no limitado a: sueldos, salarios,

4 $47,701-$59,625 intereses, dividendos, pagos por pension

5 $55,821-$69,775 alimenticia a hijos y conyuge, pagos por

3 $63,941-$79,925 asistencia publica, Seguro Social y

7 $72,061-$90,075 pensiones, subsidios de vivienda y

8 $80,181-$100,225 |  militar, ingreso proveniente de rentas,
Por cada persona|  $ 8.120-$10,150 ganancias de su propio negocio y toda
adicional, anada ganancia proveniente de un empleo no

pagado en efectivo.

Devolver su solicitud de renovacion

Utilice el sobre adjunto con franqueo pago o uno de los
siguientes métodos:

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/FERA.

Email: Saque una foto o escanee su solicitud de renovacion
completa y envie la imagen a FERA@pge.com.

Fax: Envie la solicitud de renovacién completa al 1-877-302-7563.
Teléfono: Vuelva a solicitar llamando al 1-866-743-2273.

¢ Discapacidad auditiva o del habla? TDD/TTY disponible llamando al
1-800-652-4712 (lunes a viernes de 9 a.m.a 11 p.m.).
¢No puede usar la linea TDD? Llame al 1-800-735-2929

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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.



FERA & 8l888 ‘ 791072
HUONG DAN GHI DANH LAI CHUONG TRINH FERA e

d'S F=£&F Khach Hang Gia Cu

BB 55 H FERA 1740 Hay ghi danh lai dé nhan giam gia
EEEH chuong trinh FERA hang thang
cUa quy vi

PR EESEREZEA Family Electric Rate Assistance (FERA)

§+iUi%4T}E{ HEAITNER - (RIEHPCAE BB S —R) Chuing téi rat vui mung dugc cung cap gidm gia hang thang qua

F FERAEEENGRY - MSEEEGERES Chuong Trinh Family Electric Rate Assistance (FERA) (nhu dugc ghi &
ru«Z‘/E trang dau tién clia héa don Pacific Gas and Electric ctia quy vi). Tuy
nhién, gid da dén Itc quy vi nén ghi danh lai @€ tham gia chuong
BEENFESE trinh. DE& ti€p tuc nhan chuang trinh gidm gia nay, quy vi can:
aB et BOATSIMEAT FERA AR - REMDAR S ER ° 5 Kiém tra gia dinh quy vi c6 hoi du diéu kién

HRER  BLATHAYE R BRI

Vui long xem qua chi dan vé thu nhap clia chuong trinh FERA dugc
o WA NS B BIEX RN A2 EN— Y5 # 4t liet ké tai day dé kiém tra xem quy vi van hoi dd diéu kién hay khong.
SBhETE 5 8 Néu quy vi van hoi du diéu kién, hay dung méau Bon Ghi Danh Lai

o PBRG AR REEEK AT IS o dinh kém dé ghi danh lai bdng cach:

- Danh dau tat ca cac chuong trinh trg cap xa hoi hoi da diéu kién ma

FERA YA RESE (0= 2015 4 5 5 31 B0 quy vi hodc ai d6 trong gia dinh dang dugc nhan HOAC
RENE | Pyp— SRREW AL TERR ARG . Da’r'wh.dé'u vao O trung vai téng thu nhap ho gia dinh hang ndm cda
e o SBEURBEBINN - FERAT quy Vi
= BARIR - B (BARRK) T A
3 $39,581-$49,475 gt %ﬁ/ ) H%IJ @Eﬁ%ﬂl B2 Chi dan vé thu nhap clia chuong trinh FERA
4 $47,701-$59,625 OB « A SIS - % (6 hiéu Iuc dén ngay 31 thang Nam, 2015)
: $55’3§1_$$Z'ZZ5 & BRKE {I—Eﬁﬁﬁ E/\Fﬁ T TR R 76ng thunhap o gia dinh hang nam bao
3 233.061—;0,072 BE AU « B &I ARG GiaBinh Gia Dinh Hang Nam* gorkr;]tat caﬁac I;hoan thu nhap chiu thué
,061-$90, n - —— va khéng chiu thué, tir tat ca moi ngudi
) $80,181-$100,225 BRTFEEOKRA -« FRe 12 Khong dp dung song trong nha, tir bat ky ngudn nao, bao
S5 aEm| $ 8.120-$10,150 A © 3 $39,581-549,475 gém nhung khong gidi han: tién cong, tién
4 $47,701-$59,625 luong, 11, ¢6 tuc, cac khodn tién cdp dudng
5 $55,821-$69,775 tré em va cdp dudng cho phéi ngau, cac
6 $63,941-$79,925 khoan tién trg cdp xa hoi, an sinh xa hoi va
7 $72,061-$90,075 luong huu, trg cdp nha & va quan su, khoan
pres = ~ thu nhap tu viéc cho thué, thu nhap tu kinh
XE@H"JH;H*:H — 8 — 580,181-5100,225 doanh va tat ca cac khoan thu nhap khoéng
VaiMOiNguai Thém | 5 8,120-$10,150 dung tién mat lién quan dén lao déng
FHEARMAMENENEERES - RTIEF—ESN N ‘ o
48 HIREH 5@ R - #8UL2E pge.com/FERA ©
G COTEE e L R LS T TR i G Ut Don Ghi Danh Laicua quy vi
FERA@pge.com ° Dung phong bi c6 tem tra truéc ching toi da cung cdp hodc mot
5 BTG L% 1-877-302-7563 - trong nhiing hin thifc sau Gay:
ST ¢ B 1-866-743-2273 © Truc tuyén: Ghi danh tryc tuyén nhanh tai pge.com/FERA.
Al

Bang email: Chup anh hodc scan don dang ky hoan chinh clia quy vi
va gui email anh nay dén dia chi FERAprogram@pge.com

BE FERA X EH R ? Fax: GUfi Mau Bon GRIDanN gy i can méu Bon Ghi Danh Lai
54T 1-800-743-5000 RERFAR © T BEPEHEH - e chuiong trinh FERA biing tiéng Viat?
IEINA] BIAE pge.com/FERA - pes N msIE e b SV A=sp == - h - . Xin vu’illfmg go‘{ 1-800-74}3-5099 d{e yéfﬂ
S, EIA U IR RIS AT o Béng Pién Thoai: Ghi danh cau gui don ghi danh hodc quy vi cé thé

ghi danh lai qua dién thoai. Quy vj cling
6 thé truy cap pge.com/FERA dé ghi
danh lai truc tuyén hodc tai xuéng mau
don ghi danh lai, dién vao va gti lai cho
chuing t6i qua dudng buu dién.

lai bang cach goi dén s6
1-866-743-2273.

Quy vi khiém thanh hoéc khi€m thinh? TDD/TTY hién c6 tai s6 1-800-652-4712
HEESEREEERINS 7 55 TDD/TTY 4% 1-800-652-4712 (9 git sang dén 11 gid dém, tir Thir Hai-Thir Sau).
(:«E%@ EREF I BEBRLE 1 1 B%) - #EIE(EF TDD B4308 ? 759% 1-800-735-2929 Khéng thé st dung dudng day TDD? Hay goi 1-800-735-2929
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FERA PROGRAM RENEWAL APPLICATION
DS Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E before your FERA discount expires.

|| Check if you no longer qualify or do not want to participate in the FERA Program.

o You and Your Household

Email Address

Preferred Phone Number [ | Home [ | Work [ | Mobile

Alternative Phone Number [ 1Home [ IWork []Mobile

What language do you prefer for future FERA communications?

[Choose one)
[ JEnglish [ JHmong [ITagalog [ Mandarin [] Cantonese
[|Russian [ |Korean [ 1Vietnamese [ |Spanish

What'’s your preferred method of communication? (Choose one)
[ I Mail [1Email ] Phone [ Text
(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Your Declaration

By signing this declaration, | certify that based on
my household size and household income | qualify
for either the CARE or the FERA Program.

I'also agree to the following program terms and conditions
in order to remain eligible for the CARE or the FERA Program:

Household Qualification

If your household meets the Program Income Guidelines, either fill
out Section 2A OR Section 2B. You do not need to complete both
sections. You will be enrolled in either the CARE or the FERA Program,
depending on your household income and household size.

FX Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

] CaLFreSh/SNAP [Food stamps)

[ Women, Infants, and Children (wic)
[ Supplemental Security Income (ssl)
[ Medicaid/Medi-Cal (under age 65)

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

. The information | have provided here is true and correct.
The PG&E bill is in my name, and | live at the address
where the discount will be received.

.lam not claimed as a dependent on another person’s
income tax return other than my spouse.

I do not share an energy meter with another home.

I will renew my eligibility at least every two years and/or
notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

Following enrollment, | understand | may be required

to provide proof of qualifying household income which,

in some cases, may require providing IRS Tax Return

OR Transcripts and agreeing to participate in the Energy
Savings Assistance Program.

I understand my monthly electric usage must not exceed
six times the Tier 1 allowance, which is the lowest-priced
rate tier within PG&E’s standard Tiered Base Plan.

I'will pay back the discount if any of the information
provided above is untrue.

N

[ ] Low Income Home Energy
Assistance Program (LIHEAP)

[ Bureau of Indian Affairs
General Assistance
[ ] National School Lunch Program (NSLP)
[ CalWORKs (TANF) or Tribal TANF
[ Head Start Income Eligible (Tribal only)
["] Medi-Cal for Families (Healthy Families A&B)

w

o~

o~

If you checked any of the boxes in this section, skip to Section 3.

HI:] Household Income

If you do not participate in any of the above programs, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income. Please note the income ranges
listed below ARE NOT fixed incremental amounts, so carefully review each
income range before selecting the appropriate box.

My household income is:

~

@

~o

. Iwill allow PG&E to share my information with municipal,
state or federal agencies, and/or other utilities or their
agents, for the sole purpose of facilitating enrollment in

[ ] $0-$31,460

[ ] $31,461-$39,580
L] $39,581-$47,700
L1 $47,701-$49,475
L] $49,476-$55,820
] $55,821-$59,625

(] $59,626-%$63,940
(] $63,941-%$69,775
[1$69,776-$72,060
[]$72,061-$79,925
[]$79,926-$80,180

1 $80,181-$88,300
[ 1 $88,301-$90,075
[ 1 $90,076-$96,420
[1$96,421-$100,225
[ ] Other $

[_IIam currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends from
retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

their assistance programs.

X

Customer Signature

O Fillin circle if you're a guardian or you have power of attorney

FOR INTERNAL USE ONLY

Date

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2014 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
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SOLICITUD DE RENOVACION PARA EL PROGRAMA FERA
PGS Clientes residenciales

Por favor complete la informacion a continuacion sobre usted y su hogar y luego la informacion en la Seccidon 2A 0 2B. Firmey
ponga la fecha en esta solicitud y devuélvala a PG&E antes de que venza su descuento FERA.

|| Ya no califico o ya no quiero participar en el Programa FERA.

Usted y su hogar

Su numero de cuenta de PG&E

(Encuéntrelo en la primera pégina de su factura de PG&E.)
Su nombre (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email Ndmero de teléfono preferido [ |Hogar [ |Trabajo [ | Mévil
¢Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno)
[JInglés [ JHmong
[JRuso  []Coreano

Ndmero de teléfono alternativo [ |Hogar [Trabajo [ ]Moévil
[ ] Tagalo [ ] Mandarin [] Cantonés

[ Vietnamita L] Espafiol Numero de personas en el hogar en esta direccion:

Adultos

¢Cudl es su método de comunicacion preferido? (Elija uno)
[ICorreo [] Email [] Teléfono  [] Texto

(Podria haber cargos por mensaje y datos.)

+ Ninos =

(menores de 18)

Su declaracion

Al firmar esta declaracion, certifico que basado en
el tamano y el ingreso de mi hogar cumplo con los
requisitos para CARE o FERA.

Cumplimiento de los requisitos del hogar

Sisu hogar cumple con los requisitos de ingreso del programa, complete
la seccion 2A 0 la seccion 2B. Usted no necesita completar ambas
secciones. Usted serd inscrito en el Programa CARE o FERA dependiendo
delingresoy tamano de su hogar.

También estoy de acuerdo con los siguientes términos y

m Programas de asistencia pUbllca condiciones para permanecer elegible para el Programa

Marque todos los programas en los que usted o alguien en su hogar participa. CARE o FERA:
[] Low Income Home Energy [] CalFresh/SNAP 1. La informacién que he facilitado es veraz y correcta.
Assistance Program (LIHEAP) (estampillas de alimentos] 2. La factura de PG&E esta a mi nombre y resido en la direccién
[ ] Bureau of Indian Affairs []Women, Infants, and Children (wic) donde se recibira el descuento.
General Assistance [ Supplemental Security Income (ssi) 3. No figuro como dependiente en la declaracion de impuestos

[ National School Lunch Program (NsLP)  [] Medicaid/Medi-Cal (menor de 65 afios) de otra persona que no sea mi esposo/a.
[ CalWORKs (1ANF) 0 Tribal TANF [ Medicaid/Medi-Cal (¢5 afios o mas) 4. No comparto el medidor de energia con ningun otro hogar.
[ ] Head Start Income Eligible [solo tribus indigenas) 5. Renovaré mi elegibilidad por lo menos cada dos afios y/o

notificaré a PG&E si mi hogar deja de cumplir con los

. 3 . ., requisitos para el descuento de CARE o FERA.
Si usted marco alguna de estas casillas, salte a la seccion 3. 6. Después de la inscripcién, entiendo que se me puede pedir

Q que muestre pruebas de ingresos del hogar, lo que en ciertos
F] Ingreso del hogar

casos puede requerir presentar transcripciones de mi
declaracion de impuestos al IRS, y también estar de acuerdo
Si usted no participa en ninguno de los programas listados anteriormente en participar en el Programa Energy Savings Assistance.
en la seccion 2A, por favor sume todos los ingresos de cada miembro del 7. Entiendo que mi consumo mensual de electricidad no debe
hogary marque la casilla que coincide con su ingreso bruto total anual. Por exceder seis veces el valor del Nivel 1 [Tier 1) el cual es el
. . : o nivel de tarifa mas bajo dentro del estdndar Tiered Base Plan
favor tenga en cuenta que los rangos de ingreso que listamos a continuacion
NO SON montos fijos incrementales, asi que revise cuidadosamente cada 8
rango de ingreso antes de seleccionar la casilla adecuada.

[ ] Medi-Cal for Families (Healthy Families A&B)

de PG&E.

. Devolveré el monto del descuento si parte de la informacién
provista anteriormente no fuera veraz.

Elingreso de mi hogar es: 9. Le permitiré a PG&E compartir mi informacién con agencias

Bt ercas pibloon s sos agorts <on st sot oropsatade”
[ $31,461-$39,580 facilitar la inscripcion a sus programas de asistencia.
[ 1 $39,581-$47,700
[ 1 $47,701-$49,475
[ ] $49,476-$55,820

[] $55,821-$59,625

1 $59,626-$63,940
[1$63,941-$69,775
[1$69,776-$72,060
[1%$72,061-$79,925
[1%$79,926-$80,180

[1$80,181-$88,300
1 $88,301-$90,075
[1$90,076-$96,420
[1$96,421-$100,225
[]0tro$

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios y mas) o SSI.

X

Firma del cliente

(O Rellene el circulo si es tutor o tiene carta de poder

Fecha

FOR INTERNAL USE ONLY
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1st Light Energy

AT&T

Alcantar & Kahl LLP
Anderson & Poole
BART

Barkovich & Yap, Inc.
Bartle Wells Associates

Braun Blaising McLaughlin, P.C.
California Cotton Ginners & Growers Assn
California Energy Commission

California Public Utilities Commission
California State Association of Counties
Calpine

Casner, Steve

Cenergy Power

Center for Biological Diversity

City of Palo Alto

City of San Jose

Clean Power

Coast Economic Consulting
Commercial Energy

County of Tehama - Department of Public
Works

Crossborder Energy

Davis Wright Tremaine LLP
Day Carter Murphy

Defense Energy Support Center
Dept of General Services

Division of Ratepayer Advocates

Douglass & Liddell

Downey & Brand

Ellison Schneider & Harris LLP
G. A. Krause & Assoc.

GenOn Energy Inc.

GenOn Energy, Inc.

Goodin, MacBride, Squeri, Schlotz &
Ritchie

Green Power Institute

Hanna & Morton

In House Energy

International Power Technology
Intestate Gas Services, Inc.
K&L Gates LLP

Kelly Group

Linde

Los Angeles County Integrated Waste
Management Task Force

Los Angeles Dept of Water & Power
MRW & Associates

Manatt Phelps Phillips

Marin Energy Authority

McKenna Long & Aldridge LLP
McKenzie & Associates

Modesto Irrigation District
Morgan Stanley

NLine Energy, Inc.

NRG Solar

Nexant, Inc.

North America Power Partners

Occidental Energy Marketing, Inc.
OnGrid Solar

Pacific Gas and Electric Company
Praxair

Regulatory & Cogeneration Service, Inc.
SCD Energy Solutions

SCE

SDG&E and SoCalGas

SPURR

San Francisco Public Utilities Commission
Seattle City Light

Sempra Utilities

SoCalGas

Southern California Edison Company
Spark Energy

Sun Light & Power

Sunshine Design
Tecogen, Inc.

Tiger Natural Gas, Inc.
TransCanada

Utility Cost Management
Utility Power Solutions

Utility Specialists

Verizon

Water and Energy Consulting
Wellhead Electric Company

Western Manufactured Housing
Communities Association (WMA)



