STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

July 2, 2009

Advice Letter 3019-G/3460-E
Brian K. Cherry
Vice President, Regulatory Relations
Pacific Gas and Electric Company
77 Bede Street, Mail Code B10C
P.O. Box 770000
San Francisco, CA 94177

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

Dear Mr. Cherry:
Advice Letter 3019-G/3460-E is effective June 1, 2009.

Sincerely,

x ;.—'" e

JﬁlieA. Fitch, Director
Energy Division
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Pacific Gas and
: Electric Company®

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

San Francisco, CA 94177

415.973.4977
Fax: 415.973.7226

May 14, 2009

Advice 3019-G/3460-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
Enrolilment Programs for California Alternate Rates for Energy
(CARE) Program and Family Electric Rate Assistance (FERA)
Program

Pacific Gas and Electric Company (PG&E) hereby submits for filing revisions to its gas
and electric tariffs. The affected tariff sheets are listed on the enclosed attachment 1.

Purpose

The purpose of this filing is to revise the household income requirements and
categorical enroliment programs for PG&E’s CARE/FERA Program.

CARE Program

This filing complies with Resolution (R.) E-3524, dated February 19, 1998, in which the
Commission ordered the Energy Division Director to notify California utilities by letter
each May 1st of annual revisions to CARE income levels effective June 1st. In
accordance with the Energy Division’s Notice to Investor Owned Utilities Providing
Service Under CARE and LIEE (CARE Notice) dated April 28, 2009, PG&E hereby
submits tariffs with revised income limitations for the CARE program, effective June 1,
2009.

In addition to income limitation revisions to gas and electric Rules 19.1—California
Alternate Rates for Energy for Individual Customers and Submetered Tenants of
Master-Metered Customers, 19.2--California Alternate Rates for Energy for Nonprofit
Group-Living Facilities, and 19.3--California Alternate Rates for Energy for Qualified
Agricultural Employee Housing Facilities, proposed in this filing, PG&E is also updating
the income levels shown on the following gas and electric forms as listed on page 3 of
this advice letter and in Attachment |.
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The revised income levels are as follows:

No. of Persons in Household Total Combined Annual Income
1-2 $30,500
3 $35,800
4 $43,200
5 $50,600
6 $58,000
Each Additional $ 7,400

FERA Program

PG&E also submits this filing in accordance with a Notice to Energy Utilities Providing
Service under the FERA Program (FERA Notice) dated May 1, 2009. The FERA
program is referred to as the Tier 3 large household program in accordance with
Decision (D.) 04-02-057. The FERA program is a rate assistance program whereby
lower to middle income large household participants will be charged Tier 2 electricity
rates for their Tier 3 usage if the household consists of three (3) or more people and the
family has an income between 200% and 250% of the federal poverty level." The
income threshold increases with each additional family member over three (3).> The
FERA program was designed to assist larger families whose income levels are just
above the CARE program income limits and thus are not eligible for CARE benefits.
FERA is applicable to domestic customers in individually metered single-family
accommodations, or domestic 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, are not eligible for FERA.

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

No. of Persons in Household Total Gross Annual Income
1-2 Not Eligible
3 $35,801 to $44,800
4 $43,201 to $54,000
5 $50,601 to $63,200
6 $58,001 to $72,400
Each Additional $ 7,400 to $9,200

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

% The exact annual income dollar amounts delimiting FERA eligibility, by family size, changes each year
based on CPUC-approved updates reflecting new Federal Poverty Guidelines. The same process and
basic figures adopted by the CPUC each year for use in the CARE program will also be used for FERA,
with FERA targeting those between 200% and 250% of the Federal Poverty Guidelines.
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PG&E also is revising the income levels in the standard forms as listed on page 3 of this
advice letter and in Attachment |; and in some instances is filing a language translation
or a large print version of the form for Commission approval.

Revised Forms

PG&E hereby submits the following combined forms with updated income levels and
categorical enroliment programs allowing customers to apply for CARE OR FERA:

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

62-0972 CARE/FERA Residential Single Family Customers (Eng/Chin)

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

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

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

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

79-1051 Large Print CARE/FERA Residential Single Family Customers (English)

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

62-0672 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Chin)

62-0673 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Viet)

79-1055 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (English)
79-1056 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (Spanish)
79-1057 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (Chinese)
79-1058 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (Viethamese)
62-1477 CARE Income Guidelines (Eng/Span/Chin/Viet)

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

62-0156 CARE Non-Profit Group Living Facilities Application

62-1198 CARE Agricultural Employee Housing Facilities Application

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

0609 Bill Insert

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

Protests
Anyone wishing to protest this filing may do so by letter sent via U.S. mail, by facsimile

or electronically, any of which must be received no later than June 3, 2009 which is 20
days after the date of this filing. Protests should be mailed to:
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CPUC Energy Division

Tariff Files, Room 4005

DMS Branch

505 Van Ness Avenue

San Francisco, California 94102

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

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

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

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

Effective Date

PG&E requests that this advice filing become effective on regular notice, June 1, 2009
for this filing.

Notice

In accordance with General Order 96-B, Section 1V, a copy of this advice letter is being
sent electronically and via U.S. mail to parties shown on the attached list. Address
changes to the General Order 96-B service list should be directed to Rose de la Torre at
(415) 973-4716. For changes to any other service list, please contact the Commission’s
Process Office at (415) 703-2021 or at ProcessOffice@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

iy

Vice President, Regulatory Relations
Attachments




CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

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

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

Utility type: Contact Person: San Heng
ELC GAS Phone #: 415-973-2640
O PLC O HEAT O WATER E-mail: slhq@pge.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric GAS = Gas O
PLC = Pipeline HEAT = Heat WATER = Water
Advice Letter (AL) #: 3019-G/3460-E Tier: [1]

Subject of AL: Revised Household Income Requirements and Categorical Enrollment Programs for California Alternate Rates for Energy

(CARE) Program and Family electric Rate Assistance (FERA) Program
Keywords (choose from CPUC listing): Compliance, CARE, FERA, and Forms

AL filing type: O Monthly O Quarterly X Annual O One-Time O Other

If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #: E-3524 and D.04-02-057

Summarize differences between the AL and the prior withdrawn or rejected AL:
Is AL requesting confidential treatment? If so, what information is the utility seeking confidential treatment for: No
Confidential information will be made available to those who have executed a nondisclosure agreement: N/A

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

Resolution Required? I Yes [XINo

Requested effective date: June 1, 2009 No. of tariff sheets: 63
Estimated system annual revenue effect (%): N/A

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

When rates are affected by AL, include attachment in AL showing average rate effects on customer classes (residential, small commercial,
large C/1, agricultural, lighting).

Tariff schedules affected: See attachment 1
Service affected and changes proposed:

Protests, dispositions, and all other correspondence regarding this AL are due no later than 20 days after the date of this filing, unless

otherwise authorized by the Commission, and shall be sent to:

CPUC, Energy Division Pacific Gas and Electric Company
Tariff Files, Room 4005 Attn: Brian K. Cherry, Vice President, Regulatory Relations
DMS Branch 77 Beale Street, Mail Code B10C

P.0. Box 770000
San Francisco, CA 94177
E-mail: PGETariffs@pge.com

505 Van Ness Ave., San Francisco, CA 94102

jnj@cpuc.ca.gov and mas@cpuc.ca.gov
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glue here

CARE/FERA Program Application ¢ Solicitud del Programa CARE/FERA

1 Customer Information e Informacion del Cliente

Name ¢ Nombre

Address ¢ Domicilio

Number of Persons in Household: Adults

Telephone © Teléfono Nimero de Per

2A Public Assistance Program Eligibility
CHECK all programs you participate in, then GO TO section 3.

Apartment ¢ Departamento

PG&E Account Number e Numero de Cuenta de PG&E

City ¢ Ciudad Zip Code * Cddigo Postal

+ Children (under 18]

sonas en el Hogar: Adultos Nifios (menores de 18)

Elegibilidad para los Programas de Asistencia Publica
MARQUE todos los programas que pertenece y PASE a la seccidn 3.

%5 [] Medicaid/Medi-Cal (under age 65) [ TANF or Tribal TANF [] Medicaid/Medi-Cal (menor de 65 afios) [] Healthy Families A & B
“% (] Medicaid/Medi-Cal (age 65and older) [] NSL FREE Lunch Program [] Medicaid/Medi-Cal (65 afos o mas) [] TANF o Tribal TANF
5 ] SsI [] Bureau of Indian Affairs ]SSl [] NSL FREE Lunch Program
2 [ Food Stamps/SNAP General Assistance [] Estampillas de Alimentos/SNAP [] Bureau of Indian Affairs
&= [J LIHEAP [ Head Start Income Eligible [ LIHEAP General Assistance
_ awic (Tribal Only) wic [ Head Start Income Eligible
3 [] Healthy Families A & B . (Sélo Tribus Indigenas )
= . . . Si no esta inscrito en ninguno de los programas arriba indicados, PASE a la seccion 2B.
S If you do not participate in any of the above programs, GO TO section 2B.
5 H hold | Eligibili Fuentes de Ingresos del Hogar
2 ZB ouseho ncome 1g1DI |ty MARQUE todas las fuentes de ingreso de la familia. Se le inscribird en
= CHECK all sources of household income. You will be enrolled in either the = g| programa de CARE o en el programa de FERA dependiendo de cuantas
CARE or FERA Program depending on your household size and income. ' personas vivan en el hogary el monto de sus ingresos salariales.
[] Pensions [] Rental or Royalty Income [] Pagos de Pensiones [J Beneficios por Desempleo
[] Social Security [1 Unemployment Benefits [[] Pagos del Seguro Social [] Compensacion al Trabajador o
]SSP, SSDI [] Disability or Workers [] SSP, SSDI Pagos por Incapacidad
[ Interests/Dividends from: Compensation Payments [] Intereses y/o Dividendos de: ] Donaciones Escolares, Becas u
Savings Accounts, Stocks, [] Scholarships, Grants or other Cuentas de Ahorros, Acciones  Otros T'POS de_Ayuda para Gastos
Bonds, or Retirement aid for living expenses 0 Bonos, o Cuentas de de Subsistencia del Hogar
Accounts [ Insurance or Legal Settlements Jubilacién [[] Reclamaciones al Seguro o Legales
[} rc?mefinclugiT]‘gEVagles and/or ] Spousal or Child Support [J Sueldos y/o Ganancias desu ] Pagos por Pensién Alimenticia a
rofits from Self-Employment [] Cash and/or Other Income Propio Negocio . Hijos o Conyugal
[] Ingresos Provenientes de [] Pagos en Efectivo y/u Otros Ingresos
Rentas o Regalias
Total Annual Household Income Ingreso Total Anual del Hogar
3 Declaration (Please read and sign) Declaracion (Por favor lea y firme abajo)
| state that the information | have provided in this application is true and correct. Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de
| agree to provide proof of income if asked. | agree to inform Pacific Gas and Electric acuerdo en proveer pruebas de mis ingresos, de ser necesario. Estoy de acuerdo en informar
Company (PG&E] if I no longer qualify to receive the discount. | understand that if | a Pacific Gas and Electric Company si mi situacion financiera cambia y si ya no califico para
receive the discount without qualifying for it, | may be required to pay back the recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo,
discount | received. | understand that PG&E can share my information with other se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que
utilities or their agents to enroll me in their assistance programs. Pacific Gas and Electric Company podria compartir esta informacion con otras companias
de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.
For Internal Use Only
Customer Signature « Firma del Cliente () Fill in circle if guardian or power of attorney Date » Fecha
Marque aqui si es tutor o tiene carta de poder
|
o |
Q |
<
© |
= |
o I

Save Money on Your PG&E Bill

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

CARE: 1-866-PGE-CARE | www.pge.com/care
Family Electric Rate Assistance (FERA) Program
provides a monthly discount on electric bills for
income qualified households of three or more persons.

FERA: 1-800-PGE-5000 | www.pge.com/fera

CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

For speech/hearing-impaired, Monday-Friday 9 a.m.-11 p.m.

California Relay 1-800-735-2929
(If you cannot utilize the TDD line)

Ahorre Dinero en Su Cuenta de PG&E

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

CARE: 1-866-PGE-CARE | www.pge.com/care
El programa de Family Electric Rate Assistance (FERA)
proporciona ahorros en la cuenta eléctrica de hogares
grandes, de tres 0 mas personas, de ingresos bajos
y medianos.

FERA: 1-800-PGE-5000 | www.pge.com/fera

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

Para los sordomudos, de lunes a viernes 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929

(Si no puede usar la linea TDD)
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BUSINESS REPLY MAIL
FIRST-CLASS MAIL PERMIT NO. 27109 SAN FRANCISCO, CA
POSTAGE WILL BE PAID BY ADDRESSEE

CARE/FERA PROGRAM

PACIFIC GAS AND ELECTRIC COMPANY

PO BOX 7979

SAN FRANCISCO CA 94120-9445

perf here

Tear along perforation, fold and mail to PG&E. Corte en la perforacién, doble y envie por correos a PG&E. \

Y

Tear Off. Corte en la perforacion

Program Guidelines

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

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

« You may not share an energy meter(s) with another home.

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

» You must notify PG&E if your household no lo
the CARE/FERA discount.

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

r qualifies for

Annual Income*
Number of Persons in Household Ingreso Anual*
Numero de Personas en el Hogar
AR RA
1-2 $30,500 N/A
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add:
Por cada persona adicional, agregue: $7.400 $7.400 - $9,200

*Before taxes based on current income sources
*Antes de impuestos basado en fuentes de ingreso actual

Valid until May 31, 2010
Vilido hasta el 31 de mayo, 2010

Requisitos del Programa

¢ La cuenta de PG&E debe estar a su nombre.
¢ Debe vivir en la direccion donde se recibira el descuento.

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

* El solicitante no debe compartir el (los) medidor(es)
de energia con otro hogar.

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

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

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

Save
Money

On Your PG&E Bill

Applying is free, easy
and confidential.

Ahorre
Dinero

En su Cuenta de PG&E

La Solicitud es Gratis,
Facil y Cofidencial.

: H CARE/FERA PROGRAM



Cal P.U.C.
Sheet No.

Title of Sheet

ATTACHMENT 1
Advice 3019-G

Cancelling Cal
P.U.C. Sheet No.

27598-G

27599-G

27600-G

27601-G

27602-G

27603-G

27604-G

27605-G

27606-G

27607-G

GAS RULE NO. 19.1

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

GAS RULE NO. 19.2

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

GAS RULE NO. 19.3

CALIF ALTERNATE RATES FOR ENERGY FOR
QUALIFIED AGRI EMPLOYEE HOUSING FACILITIES
Sheet 2

Gas Sample Form No. 01-9077
California Alternate Rates for Energy Program
Application for Residential Single-Family Customers

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

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

Gas Sample Form No. 62-0156

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

Gas Sample Form No. 62-0672

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

Gas Sample Form No. 62-0673

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

Gas Sample Form No. 62-0919

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

26993-G

26994-G

26995-G

26996-G

26997-G

26998-G

26999-G

27000-G

27001-G

27002-G

Page 1 of 3



ATTACHMENT 1
Advice 3019-G

Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
27608-G Gas Sample Form No. 62-0939 27003-G
California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application Instruction
27609-G Gas Sample Form No. 62-0940 27004-G
California Alternate Rates for Energy Program
Residential Single-Family Customers Recertification
Instruction
27610-G Gas Sample Form No. 62-0972 27005-G
California Alternate Rates for Energy Program
Application for Residential Single-Family Customers
(English/Chinese)
27611-G Gas Sample Form No. 62-0973 27006-G
California Alternate Rates for Energy Program
Application for Residential Single-Family Customers
(English/Vietnamese)
27612-G Gas Sample Form No. 62-1198 27007-G
California Alternate Rates for Energy Program
Application for Qualified Agricultural Employee Housing
Facilities
27613-G Gas Sample Form No. 62-1477 27008-G
California Alternate Rates for Energy Program Income
Guidelines
27614-G Gas Sample Form No. 62-1509 27009-G
California Alternate Rates for Energy Program
Residential Single-Family Customers Recertification
27615-G Gas Sample Form No. 79-1051 27010-G
California Alternate Rates for Energy Program - Large
Print Application for Residential Single Family
Customers (English)
27616-G Gas Sample Form No. 79-1052 27011-G
California Alternate Rates for Energy Program - Large
Print Application for Residential Single Family
Customers (Spanish)
27617-G Gas Sample Form No. 79-1053 27012-G

California Alternate Rates for Energy Program - Large

Print Application for Residential Single Family
Customers (Chinese)

Page 2 of 3



Cal P.U.C.
Sheet No.

Title of Sheet

ATTACHMENT 1
Advice 3019-G

Cancelling Cal
P.U.C. Sheet No.

27618-G

27619-G

27620-G

27621-G

27622-G

27623-G

27624-G

27625-G

27626-G

Gas Sample Form No. 79-1054

California Alternate Rates for Energy Program - Large

Print Application for Residential Single Family
Customers (Vietnamese)

Gas Sample Form No. 79-1055

California Alternate Rates for Energy Program - Large

Print Application for Tenants of Sub-Metered
Residential Facilities (Engli

Gas Sample Form No. 79-1056

California Alternate Rates for Energy Program - Large

Print Application for Tenants of Sub-Metered
Residential Facilities (Spani

Gas Sample Form No. 79-1057

California Alternate Rates for Energy Program - Large

Print Application for Tenants of Sub-Metered
Residential Facilities (Chine

Gas Sample Form No. 79-1058

California Alternate Rates for Energy Program - Large

Print Application for Tenants of Sub-Metered
Residential Facilities (Vietn

Gas Sample Form No. 79-1059

California Alternate Rates for Energy Program - Large

Print Income Guidelines

GAS TABLE OF CONTENTS
Sheet 1

GAS TABLE OF CONTENTS
Sheet 6

GAS TABLE OF CONTENTS
Sheet 9

27013-G

27014-G

27015-G

27016-G

27017-G

27018-G

27586-G
27348-G

27349-G

Page 3 of 3



'8

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

27598-G
26993-G

B.

C.

GAS RULE NO. 191 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
ELIGIBILITY (Cont'd.)

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

Number of Persons in Household Maximum Annual Household Income

1-2 $30,500
3 $35,800
4 $43,200
5 $50,600
6 $58,000
Each additional member, add: $ 7,400

CERTIFICATION

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

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

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

Submetered tenants of master-metered Customers will submit Application

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

3. Self-certification:

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

(Continued)

Advice

Letter No:  3019-G Issued by Date Filed May 14, 2009

Decision No. Brian K. Cherry Effective June 1, 2009

2H11

Vice President Resolution No.

E-3524

Regulatory Relations



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 27599-G

) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 26994-G
&ld U39
GAS RULE NO. 19.2 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING
FACILITIES
B. ELIGIBILITY (Cont'd.)
3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy of
its municipal or county conditional use permit.
4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:
Number of Persons in Household Maximum Annual Household Income
1-2 $30,500
3 $35,800
4 $43,200
5 $50,600
6 $58,000
Each additional member, add: $ 7,400
(Continued)
Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 27600-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 26995-G

'&USQ

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

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

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

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes.

3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

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

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

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

Number of Persons in Household Maximum Annual Household Income
1-2 $30,500
3 $35,800
4 $43,200
5 $50,600
6 $58,000
Each additional member, add: $ 7,400
(Continued)
Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 26996-G

'&U39

Gas Sample Form No. 01-9077
California Alternate Rates for Energy Program Application for Residential Single-
Family Customers

Please Refer to Attached
Sample Form

Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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Pacific Gasand ~ CARE/FERA Program Application for 01-9077
Electric Company”  Regidential Single-Family Customers ~ Rev-0601/09

ABOUT THE CARE/FERA PROGRAM

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

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

PROGRAM GUIDELINES

The PG&E bill must be in your name.

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

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

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

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

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and . Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/09

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e Elprograma de California Alternate Rates for Energy (CARE) ofrece un descuento en la cuenta mensual de
energia a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) proporciona ahorros en la cuenta eléctrica de hogares
grandes, de tres 0 mas personas, de ingresos bajos y medianos.

REQUISITOS DEL PROGRAMA

e Lacuenta de PG&E debe estar a su nombre.
e Debe vivir en la direccidon donde se recibira el descuento.

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

e El solicitante no debe compartir el(los) medidor(es) de energia con otro hogar.

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

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

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

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

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

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

e Socios en la Energia — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que retnan los
requisitos. Llame al 1-800-989-9744 para mas informacion.

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

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

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

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefdnico, a bajo precio, a aquellos clientes que
relinan requisitos similares a los del Programa CARE. Llame a su compania local de teléfonos para mas informacién.

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

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

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

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




Pacific Gas and CARE/FERA Program Application for 01-9077
g2 Electric Company® Residential Single-Family Customers Rev-06/01/09

Bl cusTOMER INFORMATION: (icase print cicary)

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

Name Telephone Number

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

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

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

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

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

1 ssI [1 Healthy Families A & B Assistance

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

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

m HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 2A)

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

[1 Pensions [J Wages and/or Profits from Self- [1 Scholarships, Grants or other aid
] Social Security Employment for living expenses
] SSP or SSDI ] Rental or Royalty Income 1 Insurance or Legal Settlements
[J Interests/Dividends from: Savings, [l Unemployment Benefits [] Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [ Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

Total Annual Household Income: $ ,

B DECLARATION: (piease read and sign below)

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

For Internal Use Only

X

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




Pacific Gas and ., Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/09

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

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

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

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

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

] ssi [] Healthy Families A & B Assistance

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

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

] FuENTES DE INGRESOS DEL HOGAR:

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

[1 Pagos de Pensiones 1 Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
[J Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del hogar
[1 SSP, SSDI 1 Ingresos Provenientes de [1 Pagos por Reclamaciones al Seguro o Legales
[1 Intereses/Dividendos de: Rentas o Regalias [] Pagos por Pension Alimenticia a
Cuentas de Ahorros, [1 Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos, 0 [J Pagos por Incapacidad o ] Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacion Compensacion al Trabajador
. Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Por cada persona adicional,agregue: $7,400 $7,400 - $9,200
* Antes de los impuestos basado en las fuentes de su ingreso actual Valido hasta el 31 de Mayo, 2010

Ingreso Bruto Anual del Hogar: $ ,

E DECLARACION: (Por favor lea y firme abajo)

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

X

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

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

Please Refer to Attached
Sample Form

Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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Pacific Gas and . CARE/FERA Program Application for 01-9285
Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For Each Additional Person add $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

PROGRAM GUIDELINES

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and Solicitud del Programa CARE/FERA para
' Electric Company® nquilinos de Instalaciones Residenciales gg/;)i";gg
& “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece un descuento en la cuenta mensual
de energia a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) proporciona ahorros en la cuenta eléctrica de hogares
grandes, de tres 0 mas personas, de ingresos bajos y medianos.

. Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Por cada persona adicional,agregue: $7,400 $7,400 - $9,200
* Antes de los impuestos basado en las fuentes de su ingreso actual Valido hasta el 31 de Mayo, 2010

REQUISITOS DEL PROGRAMA

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

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

e El solicitante no debe compartir el(los) medidor(es) de energia con otro hogar.

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

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

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

e Socios en la Energia — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que retinan
los requisitos. Llame al 1-800-989-9744 para mas informacién.

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

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

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a bajo precio, a aquellos clientes
que relnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas

informacién.
Envie la aplicacién completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care

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

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




Pacific Gas and CARE/FERA Program Application for 01-9285
G Electric Company® Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone Number
Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IE TENANT INFORMATION: (oiease print ceariy
( )
Name (As it appears on your energy bill) Telephone Number
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
K.Y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.
1 Medicaid/Medi-Cal (under age 65) L1 LIHEAP [ NSL FREE Lunch Program
[ Medicaid/Medi-Cal (age 65 and over) ] wic [] Bureau of Indian Affairs General
1 ssi 1 Healthy Families A & B Assistance
[] Food Stamps/SNAP [0 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

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

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

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

size and income.

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

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

[1 SSPorSSDI 1 Unemployment Benefits L1 Insurance or Legal Settlements

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

Total Annual Household Income; $ ,

n DECLARATION: (please read and sign below)

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

X

For Internal Use Only

Signature O fill in circle if guardian or power of attorney

Date




Pacific Gas and Solicitud del Programa CARE/FERA para
: Electric Company® 'nquilinos de Instalaciones Residenciales 3&;,%33
& “Sub-Metered”

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

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

Direccion del Mobile Home Park/ u otras Direcciones de locales con Sub-medidores  Ciudad Caodigo Postal
Numero de
Cuenta Electricidad Gas
( )
Nombre del Administrador o Propietario Numero telefonico
Direccion del Administrador o Propietario Ciudad Cadigo Postal

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

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

Nombre (Como aparece en la cuenta) Numero telefénico

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

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

K1.Y ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

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

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

1 Medicaid/Medi-Cal (65 afios 0 mas) LI wiC [1 Bureau of Indian Affairs General Assistance
] ssI [] Healthy Families A & B [ Head Start Income Eligible (Sélo Tribus

[] Estampillas de Alimentos/SNAP [l TANF o Tribal TANF Indigenas)

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

k1] FUENTES DE INGRESOS DEL HOGAR:
MARQUE todas las fuentes de ingreso de la familia. Se le inscribird en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

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

Cuentas de Ahorros, 1 Beneficios por Desempleo Hijos/Conyugal

Acciones, Bonos, o Cuentas [] Pagos por Incapacidad o [J Pagos en Efectivo y/u Otros Ingresos

de Jubilacién Compensacién al Trabajador

Ingreso Bruto Anual del Hogar: $ ,

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

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

X

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

For Internal Use Only
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company " wigrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/09

INSTRUCTIONS

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

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

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

4. COMPLETE, SIGN and DATE the application.

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

DISCOUNT

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

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
e MFHC must be the utility customer of record.

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

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

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and  CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company~ wigrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/09

ELIGIBLE FACILITIES

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

e MIGRANT FARM WORKER HOUSING CENTERS, operated by non-profit entities, as
defined in Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from

local property taxes pursuant to subdivision (g) of Section 214 of the Revenue and Taxation
Code.

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

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

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

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

e Update its application when notified by PG&E.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

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




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

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/09

City Zip Code

(if different)

Primary Contact

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

Fax ( )

E-mail Address

Secondary Contact

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

Fax ( )

E-mail Address

I3 FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

B} RE-CERTIFICATION (prease print or type)

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

This year’s discount will be used for:

IE} DECLARATION: (piease read and sign beiow

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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




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

PG&E Account Number:

Service ID # Electricity

B
-l

Gas

-l

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ Master metered

PG&E Account Number:

Service ID #

Electricity

-B
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered

PG&E Account Number:

Service ID #

A
B

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

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered
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Pacific Gas and .  CARE Program Application for 62-0156
Ny Electric Company”  qualified Non-Profit Group Living Facilities ~ Rev. 06/01/09

INSTRUCTIONS

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

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

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

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

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

DISCOUNT

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

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

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

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

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

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

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

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

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




ELIGIBLE FACILITIES

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

e Each facility must provide a special needs social service, such as meals or rehabilitation, in addition to
lodging
e Also eligible are satellite facilities in the name of the licensed organization, where 70% of the energy
supplied is for residential purposes, and where special-needs social services are provided.
Applications for satellite facilities must be completed by the organization that holds the documentation
showing the special-needs social services provided.
o Supportmg documentation required:
v" Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption
v" Organizations must provide licensing of services by the appropriate agency such as the State
Department of Social Services, Department of Drug and Alcohol Programs or Department of Health
Services, or be able to show some other proof of services satisfactory to Pacific Gas and Electric
Company.
HOMELESS SHELTERS, HOSPICES and WOMEN’S SHELTERS:
e Primary function of the facility must be to provide lodging
e Each facility must be open for operation with at least 6 beds for a minimum of 180 days and/or nights
per year.

e Satellite facilities in the name of the licensed organization, where 70% of the energy supplied is for
residential purposes, are also eligible. Applications for satellite facilities must be completed by the
organization that holds the documentation required.

e Supporting documentation required:

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

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

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

ORGANIZATION’S RESPONSIBILITIES

The organization is required to:

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

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

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

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

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

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




Pacific Gas and

e Electric Company®

CARE Program Application for
Qualified Non-Profit Group Living Facilities

62-0156
Rev. 06/01/09

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)
Primary Contact

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

Fax ( )

E-mail Address

Secondary Contact

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

Fax ( )

E-mail Address

E FACILITY INFORMATION: (please print or type)

TYPE OF FACILITY SERVICES PROVIDED (check all that apply)

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

IE] RE-CERTIFICATION (prease print or type)

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

I} DECLARATION: (piease read and sign beiow

¢ Organization is Pacific Gas and Electric Company customer of record

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

e Documentation is available to substantiate the above.

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

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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



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

PG&E Account Number: .j

Service ID #

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

PG&E Account Number: E

Service ID #

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

PG&E Account Number: E

Service ID #

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

Service ID #

PG&E Account Number: l]

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

PG&E Account Number: l]

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

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)
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Pacific Gasand  cARE/FERA Program Application for 62-0672
DG/ Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

: Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For Each Additional Person add $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

PROGRAM GUIDELINES

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

CARE: &= 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gasand  CARE/FERA Program Application for 620672
DG/ Electric Company”  Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City

PG&E Account
Number: Electricity Gas

Zip Code

-l

( )

Manager or Landlord Name

Telephone Number

Manager or Landlord Mailing Address City
Applicant Status O ADD NEW O DROP O RE-CERTIFY

Zip Code
O MOVE TO DIFFERENT SPACE

IE TENANT INFORMATION: (picase print cieary)

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

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

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

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

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

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

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

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

size and income.

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

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

[] SSPor SSDI [ Unemployment Benefits (1 Insurance or Legal Settlements

[ Interests/Dividends from: Savings, [] Disability or Workers Compensation [] Spousal or Child Support
Stocks, Bonds, or Retirement Accounts Payments [0 Cash and/or Other Income

Total Annual Household Income: $ ,

n DECLARATION: (piease read and sign below)

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

X

For Internal Use Only

Signature O fill in circle if guardian or power of attorney

Date
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Pacific Gasand  cARE/FERA Program Application for 62-0673
Electric Company”~  Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For Each Additional Person add $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

PROGRAM GUIDELINES

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
Hely Electric Company” Ngwoi Mwon Nha c6 Dong HO Dién Ga Phy  Rev. 06/01/09

CHUONG TRINH CARE/FERA
* Chuwong trinh CARE giam gia hang thang trén héa don nang lwgng cho nhirng gia dinh héi du tiéu chuén
vé loi tlre.
e Chuwong trinh FERA giam gia hang thang trén hdéa don dién cho nhirng gia dinh hdi dd tiéu chuan vé lgi
tlrc c6 tr ba nguoi tré 1én.

£ . o Loi Tiec Hang Nam*
So6 Ngwoi trong Gia Binh CARE FERA
1-2 $30,500 Khéng du tiéu chuan

3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

MOi ngwoi thém sau do $7,400 $7,4OO - $9,200

* Trwde khi trie thué dwa theo cac nguon lgi tire hién cé C6 hiéu lwc dén ngay 31 thang Nam, 2010

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

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

* Energy Partners - Dich vu huwéng dan vé nang lwgng va phong chong thoi tiét mién phi cho khach hang
ho6i da diéu kién vé loi tire. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

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

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

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho nhitng khach hang hoi du cing nhirng
dieu kién lgi tirc nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” cua quy vi dé biét thém chi tiét.

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

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 7 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
danh cho ngwoi khiém thanh/khiém thinh, Thi Hai - Thie Sau 9:00 gidr sang — 11:00 gid ti

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




Pacific Gasand  CARE/FERA Program Application for 62-0673
DG/ Electric Company™  Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

City

PG&E Account
Number: Electricity

Zip Code

-l

( )

Manager or Landlord Name

Telephone Number

Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
E TENANT INFORMATION: (please print clearly)
( )
Name (As it appears on your energy bill) Telephone Number
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
K1Y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you participate in, then GO TO section 4.

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

[1 Medicaid/Medi-Cal (age 65 and over) L1 wiC [1 Bureau of Indian Affairs General

1 ssi [] Healthy Families A & B Assistance

[l Food Stamps/SNAP 1 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

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

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

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

size and income.

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

[J SSPor SSDI [J Unemployment Benefits (1 Insurance or Legal Settlements
[ Interests/Dividends from: Savings, [] Disability or Workers Compensation [] Spousal or Child Support

Stocks, Bonds, or Retirement Accounts Payments

Total Annual Household Income: $ ,

[0 Cash and/or Other Income

n DECLARATION: (please read and sign below)

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

X

For Internal Use Only

Signature O fill in circle if guardian or power of attorney

Date




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
gy Electric Company” Ngwéi Mwén Nha c6 Dong Hé Dién Ga Phy  Rev. 06/01/09

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

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

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

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

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

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

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

HOI BU BIEU KIEN VE CHU'ONG TRINH TRO GIUP CONG CONG:
DANH DAU vao tat ca cac chuong trinh quy vi dang tham gia, sau d6 dién phan 3.

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

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

] ssi [0 Healthy Families A & B Assistance

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

Néu quy vi khéng tham gia bét cir chwong trinh nao ké trén, xin dién phan 2B

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

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

Téng Sé6 Loi Tire Toan Gia Dinh Hang Nam $

n CAM DOAN: (xin doc ky va ky tén duoi day)

T6i xin cam doan rang tat ca nhirng chi tiét tdi da cung cép trén don nay la that va chinh xac. Téi déng y cung cap chirng minh
loi tire néu dwoc yéu cau. Toi ddng y théng bao cho Pacific Gas and Electric Company biét néu téi khong con hoi da didu kién
dé dwoc gidm gia. Tai hidu rang néu t6i nhan sy giam gia ma khong da diéu kién thi t6i c6 thé bi yéu cau phai hoan lai sé tién
t6i da dwoc giam. T6i hiéu ring Pacific Gas and Electric Company cé thé chia x& théng tin cda t6i véi nhirng co' quan tién ich

khac hay dai dién ctia ho dé ghi danh t6i vao nhirng chwong trinh tro gitip cda ho.

X

Chir ky O banh dau vao néu la ngudi giam ho hay ngwei dwoc Gy quyén Ngay

For Internal Use Only
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Pacific Gas and
Electric Company®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0919
Rev. 06/01/09

n CUSTOMER INFORMATION:

Telephone Number: ( )

Number of Persons in Household:

Adults

+ Children (under 18)

= Total

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

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

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

0 ssi
[ Food Stamps/SNAP

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

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

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

oOood

Pensions

Social Security

SSP or SSDI

Interests/Dividends from: Savings,

oOood

Stocks, Bonds, or Retirement Accounts

0 LIHEAP
O wic

[] Healthy Families A & B

1 TANF or Tribal TANF O

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

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

Unemployment Benefits 0
Disability or Workers Compensation |
Payments L]

Assistance
Head Start Income Eligible (Tribal Only)

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

Number of Persons in Household

Annual Income*

CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200

* Before taxes based on current income sources

Total Annual Household Income; $

Valid until May 31, 2010

E DECLARATION: (please read and sign below)

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

X

Signature

O fill in circle if guardian or power of attorney

Date




Pacific Gas and , Solicitud del Programa CARE/FERA para 62-0919
DG/ Electric Company”  ciientes Residenciales de Familias Individuales Rev. 06/01/09

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

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

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

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

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

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

] ssi [1 Healthy Families A & B Assistance

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

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

I} FuENTES DE INGRESOS DEL HOGAR:

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

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
1 Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del hogar
1 SSP, SSDI 1 Ingresos Provenientes de [1 Pagos por Reclamaciones al Seguro o Legales
] Intereses/Dividendos de: Rentas o Regalias 1 Pagos por Pension Alimenticia a
Cuentas de Ahorros, [] Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos, 0 1 Pagos por Incapacidad o [1 Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacién Compensacién al Trabajador
, Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Por cada persona adicional,agregue: $7,400 $7,400 - $9,200
* Antes de los impuestos basado en las fuentes de su ingreso actual Valido hasta el 31 de Mayo, 2010

Ingreso Bruto Anual del Hogar: $ ,

E DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gasand  CARE/FERA Program Application for 62-0939
iy Electric Company”  Residential Single-Family Customers ~ Rev- 06/01/09

ABOUT THE CARE/FERA PROGRAM
e California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income
qualified households.

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

PROGRAM GUIDELINES

e The PG&E bill must be in your name.

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

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

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

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

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care

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

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




Pacific Gas and , Solicitud del Programa CARE/FERA para 62-0939
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/09

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e Elprograma de California Alternate Rates for Energy (CARE) ofrece un descuento en la cuenta mensual de
energia a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) proporciona ahorros en la cuenta eléctrica de hogares
grandes, de tres 0 mas personas, de ingresos bajos y medianos.

REQUISITOS DEL PROGRAMA

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

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

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

e El solicitante no debe compartir el(los) medidor(es) de energia con otro hogar.

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

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

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

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

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

e Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para saber como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus cuentas de electricidad y gas.
Llame al 1-800-743-5000 para mas informacién.

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

e Socios en la Energia — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que rednan los
requisitos. Llame al 1-800-989-9744 para mas informacion.

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

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

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

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

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD
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& ReSIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

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

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

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

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

INCOME GUIDELINES « REQUISITOS DE INGRESOS

Number of Persons in Household

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

Ingresos Anuales* $30,500 $35,800 $43,200 $50,600 $58,000

Add $7,400 for each additional person e Agregue $7,400 anual por cada personal adicional en el hogar.
* Before taxes based on current income sources * Antes de los impuestos basado en las fuentes de su ingreso actual

Valid until May 31, 2010 Valido hasta el 31 de Mayo, 2010

INSTRUCCIONES PARA RE-INSCRIBIRSE EN EL PROGRAMA DE CARE

Estimado(a) cliente:

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

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

Adjunto encontrara un formulario de Re-inscripcién CARE, asi como una tabla con los requisitos de ingresos
mas recientes del programa CARE. Si el ingreso total de su hogar (incluyendo los ingresos de todas las
personas que trabajan en su hogar) aun se encuentra dentro de los limites especificados en el programa, por
favor llene y firme el formulario y enviela a PG&E en el sobre con franqueo pre-pagado que hemos adjuntado
en esta carta.

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

Programa CARE

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

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line « si no puede usar la linea TDD
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Residential Sing Customers e proguam
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

MAU CHi DAN TAI CH’'NG NHAN CHO CHU'ONG TRINH CARE
Théan g&i khach hang:
Quy vi dang dwgc nhan gia giam hang thang trén héa don PG&E vi da tham gia vao chwong trinh CARE.

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

Kem theo day la Mau Téai Chirng Nhan cho Chuwong Trinh CARE v6i ban chi dénch’yi nhat vé loi tirc cho
chwong trinh. Néu loi tire trong gia dinh cda quy vi van khéng vueot qua ban chi dan lgi tlec hién hanh cho
chwong trinh, xin dien mau don, va g&i tra lai cho PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy Vi.

Chwong trinh CARE

BAN CHi DAN VE LO1 TUC o WA E%E
S Nguwoi Trong Gia Dinh
REENE] 1-2 3 4 5 6
Loi Tue Hang Nam $30,500 $35,800 $43,200 $50,600 $58,000
FUA
Coéng $7,400 cho mdi nguwdi thém sau d6 o FIEH0— A - 320 $7,400
* Trwée khi trir thué dwa theo cac nguén loi tiec hién co “IRIEERIMRBIIABIZKR
C6 hiéu lwc dén ngay 31 thang Nam, 2010 BYEAE 2010 FE 5831 8
CARE stRIB@EER
RENER :

RAESINCARDETE - BRI REATRE F—HINRIZHEHI.
R IBASSIEBINRIZ R0 - IMEEFHPE CARE STEINRBNREE - PEERE @ MENRE

58 CARE STEIOVBRERBURRINE CARE WIARE - IREBHRBEWABEEBHT SIS EINRITNEE - 55
ERB LRS- WHATRGAENEIP - FOBAFFKRERD °

RUEISERPIEHZRINEER TR -
CARE 5t&l

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

TDD/TTY 1-800-652-4712
Danh cho nguwoi khiém thanh/khiém thinh, Thir Hai - Thir Sau 9:00 gid sang — 11:00 gid t6i
BEEURRERS, 28—%Hh 9:00a.m. — 11:00 p.m.

California Relay 1-800-735-2929 Néu quy vi khdng thé sir dung dwong day TDD « Q1 RIEkASEE TDD HiR
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Pacific Gasand ~ CARE/FERA Program Application for 62-0972
Electric Company”  Regidential Single-Family Customers ~ Rev-06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

PROGRAM GUIDELINES

The PG&E bill must be in your name.

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

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

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

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

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE/FERAEtE|EREE 62-0972
e Electric Company® BEHERERS Rev. 06/01/09

REIRCARE/FERA 518l
o (CARE):BIZSAMTSIMABRIRERMEEMIAEIRES 0 o
e (FERARAB-AIESZHEUFSHASROREZHEENSEIRESNI

sTRIRE

o  EBFEBWEEPGRENRE FAIGTRER o

*  EFBWRBEEBNEIFTI0EEL -

* RIEME  PRARNIUAS —BANFERRPFELZERS -

s BFEBNEAAYES—ERHEERA—BEIEKX -

o PEEBRENEZBBIPERBPAETIABIRE

* BFBRESABNTECARE/FERASTEINERERX - WRNEAFFEBAT o
* PGREFZBIIEEFEPBECARE/FERASTE!, ZIRFIIRIEDIAEHE o

o [ERADERIIREIER - AENEFMITE TS - WARER "CARE/FERASTEIDIRRIEIZHHER, » (FHEE/
FEIBZREN 62-0672 RHE)

RO RERF S HALSBIF R B R5

* 138&{JIRE+E Balanced Payment Plan - FEEHE KT EEENT @ DT BWTIEERNEFIIET - FITEEETEIREVEE
IRHZTEE - 5¥1555E 1-800-743-5000 ©

s IRBRE-IJBHEBERIPGREEFRBHIIBENEFRF, IRBE - 5¥1555E 1-800-743-5000

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

e LIHEAP - BEIRARBEEREHENETE - AT SIMABIROEZFIRHIIREE) « Z2BIESRIIREEINR EHERIE
&t o S¥I558E 1-866-675-6623 RNt EMRFERFERIE (CSD) K o

o BRE#R Medical Baseline - f$E8EFIRAERERNEF RIAREFRMVIRFS - 5¥1555E1-800-743-5000 ©
* REACH - FEBHEMIEE - tfIREEEESI—UREER - 5¥1555E1-800-933-9677 °

e HSM—REEEMIE ULTS - IRHSEINIIRIBBTSCARERAZEE - SMAIGHIE @ BHHRTEMINEREER HAT -
BRERETR Pacific Gas and Electric Company
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San Francisco, CA 94120-7979
CARE: & 1-866-743-2273 Fax: & 415-973-6419  www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
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Pacific Gasand ~ CARE/FERA Program Application for 62-0072
Ny Electric Company”  Regidential Single-Family Customers Rev- 06/01/09

n CUSTOMER INFORMATION: (please print clearly)

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

( )

Name Telephone Number

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

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

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

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

] ssI [1 Healthy Families A & B Assistance

1 Food Stamps/SNAP 1 TANF or Tribal TANF ] Head Start Income Eligible (Tribal Only)

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

] HOUSEHOLD INCOME ELIGIBILITY: (skip f you filed out section 24)
CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your
household size and income.

] Pensions [J Wages and/or Profits from Self- [] Scholarships, Grants or other aid
1 Social Security Employment for living expenses
] SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
[J Interests/Dividends from: Savings, [] Unemployment Benefits [l Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

Total Annual Household Income: $ ,

E DECLARATION: (please read and sign below)

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

For Internal Use Only

X

Signature O fill in circle if guardian or power of attorney Date
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Pacific Gasand ~ CARE/FERA Program Application for 62-0973
Electric Company”  Regidential Single-Family Customers ~ Rev-0601/09

ABOUT THE CARE/FERA PROGRAM

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

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

PROGRAM GUIDELINES

The PG&E bill must be in your name.

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

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

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

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

CARE: &= 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gas and Pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
Electric Company® Khach Hang O’ Nha Riéng Rev. 06/01/09

CHUONG TRINH CARE/FERA

Chwong trinh CARE gidm gia hang thang trén héa don néng lwong cho nhitng gia dinh hoi dd tiéu chuan vé loi tirc.

Chuwong trinh FERA giam gia hang thang trén héa don dién cho nhirng gia dinh héi da tiéu chuan vé lgi tire ¢o tir
ba nguwoi tré Ién.

NHO’NG CHi DAN CUA CHUYONG TRINH

Quy vi phai la nguwdi ding tén trén héa don PG&E.

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

Quy vi khdng dwoc mét ngudi khéc khai la ngudi phu thudc trén mau thué ngoai trir ngudi phéi ngau.

Quy vi khdéng dwoc dung chung (cac) déng hd do nang lwong véi mét ngdi nha khéac.

Loi tire chia gia dinh quy vi phai dap trng v&i mre lgi tlee qui dinh cldia chwong trinh dwge ghi trong don nay.

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

Nhirng nguoi séng trong khu nha lwu dong, chung cw va nha nbi cé dong hé phu phai diing mau “Don Ghi Danh vao
Chwong Trinh CARE/FERA cho Nguwoi Mwén Nha co6 Bong HO Bién Ga Phy”. (Xin hdi chi nha/quan ly lay mau 62-
0673)

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

Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company dé biét cach tra cung mot khoan tién dién
ga mai thang hau giup quy vi dinh dwoc chi phi nang Iveng caa minh. Xin goi s6 1-800-PGE-5000 dé biét thém chi
tiet.

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

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

LIHEAP — Chwong Trinh Tro Gidp Nang Lwong cho Gia Cw ¢6 Loi Tirc Thép. Tro gilp trd héa don, tro’ gilp tré hoa
don khan cap, va cung &rng nh,Crng dich vu chépg thoi tiet khac nghiét. Xin goi S& Dich Vu va Phat Trien Cong Bong
(CSD) & so 1-866-675-6623 de biét thém chi tiét.

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

REACH — Lién lac co quan Salvation Army dé dwoc gidp tra tién dién ga mot 1an. Xin goi co quan Salvation Army &
s6 1-800-933-9677 dé biét thém chi tiét.

ULTS - Dich vu dién thoai Universal Lifeline gidm gia dién thoai cho nhirng khéqh hang hoi da chg nhirng diéu kién
lgii tiee nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” cia quy vi dé biét thém chi tiét.

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

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

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

TDD/TTY 1-800-652-4712 danh cho nguwoi khiém thanh/khiém thinh, Thi Hai - Thir Sau 9:00 gi¢r sang — 11:00 gid tdi

California Relay 1-800-735-2929 néu quy vi khéng thé sir dung dwéong day TDD




Pacific Gasand ~ CARE/FERA Program Application for 62-0973
Ny Electric Company”  Ragidential Single-Family Customers FRev. 06/01/09

Bl cusTOMER INFORMATION: (piease print ey

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

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

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

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

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

1 ssl [] Healthy Families A & B Assistance

1 Food Stamps/SNAP 1 TANF or Tribal TANF [ Head Start Income Eligible (Tribal Only)

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

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

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

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

] Pensions ] Wages and/or Profits from Self- ] Scholarships, Grants or other aid
[1 Social Security Employment for living expenses
[1 SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [l Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200

* Before taxes based on current income sources

Total Annual Household Income: $

Valid until May 31, 2010

E DECLARATION: (please read and sign below)

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

For Internal Use Only

X

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




Pacific Gasand  pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
e Electric Company® Khach Hang & Nha Riéng Rev. 06/01/09

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

S6 Trwong Muc r
(O trang dau tién cta héa don PG&E)

( )
Tén (Viét Y nhw trén héa don Dién Ga) S6 bién Thoai
Pia Chi Nha (DUNG dung sé hop thw (P.O Box)) S6 Phong Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac véi dia chi & trén)  S6 Phong Thanh Pho Bwu Chanh
S6 Ngwei Trong Gia Dinh: Ngwéi Lén + Tré Em (dw&i 18 tudi) =

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

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

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

] ssI ] Healthy Families A & B Assistance

(] Tién Phiéu Thuwc PhAm/SNAP [0 TANF hay Tribal TANF [0 Head Start Income Eligible (Tribal Only)

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

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

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

[0 Tién Hwu Béng (] Tién Lwong va/hay Loi Tecty Tw [ Tién Hoc do Chanh Pha Tro Cép, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Béng hay céc th Tién Tro Gidp cho Doi
[0 SSP, SSDI [0 Loi Te do Cho Thué Nha hay Tién Séng Hang Ngay
(] Tién L&i/Cd Tire tiv: Trwong Ban Quyén [0 Tién Bao Hiém Bdi Thwdng hay Tién Boi
Muc Tiét Kiém, Chirng (] Tién That Nghiép Thuwong Thwa Kién
Khoan,Trai Phiéu, hay Trwong [ Tién cho Ngudi C6 Khuyét Tathay [ Tién Cap Dwéng Vo/Chdng hay Con Cai
Muc Hwu Tri Tién Bdi Thwong Tai Nan Lao Bong [ Tién Mé&t va/hay Loi Tée Khac
P . s Loi Tlrc Hang Nam*
S6 Nguwoi trong Gia Binh CARE FERA
1-2 $30,500 Khéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Mbi ngwdi thém sau dé $7,400 $7,400 - $9,200
* Trwdc khi trir thué dwa theo cac ngudn loi tire hién cé C6 hiéu Iyc dén ngay 31 thang N&m, 2010
Téng S6 Loi Tirc Toan Gia Dinh Hang Nam ’

E CAM DOAN: (xin doc ky va ky tén dui day)

Toi xin cam doan rang tat ca nhieng chi tiét t6i da cung cap trén don nay la that va chinh xac. Téi dong y cung cép chirng
minh lgi térc néu dwoc yéu ciu. Toi dong y thdng bao cho Pacific Gas and Electric Company biét néu t6i khong con hoi du
diéu kién de dwoc gidm gia. Toi hiéu rang neu téi nhan sw giam gia ma khong du didu kién thi t6i c6 thé bi yéu cau phai
hoan lai sé tién t6i d4 dwoc gidm. Téi hiéu rang Pacific Gas and Electric Company c6 thé chia xé théng tin cla téi véi
nhirng co quan tién ich khac hay dai dién ctia ho dé& ghi danh tdi vao nhirng chwong trinh tro gitp cua ho.

For Internal Use Only

X

Chir ky O Panh dau vao néu 1a ngwoi giam hé hay ngwoi dwec Gy quyén Ngay
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Gas Sample Form No. 62-1198
California Alternate Rates for Energy Program Application for Qualified Agricultural
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Please Refer to Attached
Sample Form

Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
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Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/09

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

INSTRUCTIONS

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

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

3. COMPLETE the entire application (please print or type). Complete a separate application for each
qualified facility.
4. ATTACH all required documents. (Application is considered incomplete without documents.)
5. MAILTO: Pacific Gas and Electric Company
CARE Program

PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

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

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

enclosed sheet for current CARE income guidelines.)

e Applicant is required to re-certify CARE eligibility by completing a new application, including how the
discount will be used to directly benefit the residents.

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

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




Pacific Gas and CARE Program Application for 621198
e Electric Company® |C:Jua_lli{i_ed Agricultural Employee Housing Rev. 06/01/09
acilities

ELIGIBLE FACILITIES

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

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

¢ Total energy used must be 100% residential.

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

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

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

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

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

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

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

e Show how the previous year discount was used to directly benefit the residents at re-certification.

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

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

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




Pacific Gas and

CARE Program Application for

e Electric Company® Qualified Agricultural Employee Housing

Facilities

62-1198
Rev. 06/01/09

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

City Zip Code

Mailing Address
(if different)

Primary Contact

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

Fax ( )

E-mail Address

Secondary Contact

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

Fax ( )

E-mail Address

I3 FaciLiTy INFORMATION:
Please use a separate application for each TYPE of facility

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

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

E RE-CERTIFICATION (please print or type)

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

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

¢ Organization is Pacific Gas and Electric Company customer of record

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

e Documentation is available to substantiate the above.

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

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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




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

PG&E Account Number:

-B
B

- N

Service ID # Electricity Gas

Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 Master metered

Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

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

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

] Master metered

PG&E Account Number:

Service ID #

Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

Gas

H
B

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID # Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 27613-G
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Gas Sample Form No. 62-1477
California Alternate Rates for Energy Program Income Guidelines

Please Refer to Attached
Sample Form

Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
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HH Pacific Gasand  CARE/FERA Program
&

62-1477

- ®
Electric Company”  |ncome Guidelinese Requisitos de Ingresos Rev. 06/01/09

INCOME GUIDELINES e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income* e Ingreso Anual*

Numero de Personas en el Hogar CARE FERA
1-2 $30,500 Not Eligible e No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

For each additional person, add: . $7.400 $7.400 - $9,200

Por cada persona adicional,agregue:
* Before taxes based on current income sources * Antes de los impuestos basado en las fuentes de su ingreso actual

Valid until May 31, 2010

Definition of Income:

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

Wages or Salaries

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

Rental or Royalty Income

School Grants, Scholarships or other aid used
for living expenses

Profit from Self-Employment

Disability Payments

Workers Compensation

Pensions

Social Security, SSI, SSP, SSDI
Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

Valido hasta el 31 de Mayo, 2010

Definicidon de Ingresos:

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

e Sueldos y/o Salarios, Jornales

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

e Beneficios por Desempleo

¢ Ingresos Provenientes de Rentas o Regalias

Donaciones Escolares, Becas u Otros Tipos de

Ayuda para Gastos de Subsistencia del hogar

Ganancias de su Propio Negocio

Pagos por Incapacidad

Pagos por Compensacién al Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI, SSP, SSDI

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

Estampillas de Alimentos

Pagos por Pension Alimenticia a Hijos

Pagos por Pension Conyugal

Pagos en Efectivo y/u Otros Ingresos

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

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

CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929

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



Pacifig Gas and .
i Electric Company ™ g » j=3% o Dinh Mirc Loi Tic Rev. 06/01/09

CARE/FERA Program
62-1477

I AIEXE o DINH MUC LOI TUC

KEAEL FIUIA* o Loi Trc Hang Nam*
S Nguoi Trong Gia Dinh CARE FERA
1-2 $30,500 Not Eligible « No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
00— A - 1810
M&i nguwdi thém sau dé: TR ST - R0

“RIBERIMBIBABIZRIR
BMEAE 20105831 8

ITAES:

* Trwdc khi trir thué dua theo cac ngudn loi tiee hién cé
C6 hiéu lyc dén ngay 31 thang Nam, 2010

binh Nghia Lo Tirc:

FIERERSOUBA » BERREFAERE - @i Tat ca moi lgi tire, clia moi ngudi trong nha, ¢ tir bat

AN - HpBIE - BABRIR :

° I’%

clr ngudn nao, dii phai dong thué hay khong dong
thué, bao gom nhwng khéng chi gi¢i han vao:

e Tién Luong

=05

© NRVIHKRT - RRT: @EFD -~ RRABS o Tidn Loi/Co Turc ti: Trwong Muc Tiét Kiém, Ching

FRINIRF
S =R
o FHESRARENA

o DREBE - BEFAEMESEROMED

s B{EZOVRIIA

* SRFEEIE

o ZTRIE

o RRKRE

e jtEigFZEE ~ SSI~ SSP  SSDI
o IREREREDPTIEM

o SEEEREAPTEM

o BRFXERIFIREE[ETEI TANF
e REBRH

* (EEHVERD

° GECIBEVERD

o IREF/FEAMUIA

Khoan, Trai Phiéu, hay Trwong Muc Hwu Tri
o Tién Théat Nghiép
e Loi Tirc do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc do Chanh Pha Tro Cap, Hoc Bbng hay
céac thr Tién Tro Gilp cho Boi Sbng Hang Ngay
Loi Tre tr Tw Doanh
Tién cho Nguoi Co Khuyét Tat
Tién Bdi Thwong Tai Nan Lao Dang
Tién Huu Bdng
Tién Tro C4p An Sinh Xa Hai, SSI, SSP, SSDI
Tién Bao Hiém Bbi Thuwong
Tién Bdi Thwong Thwa Kién
TANF (AFDC) (Tro cép gia dinh ngh&o c6 con nhd)
Tién Phiéu Thuwc Phadm
Tién Cap Duwéng Con Cai
Tién Cap Duéng Vo/Chéng
Tién Mat vavhay Loi Tt Khac

(AFDC)

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

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

BEEARRBERES, EH—=H 9:00am. - 11:00 p.m. ’
Danh cho ngwoi khieém thanh/khiém thinh, Th& Hai - Thir Squ 9:00 gi& sang — 11:00 gi& toi

California Relay 1-800-735-2929
WRIBFKAECEEE TDD EH45 o Néu quy vi khdng thé str dung dwdng day TDD
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Gas Sample Form No. 62-1509
California Alternate Rates for Energy Program Residential Single-Family Customers
Recertification

Please Refer to Attached
Sample Form

Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
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Pacific Gas and @
I8 Electric Company® CARE Program Re-certification Application

RESIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Telephone Number e Numero telefénico . .
CHECK all sources of household income MARQUE todas las fuentes de ingreso de la familia.
[] Pensions [] Unemployment Benefits [] Pagos de Pensiones [] Pagos por Incapacidad o
[ Social Security [ Disability or Workers ] Pagos del Seguro Social Compensacién al Trabajador
] sSSP, SSDI Compensation ] sSSP, SSDI ] Donaciones Escolares, Becas u
O Interest/Dividends from: [ Scholarships, Grants, or [ Intereses y/o Dividendos Otros Tipos de Ayuda para Gastos
Savings, Stocks, Bonds, other aid used for living de: Cuentas de Ahorros, de Subsistencia del hogar
or Retirement Accounts expenses Acciones, Bonos, o L] Pagos por Reclamaciones al
] Wages and/or Profit from ] Insurance or Legal Cuentas de Jubilacion Seguro o Legales
Self-Employment Settlements ] Sueldos y/o Ganancias 1 Pagos por Pensién Alimenticia a
(] Rental or Royalty Income LI Spousal or Child support de su Propio Negocio Hijos/Conyugal
] Cash and/or Other [ Ingresos provenientes de 1 Pagos en Efectivo y/u Otros
Income Rentas o Regalias Ingresos

1 Pagos por Desempleo

E DECLARATION: (please read and sign below)

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

DECLARACION: (por favor lea y firme abajo)

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

X

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

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

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




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

)
& Residential Single-Family Customers  cieprogan

Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
www.pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

B cHi TIET VE KHACH HANG « ZF&H-

S6 Dién Thoai « WEEHE . .

DPanh dau vao tat ca cac ngudn lgi tire cta gia dinh quy vi. DSRITRFE A2 TR

L] Tién Huwu Béng [ Tién Thét Nghiép D BIAE O skcxigFl

] Tién Tro Cép An Sinh Xa [J Tién cho Nguoi C6 Khuyét Tat O meEiEizes U (ERmehSsiss T

|:| H6| an ::')Ién Boi ThU’c‘)’ng Tai Nan |:| SSP ~ SSDI |:| %*ﬁﬂb%’iﬁ N ﬁ%ﬁﬁiﬁ
SSP, SSDI ao ong . s

[ Tién Loi/C8 Tar tor [ Tién Hoc do Chénh Phi Tro i L gﬁgfﬁ;ﬁﬁ?\ -
Trwong Muc Tiét Kiem, Cép, Hoc Bong hay cac thir ot . RERAIR x RN afvsly =7h
Chtrng Khoan, Trai Phiéu, Tién Tro Gilp cho Doi Séng % HRIAIRP O 6B EMED
hay Trwong Muc Huwu Tri Hang Ngay ‘ U Isfi/zmBRE0e O \BSH0/aEmRA

(] Tién Lwong va/hay Loi Tie [ Tién Béo Hiém Boi Thuwong hay I'UN
tt» Tw Doanh Tién Boi Thwdng Thra Kién O BRI

J Loi Tec do Cho Thué Nha [ Tién Cap Dwéng Vg/Chéng hay
hay Tién Ban Quyén Con Cai

] Tién Mat va/hay Loi Ttrc Khac

E CAM DOAN: (xin doc ky va ky tén duéi day)

T6i xin cam doan réng gia dinh t6i van tlep tuc hdi du diéu kién cho chwong trinh CARE, diéu nay la that va chinh xac. T6i déng y
cung cép chtrng minh |oi tlre néu duwoc yéu cau Toi dong y théng bao cho Pacific Gas and Electric Company biét neu t6i khong
con hdi da diéu kién dé duoc giam gia. Toi h|eu rang néu t6i nhan sy giam gia ma khéng du d|eu kién thi t6i c6 thé bi yéu cau
phai hoan lai s tién ti da dwoc glam T6i hiéu réng Pacific Gas and Electric Company c6 thé chia xé théng tin cla t6i v&i nhirng
co quan tién ich khac hay dai dién clia ho d& ghi danh t6i vao nhitng chwong trinh tro gitp ctia ho.

Eﬁt@ﬂm&ﬂnﬁgﬁmmﬁw

FABE - EREBHNERIER - SANREWABETS CARE STEIGIEIE - 52 - RERMNAZE - WRHREF
SREIINER - BBSHATHRBAT - PATHE @ MERAISFIEATRE]  REREFEDES NS
o AT BATEEEATYMZHBROOESHCEMARARSLATRERS - MIIATFHOEEES -

X
Chir ky cta khach hang O Panh dau vao néu la ngudi giam hd hay ngudi dwoc Gy quyén Ngay e B
BEFR#EE WRBEEBATNIEALG @ B2 LR

[ Xin danh déu vao 6 tréng néu quy vi khong con hdi dd tiéu chudn hoc khdng mudn tham gia vao chuwong trinh CARE
BTSRRI ABRSERRRBEE MBS IICARESTE]

Gé&i mau don nay lai cho PG&E (xin ding bao thur c6 dén s&n tem dinh kém)

RERRFOREFRB AT FEempsicrs e HEss
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HH Pacific Gasand  CARE/FERA Program Application for 79-1051
oS

Electric Company”  Residential Single-Family Customers  Rev. 06/01/09

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

monthly discount on energy bills for income qualified households.

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

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

Number of Persons Annual Income*
in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional
oerson, add: $7,400 $7,400 - $9,200

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

PROGRAM GUIDELINES

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

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

You may not share energy meter(s) with another home.

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

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

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

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



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

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

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

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

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

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




Pacific Gasand  CARE/FERA Program Application for 79-1051
oS Electric Company”  Residential Single-Family Customers Rev. 06/01/09

] CUSTOMER INFORMATION:

Account Number:

(This number is located on the

first page of your PG&E bill)

(

)

Name Telephone Number
Address Apartment #
City Zip Code

Number of Persons in Household:

Adults + Children (under 18)

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

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

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

[1 Food Stamps/SNAP

[1 LIHEAP

[1 WIC

[] Healthy Families A & B
[1 TANF or Tribal TANF
[1 NSL FREE Lunch Program

[1 Bureau of Indian Affairs
General Assistance

[1 Head Start Income Eligible
(Tribal Only)

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




-] HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 2A)

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

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

] SSP, SSDI Compensation

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

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

[1 Rental or Royalty Income

Total Annual Household Income: B ,

K] DECLARATION: (please read and sign below)

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

X

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

Mail Completed Application to:  Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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California Alternate Rates for Energy Program - Large Print Application for
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Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Clientes Residenciales de Familias
Individuales

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA
e El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento en la cuenta mensual de energia a los hogares que
califican.
e E| programa de Family Electric Rate Assistance (FERA) proporciona
ahorros en la cuenta eléctrica de hogares grandes, de tres 0 mas
personas, de ingresos bajos y medianos.

79-1052
Rev. 06/01/09

ok

Numero de Personas en Ingreso Anual*
el Hogar CARE FERA

1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

Por cada persona

adicional,agregue: $7,400 $7,400 - $9,200

*Antes de los impuestos basado en las fuentes de su ingreso actual
Valido hasta el 31 de Mayo, 2010

REQUISITOS DEL PROGRAMA

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

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

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

e El solicitante no debe compartir el(los) medidor(es) de energia con otro
hogar.

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

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

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

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



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED
PODRIA CALIFICAR

e Plan de Pagos Balanceados — Comuniquese con Pacific Gas and
Electric Company para saber como puede uniformar sus pagos, de
modo que pueda hacer un presupuesto para el pago de sus cuentas
de electricidad y gas. Llame al 1-800-743-5000 para mas
informacién.

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

* Socios en la Energia — Ofrece consejos y servicios gratuitos sobre
ahorros de energia a los clientes que reunan los requisitos. Llame al
1-800-989-9744 para mas informacion.

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

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

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

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso
telefonico, a bajo precio, a aquellos clientes que reunan requisitos
similares a los del Programa CARE. Llame a su compaiiia local de
teléfonos para mas informacion.

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

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

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




Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
e Electric Company® Clientes Residenciales de Familias Rev. 06/01/09

Individuales

K] INFORMACION DEL CLIENTE:

Numero de cuenta del cliente: .

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

( )

Nombre Numero telefénico
Direccion del Hogar Apartamento #
Ciudad Cddigo Postal

Numero de Personas en el Hogar:

Adultos + Ninos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA

PUBLICA:
MARQUE todos los programas que pertenece y PASE a la seccion 3
[1 Medi-Cal (menor de 65 anos) [1 Healthy Families A & B
[1 Medi-Cal (65 afos 0 mas) [J TANF o Tribal TANF
[1 SSI [1 NSL FREE Lunch Program
[1 Estampillas de Alimentos/SNAP [ Bureau of Indian Affairs
[ LIHEAP General Assistance
1 WIC [1 Head Start Income Eligible

(Sélo Tribus Indigenas)

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




EI:] FUENTES DE INGRESOS DEL HOGAR:

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

[1 Pagos de Pensiones [1 Beneficios por Desempleo
[1 Pagos del Seguro Social [ Pagos por Incapacidad o
[1 SSP, SSDI Compensacién al Trabajador
[1 Intereses/Dividendos de: [ Donaciones Escolares, Becas u Otros
Cuentas de Ahorros, Tipos de Ayuda para Gastos de
Acciones, Bonos, 0 Subsistencia del hogar
Cuentas de Jubilacién [1 Pagos por Reclamaciones al Seguro o
[1 Sueldos y/o Ganancias de Legales
su Propio Negocio [1 Pagos por Pension Alimenticia a
[1 Ingresos Provenientes de Hijos/Conyugal
Rentas o Regalias [1 Pagos en Efectivo y/u Otros Ingresos

Ingreso Bruto Anual del Hogar: K3 ,

Kl DECLARACION: (Por favor lea y firme abajo)

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

X

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

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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Pacific Gasand  CARE/FERA SEIEES 79-1053
gy Electric Company g5+ ensopemps Rev. 06/01/09

BAIS CARE/FERA &1l

* (CAREFTEIRANESINAEBIRERKREHBIERIRENID -

. ﬁg}?ﬁ)%%ﬁ = ATEZAELTSWAEBHRERHKRZRNVEE KK
% (o)

FUTA
KEAE (IREEMBIUNABIZKIR)
CARE FERA
1-2 $30,500 ANERARILETE!
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
FEN0— A - 1E00 $7,400 $7,400 - $9,200
"IRIBE8IM BIUNABIRIR BWHEE 2010 5 831 H

sTRIRTE

o ERFEEZ /AR PGRE 1REE LAVEIMER o

o EBFREVABIEERUNEIITI0EVELL -

* [RIEIE @ PHEAAYUES —BEABBRRPBEELHZERS °

* BFEBHEMAYES—EMHERRE—Ei%k -

* BFERENEXBBRPH/RSPATIELIABIRE

. /EE%%%?E%KQH’ET CARE/FERA FHEIBVEREXK @ WRNBKFFIKRE
/NS

* PGEE {8EZBAMEFEPEE CARE/FERA 518, RIIFURBNDRERE ©

* [ERDREIARIMER ~ NENEFMIFE S - WAER "CARE/FERA
sTEIDERERIBIETHHER ) o (FHEL/ IEERE 62-0672 &I8)



{ROlgEF S HALSTBIA BRI

o IBEI{IIRETBI Balanced Payment Plan - BEHE K FIEENT @ LT
WEHEERERIIEY - BITEeETEITAYEE

TBRISZTEE - %1555 1-800-743-5000 o

o IREFRTB-IHEBERRH PGRE EERERMIIFETHNEFEHE, o/f1F
F o EFIBEEE 1-800-743-5000

o BEIR{NFE Energy Partners - RTTSINABRIEFPIRHEEERHABIIX
B RRIEEIE - 5¥I1555SE 1-800-989-9744 o

e LIHEAP - BRIN AR BEEREHEENETE » RIETSIWAERNZP IR T IRE
Bh ~ REISRATIREENFIR BHEIRIE 151E  5FIB58E 1-866-675-6623
IR0t EARFEREREE (CSD) B o

o RFER Medical Baseline - &4 EBABEENEFPIRHREEZRIR
%5 o EFIBEEE 1-800-743-5000 o

e REACH - sEREIEHE - MMeEEBBRSAT—NEEER - FI55ESE 1-
800-933-9677 °

o HH—IRETIRIE ULTS - IRHESEINI0RIEZ/BRTS CARE IIAIEEE o A7

FFFIE - FHSESIRFIREBEER HAT -

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

CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgIREEERE, 2H—%2Hh 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 4 21@kaciEE TDD Hig
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= 1A = ureau of Indian Affairs Genera

O EMARESSR G Assistance

U 1w B8R EERMWEISTE] O Head Start Income Eligible

(Tribal Only)
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X
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REBETE: Pacific Gas and Electric Company

CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gas and Bon Ghi Danh Vao Chwong Trinh
'S

Electric Company” CARE/FERA cho r9-104
Khach Hang O’ Nha Riéng |

CHWONG TRINH CARE/FERA

Chwong trinh CARE giam gia hang thang trén héa don nang lvong cho
nhirng gia dinh hoi da tiéu chuan vé |oi tie.

Chwong trinh FERA giam gia hang thang trén héa don dién cho nhirng
gia dinh hoi da tiéu chuan vé lgi tire cé tir ba ngudi tré 1én.

£ s s Loi Tiee Hang Nam*

SO Nguaoi trong Gia Binh CARE FERA
1-2 $30,500 Khéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

MOi ngwdi thém sau dé $7,400 $7,400 - $9,200

*Trwdc khi trir thué dwa theo cac nguon loi tirc hién co
Co hiéu lwc dén ngay 31 thang Nam, 2010

NHI’NG CHi DAN CUA CHUONG TRINH

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

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

Qu;'{ vi khéng dwoc mot ngwoi khac khai 1a ngwdi phu thudc trén mau
thué ngoai trir nguwdi phoi ngau.

Quy vi khéng dwoc dung chung (cac) ddng hé do nang lwong véi mot
ngbi nha khac.

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

Quy vi phai thdng bdo cho PG&E néu gia dinh quy vi khong con hoi du
diéu kién dé dwoc nhan giam gia CARE/FERA.

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

Nhirng ngudi song trong khu nha lwu déng, chung cw va nha ndi c6 dong
h6 phu phai dung mau “Don Ghi Danh vao Chwong Trinh CARE/FERA
cho Nguoi Mwén Nha co Bong HO Bién Ga Phy”. (Xin hoi chd nha/quan
ly lay mau 62-0673)



NHO’NG CHU'ONG TRINH VA DICH VU MIEN PHI KHAC MA QUY VI CO
THE HOI bU DPIEU KIEN

» Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company
de biet cach tra cung mot khoan tién dién ga moi thang hau gitip quy vi.
dinh dwgc chi phi nang lwgng cda minh. Xin goi s6 1-800-PGE-5000 dé
biét thém chi tiét.

e Bill Guaranty — Chuong Trinh Bao Bam Hoa bon la mot loai dat coc
khac giup khach hang bao dam trivong muc cia minh bang cach nho
mot khach hang PG&E du tiéu chuan khac ky bao dam dum. Xin goi so
1-800-PGE-5000 dé biét thém chi tiéet.

* Energy Partners - Dich vu hwong dan vé nang lwong va phong chong

thoi tiét mién phi cho khach hang hoi da diéu kién vé loi tire. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

* LIHEAP — Chuong Trinh Tro Giup Nang Lwong cho Gia Cw c6 Loi Tire
Thap. Trg giup tra hoa don, trg’ gilp tra hoa don khan cap, va cung tng
nhi*ng dich vu chong thoi tiet khac nghiét. Xin goi S Dich Vu va Phat
Trien Cong Bong (CSD) & s6 1-866-675-6623 dé biet thém chi tiéet.

¢ Medical Baseline — Cung cap dich vu voi gia thap nhét cho nhirng
khach hang véi nhirng nhu cau cé gidy to chirng nhan. Xin goi s 1-800-
PGE-5000 dé biét thém chi tiét.

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

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhirng khach hang hdi du cung nhirng diéu kién lgi ttrc nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” ciia quy vi dé biet thém chi tiét.

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

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

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




Electric Company® CARE/FERA cho Rev. 06/01/09

ifi BPon Ghi Danh Vao Ch Trinh
HH Pacific Gas and on Ghi Dannh Vao Lhwong 1rin 29-1054
& Khach Hang & Nha Riéng

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

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

( )

Tén S6 Pién Thoai
Dia Chi Nha S6 Phong
Thanh Phé Bwu Chanh

S6 Nguweoi Trong Gia Dinh:

Ngwei Lén + Tré Em (dwéi 18 tudi) =

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

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

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

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




EI:] HOI BU BIEU KIEN VE LOI TUPC GIA DINH:

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

[0 Tién Hwu Béng [0 Tién cho Nguwoi C6 Khuyét Tat

[1 Tién Tror Cap An Sinh Xa Hoi hay Tién Boi Thuwéng Tai Nan

[1 SSP, SSDI Lao Bdng

[0 Tién L&i/Co Twe twv: Trwong Muc O Tién Hoc do Chanh Phu Tro Cép,
Tiét Kiém, Chirng Khoan, Tréi Hoc Béng hay cac thir Tién Tro
Phiéu, hayTrwong Muc Hwu Tri Giup cho Boi Séng Hang Ngay

[0 Tién Lwong va/hay Loi Tre tir [0 Tién Bao Hiém B6i Thwong hay
Tw Doanh Tién Boi Thuwong Thwa Kién

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

[0 Tién That Nghiép [0 Tién Mat va/hay Loi Tire Khéac

Tong S6 Loi Tire Toan Gia Dinh Hang Nam [

K] cAM POAN: (xin doc ky va ky tén duoi day)

Téi xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay |a
that va chinh xac. Toi ddng y cung cap chirng minh loi tie néu dwoc yeu
cau. Toi dong y théng bao cho Pacific Gas and Electric Company biét néu
t6i khdng con hoi du diéu kién dé dwoc giam gia. Toi hleu rang néu toi
nhan sy giam gia ma khong du diéu kién thi t6i co thé bi yéu cau phai hoan
lai s6 tién toi da dwoc glam Téi hiéu rang Pacific Gas and Electric
Company c6 thé chia xé thong tin cua t6i v&i nhirng co quan tién ich khac
hay dai dién cda ho dé ghi danh t6i vao nhirng chwong trinh tro gitp cla
ho.

X

Chir ky Ngay
O Panh dau vao néu 1a ngwdi giam hd hay ngudi dwoce Gy quyén

Gé&i don da diéen vé:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gas and
'S

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

Facilities

79-1055
Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

PROGRAM GUIDELINES

persons.
Number of Persons Annual Income*
in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44.,800
4 $43,200 $43,201 - $54.,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional
person, add: $7,400 $7,400 - $9,200

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

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

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

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

You may not share energy meter(s) with another home.

Your household must meet the program income guidelines described in

this application.

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

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



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

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

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and CARE / FERA Program Application for 29-1055
e Electric Company® Tenants of Sub-Metered Residential _ " . =00

Facilities

n MANAGER / FACILITY INFORMATION:

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

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

Manager or Landlord Mailing Address

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

] TENANT INFORMATION: (please print clearly)
( )

Name Telephone Number
Address Unit #
City Zip Code

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




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

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

[1 SSI [1 NSL FREE Lunch Program

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

[ LIHEAP General Assistance

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

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

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

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

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[1 SSP, SSDI Compensation

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

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

[1 Rental or Royalty Income

Total Annual Household Income: &)

] DECLARATION: (please read and sign below)

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

X

Signature O fill in circle if guardian or power of attorney Date
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Electric Company® Inquilinos de Instalaciones Rev. 06/01/09

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

Residenciales “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento en la cuenta mensual de energia a los hogares que
califican.

El programa de Family Electric Rate Assistance (FERA) proporciona
ahorros en la cuenta eléctrica de hogares grandes, de tres 0 mas
personas, de ingresos bajos y medianos.

Numero de Personas en Ingreso Anual®
el Hogar CARE FERA

1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

Por cada persona

adicional,agregue: $7,400 $7,400 - $9,200

* Antes de los impuestos basado en las fuentes de su ingreso actual

Valido hasta el 31 de Mayo, 2010

REQUISITOS DEL PROGRAMA

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

Debe vivir en la direccidon donde se recibira el descuento.

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

El solicitante no debe compartir el(los) medidor(es) de energia con otro
hogar.

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

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

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



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

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

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

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

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

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

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

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

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




. Solicitud del Programa CARE/FERA para
HH E;""”{’? Gc""s and |nquilinos de Instalaciones
d'§ ectric Lompany  pesidenciales “Sub-Metered”

79-1056
Rev. 06/01/09

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

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

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

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

Direccion del Administrador o Propietario

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

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

( )

Nombre Numero telefénico
Direccion del Hogar Apartamento #
Ciudad Cddigo Postal

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




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

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

[1 Medi-Cal (65 afnos 0 mas) [1 TANF o Tribal TANF

[1 SSI [J NSL FREE Lunch Program

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

1 WIC [1 Head Start Income Eligible

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

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

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

Ingreso Bruto Anual del Hogar: [§3 ,

I} DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder
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Pacifit_: Gas and . CARE/FERA 5t2leB55E 79-1057
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B85S CARE/FERA 518l
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. QEEJTR;FAD)%Z%;%EAﬁ%%ﬁiéﬂﬁf&%ﬂ&?\%@ﬁ'ﬂ?Fﬁiﬁﬁi\%E@%%mﬁ
g o

- FUTA™
FEAE CARE FERA
1-2 $30,500 AERARLLETE
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
FEN0— A - 1&00 $7,400 $7,400 - $9,200
RIS BIAR BIU A B RIR BWHEAE 2010 E5 831 H
SBIRE

o [BEVEEHIMEVREBRE VAR BB -

* BFEBVARBEESURIFTIIEVEL -
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o PHREREESABNTE CARE/FERA FHEIBVEREXK » WENE A FIE

R

* PGRE i§ZBAITEFEPEE CARE/FERA 512l ZIIFUNRIBNDIAEHE o



EARER S HsTRIN R E AR 25

o BEIR{NFE Energy Partners - RTTSINABRBINEPIRIUEEERHBINX
B EREEHE © 5FI555= 1-800-989-9744 o

* LIHEAP - BINAREREIREENETE] - RITSWABIBHIEF RHETIRE
Bh ~ REFBISRATIRBENA KR EHERRIE 1816 - 551555F 1-866-675-6623
ERI0MINt BB AR F5 /e & el (CSD) Kk o

o BEREEKAR Medical Baseline - &4 EIFABEENEZFIRIHRIEERIIR
5 o EHIEEEE 1-800-743-5000 o

o HEH%— ﬁ%%ﬂﬁi% ULTS - IRREEITIIRBRT S CARE IIAREE - iR

FFFIE - FIHSESILEEREER HAT o
BBEERFET 2! Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979

San Francisco, CA 94120-7979

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

CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgIREEERE, 2H—%2Hh 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 4 21@kaciEE TDD Hig
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Pacific Gas and Bon Ghi Danh Vao Chuwong Trinh
Electric Company® CARE/FERA cho Ngwoi Mwén Nha
c6 Pong Ho6 Pién Ga Phu

79-1058
Rev. 06/01/09

CHUONG TRINH CARE/FERA

Chwong trinh CARE giam gia hang thang trén héa don nang lvong cho
nhirng gia dinh hoi da tiéu chuén vé loi tire.

Chwong trinh FERA giam gia hang thang trén héa don dién cho nhirng
gia dinh héi dua tiéu chuan vé lgi tlrc ¢co tr ba nguwdi tré 1én.

£ s s Loi Tiee Hang Nam*
SO Nguwoi trong Gia Binh CARE FERA

1-2 $30,500 Khoéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

M0Gi ngwdi thém sau doé $7,400 $7,400 - $9,200

*Trwdc khi trir thué dwa theo cac nguon loi tirc hién co
C6 hiéu lwc dén ngay 31 thang Nam, 2010

NHO’NG CHi DAN CUA CHUONG TRINH

Hoa don tién dién ga tlr chd nha cta quy vi phai co6 tén cha quy vi.
Quy vi phai cw ngu tai dia chi noi s&€ dwec nhan giam gia.

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

Quy vi khéng dwoc dung chung (cac) dong hd do nang lwong véi mét
ngbi nha khac.

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

Quy vi phai thdng bao cho PG&E néu gia dinh quy vi khong con hoi du
dieu kién dé duoc nhan giam gia CARE/FERA.

PG&E s& bao cho quy vi biét khi nao quy vi can phai ngp don lai, néu quy
vi van con hoi da dieu kién.



NHO’NG CHU'ONG TRINH VA DICH VU MIEN PHI KHAC MA QUY VI CO
THE HOI BU DPIEU KIEN

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

e LIHEAP — Chwong Trinh Tro Giup Nang Lwong cho Gia Cw co6 Loi Twe
Thép. Tro gilp trd héa don, tro gilp trd héa don khan cép, va cung &ng
nhirng dich vu chéng thei tiét khac nghiét. Xin goi S& Dich Vu va Phét
Trién Cong Bong (CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

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

e ULTS - Dich vu dién thoai Universal Lifeli‘ne giam gia dién thoai cho
nhitng khach hang hdi du cung nhirng diéu kién lgi ttec nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” ctia quy vi de biét thém chi tiét.

G&i don da dién vé: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho ngui khiém thanh/khiém thinh,
Thi Hai - The Sau 9:00 gior sang — 11:00 gior téi

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




Pacific Gas and Bon Ghi Danh Vao Chuwong Trinh
Electric Company® CARE/FERA cho Ngw&i Mwén Nha
c6 bong Ho6 bién Ga Phu

79-1058
Rev. 06/01/09
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K} CHI TIET VE QUAN LY / KHU NHA VO'1 PONG HO PHU:

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

Dia Chi Khu Nha Lwu Béng/ Nhirtng Khu Nha Khac véi Dong H6 Phu

Thanh Phé Bwu Chanh
S6 H6 So PG&E: pién .
Ga .
_ )
Tén cua Quan Ly hay Chu Nha So6 Dién Thoai

Dia Chi Lién Lac Bang Thw cia Quan Ly hay Cha Nha

Thanh Pho Bwu Chanh

Tinh Trang Ngwé&i Nop Pon O CONG THEM MOl O BO
O TAI XACNHAN O DOI SANG CHO KHAC

] cHI TIET VE NGUOI MPON NHA: (xin viét rd rang)
( )

Tén S6 Pién Thoai
Dia Chi Nha S6 Phong
Thanh Pho Bwu Chanh

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




tJ.§ HOI BU PIEU KIEN VE CHUONG TRINH TRQ GIUP CONG CONG:
DANH DAU vao tat ca cac chuwong trinh quy vi dang tham gia, sau do
dién phan 4.

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

tudi) [1 NSL FREE Lunch Program
1 SSI ] , [1 Bureau of Indian Affairs
[1 Tién Phiéu Thywc Pham/SNAP General Assistance
1 LIHEAP [] Head Start Income Eligible
L1 WIC (Tribal Only)

Néu quy vi khéng tham gia bat ctr chwong trinh nao ké trén, xin dién
phan 3B.

HOI BU BIEU KIEN VE LQ1 TU'C GIA DINH:
DANH DAU vao tat ca cac ngudn loi tire ctia gia dinh quy vi. Dwa vao sb

nguwdi trong gia dinh va lgi tire, quy vi sé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

(] Tién Hwu Bdng [0 Tién cho Nguwdi Cé Khuyét Tat

[1 Tién Trg Cap An Sinh Xa Hoi hay Tién Bdi Thwerng Tai Nan

[0 SSP, SSDI. Lao Béng

(] Tién L&i/Co Tire tv: Trwong Muc [ TiénHoc do Chanh Phi Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc BOng hay cac thw Tién Trg
Phiéu, hayTrucyng Muc Huwu Tri Giup cho DPi Séng Hang Ngay

1 Tién Lwo’ng va/hay Loi Tirc tir (1 Tién Bao Hiém Bdi Thwong hay
Tw Doanh Tién Boi Thuwong Thwa Kién

[1 Lgi Te do Cho Thué Nha hay [0 Tién Cap Dwéng Vo/Chdng hay
Tién Ban Quyén Con Cai

(1 Tién That Ngh|ep [0 Tién Mat va/hay Loi Tire Khac

Téng Sb6 Loi Tire Toan Gia Binh Hang Nam &

] CAM DOAN: (xin doc ky va ky tén dudi day) ,
Toi xin cam doan rang tat ca nhirng chi tiét téi da cung cap trén don nay la
that va chinh xéc. Téi déng y cung cap chirng minh Ioi tlrc néu duoc yéu
cau. TOi dong y thong bao cho Pacific Gas and Electric Company, biét néu
t6i khong con héi da diéu kién dé dwoc giam gia. TOi hiéu rang néu toi
nhan sy giam gia ma khong du diéu kién thi toi c6 thé bi yéu cau phai hoan
lai s6 tién t6i da dworc giam. TOi h|eu rang Pacific Gas and Electric
Company c6 thé chia xé théng tin cta t6i véi nhitng co quan tién ich khac
hay dai dién ctia ho dé ghi danh t6i vao nhirng chwong trinh tro gilp cua
ho.

X

Chir ky Ngay
O Panh dau vao néu 1a ngwdi giam hd hay nguwdi dwoce Gy quyén
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Pacific Gasand  CARE/FERA Program 79-1059
o4 Electric Company” |ncome Guidelines Rev. 06/01/09

INCOME GUIDELINES (Valid until May 31, 2010)

Number of Persons Annual Income”
in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
3 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional
oerson, add: $7,400 $7,400 - $9,200

* Before taxes based on current income sources
Definition of Income:

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

e Wages or Salaries e Pensions

e |nterests/ Dividends from: Savings, e Social security, SSI, SSP,
Stocks, Bonds, or Retirement SSDI
Accounts e Insurance Settlements

e Unemployment Benefits e | egal Settlements

e Rental or Royalty Income e TANF (AFDC)

e School Grants, Scholarships or e Food Stamps
other aid used for living expenses e Child Support

e Profit from Self-Employment e Spousal Support

e Disability Payments e (Cash and/or Other Income

e Workers Compensation

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

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

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



Pacific Gas and  Programa CARE/FERA 79-1059
e Electric Company” Requisitos de Ingresos Rev. 06/01/09

REQUISITOS DE INGRESOS (Vélido hasta el 31 de Mayo, 2010)

Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

Por cada persona $7.400 $7,400 - $9,200

adicional, agregue:

* Antes de los impuestos basado en las fuentes de su ingreso actual

Definicion de Ingresos:

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

e Sueldos y/o Salarios e Pagos de Pensiones
¢ |ntereses/Dividendos de: Cuentas e Pagos del Seguro Social, SSI,
de Ahorros, Acciones, Bonos, o SSP, SSDI
Cuentas de Jubilacién e Pagos de Reclamaciones del
e Beneficios por Desempleo Seguro
¢ |ngresos provenientes de Rentas e Pagos de Reclamaciones Legales
0 Regalias e Pagos de TANF (AFDC)
e Donaciones Escolares, Becas u e Estampillas de Alimentos
Otros Tipos de Ayuda para e Pagos por Pensién Alimenticia a

Gastos de Subsistencia del hogar Hijos
e Ganancias de su Propio Negocio e Pagos por Pension Conyugal

e Pagos por Incapacidad e Pagos en Efectivo y/u Otros
e Pagos por Compensacién al Ingresos
Trabajador

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

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

California Relay 1-800-735-2929 si no puede usar la linea TDD
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CARE/FERA 53| 79-1059
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WIAREE (BAHEAZE 2010 £ 5 B 31 B)

— FIAN*

FENE CARE FERA
1-2 $30,500 ABEARLLETE
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

HENN— A - 1E00 $7,400 $7,400 - $9,200
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CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEYIREERSE, 28—%2h 9:00 am. - 11:00 pm.

California Relay 1-800-735-2929 R {R>kAE#REE TDD EBiR
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Electric Company” pjnh Mirc Loi Tire Rev. 06/01/09

DPINH MUC LQ1 TIPC (C6 hiéu lwc dén ngay 31 thang Nam, 2010)

S6 Nguoi trong Gia Binh

Loi Tiee Hang Nam*

CARE FERA
1-2 $30,500 Khoéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Moi ngudi thém sau do $7,400 $7,400 - $9,200

Dinh Nghia Loi Turc:

Tat ca moi loi tire, clia moi ngwai trong nha, ¢é tir bat clr nguon nao, di phai
dong thué hay khéng déng thue, bao gom nhwng khéng chi gi¢i han vao:

Tién Lwong

Tién Loi/Co Tuctir: Trvong Muc e
Tiét Kiém, Chirng Khoan, Trai )
Phiéu, hay Trwong Muc Hwu Tri

Tién Thét Nghiép

Loi Tire do Cho Thué Nha hay

Tién Ban Quyén

* Trwde khi trir thué dwa theo cac ngudn loi tire hién céd

Tién Boi Thwong Tai Nan Lao Bong
Tién Hwu Bdng

Tién Tro CAp An Sinh X& Hoi, SSI,
SSDI

Tién Bao Hiém Béi Thuong

Tién Boi Thwong Thwa Kién

e TANF (AFDC) (Tro cép gia dinh

Tién Hoc do Chanh Pha Tro Cép,

Hoc Bong hay céc thir Tién Tro
Giup cho B&i Song Hang Ngay

e Loi Tie tr Tw Doanh

e Tién cho Nguwdi C6 Khuyét Tat

nghéo c6 con nhd)

Tién Phiéu Thyc Pham

Tién Cép Dwédng Con Cai
Tién Cap Dwdng Vo/Chong
Tién Mat va/hay Loi Tire Khac

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

TDD/TTY 1-800-652-4712 danh cho ngudi khiém thanh/khiém thinh,
Thi Hai - Thir Sau 9:00 gi& sang — 11:00 gio toi
California Relay 1-800-735-2929 néu quy vi khong thé s&r dung dwdng day TDD
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79-753 Compressed Natural Gas Fueling Agreement.............oooviiiiiiiiiiiiie e 24495-G
79-755 Agreement for Supply of Natural Gas for Compression as a Motor-Vehicle Fuel............... 23411-G
79-756 Natural Gas Service AGreEmMENL. ...........oii ittt 24487-G
79-757 Natural Gas Service Agreement Modification Revised Exhibits ............c.ccccoiiiiiiine 22649-G
(Continued)
Advice Letter No:  3019-G Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524

9H15 Regulatory Relations



Cal P.U.C.
Sheet No.

Title of Sheet
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Advice 3460-E

Cancelling Cal
P.U.C. Sheet No.

28328-E

28329-E

28330-E

28331-E

28332-E

28333-E

28334-E

28335-E

28336-E

28337-E

ELECTRIC SCHEDULE E-FERA
FAMILY ELECTRIC RATE ASSISTANCE
Sheet 2

ELECTRIC RULE NO. 19.1

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

ELECTRIC RULE NO. 19.2

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

ELECTRIC RULE NO. 19.3

CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL EMPLOYEE
HOUSING FACILITIES

Sheet 2

Electric Sample Form No. 01-9077
California Alternate Rates for Energy Program
Application for Residential Single-Family Customers

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

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

Electric Sample Form No. 62-0156

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

Electric Sample Form No. 62-0672

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

Electric Sample Form No. 62-0673

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

27653-E

27654-E

27505-E

27506-E

27507-E

27508-E

27509-E

27510-E

27511-E

27512-E

Page 1 of 4



ATTACHMENT 1
Advice 3460-E

Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
28338-E Electric Sample Form No. 62-0919 27513-E
California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application
28339-E Electric Sample Form No. 62-0939 27514-E
California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application Instruction
28340-E Electric Sample Form No. 62-0940 27515-E
California Alternate Rates for Energy Program
Residential Single-Family Customers Recertification
Instruction
28341-E Electric Sample Form No. 62-0972 27516-E
California Alternate Rates for Energy Program
Application for Residential Single-Family Customers
(English/Chinese)
28342-E Electric Sample Form No. 62-0973 27517-E
California Alternate Rates for Energy Program
Application for Residential Single-Family Customers
(English/Vietnamese)
28343-E Electric Sample Form No. 62-1198 27518-E
California Alternate Rates for Energy Program
Application for Qualified Agricultural Employee Housing
Facilities
28344-E Electric Sample Form No. 62-1477 27519-E
California Alternate Rates for Energy Program Income
Guidelines
28345-E Electric Sample Form No. 62-1509 27520-E
California Alternate Rates for Energy Program
Residential Single-Family Customers Recertification
28346-E Electric Sample Form No. 79-1051 27521-E
California Alternate Rates for Energy Program - Large
Print Application for Residential Single Family
Customers (English)
28347-E Electric Sample Form No. 79-1052 27522-E

California Alternate Rates for Energy Program - Large
Print Application for Residential Single Family
Customers (Spanish)
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Cancelling Cal
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28348-E

28349-E

28350-E

28351-E

28352-E

28353-E

28354-E

28355-E

28356-E

28357-E

28358-E

Electric Sample Form No. 79-1053

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

Electric Sample Form No. 79-1054

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

Electric Sample Form No. 79-1055

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

Electric Sample Form No. 79-1056

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

Electric Sample Form No. 79-1057

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

Electric Sample Form No. 79-1058

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

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

Electric Sample Form No. 79-1072
FERA Residential Single Family Recertification
Instruction

Electric Sample Form No. 79-1073
FERA Residential Single Family Recertification
Instruction

ELECTRIC TABLE OF CONTENTS
Sheet 1

ELECTRIC TABLE OF CONTENTS
RATE SCHEDULES
Sheet 2

27523-E

27524-E

27525-E

27526-E

27527-E

27528-E

27529-E

27530-E

27531-E

28024-E

28227-E
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Sheet No. Title of Sheet P.U.C. Sheet No.
28359-E ELECTRIC TABLE OF CONTENTS 27865-E
RULES
Sheet 10
28360-E ELECTRIC TABLE OF CONTENTS 28264-E
SAMPLE FORMS
Sheet 13
28361-E ELECTRIC TABLE OF CONTENTS 27822-E

SAMPLE FORMS
Sheet 14
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SPECIAL
CONDITIONS:
(Cont'd.)

ELECTRIC SCHEDULE E-FERA Sheet 2
FAMILY ELECTRIC RATE ASSISTANCE

A Schedule E-FERA household is a household consisting of 3 or more persons
where the total gross income from all sources is within the ranges shown on the
table below based on the number of persons in the household. Total gross income
shall include income from all sources, both taxable and nontaxable. Persons who
are claimed as a dependent on another person’s income tax return are not eligible.

No. Of Persons Total Gross

In Household Annual Income
1-2 Not Eligible

3 $35,801 — $44,800

4 $43,201 — $54,000

5 $50,601 — $63,200

6 $58,001 — $72,400

Each Additional $ 7,400-9% 9,200

Person Add

Households where total gross income from all sources is below the lower end of
the annual income ranges shown above may qualify to participate in the CARE
program. See Rule 19.1 for the CARE income guidelines applicable to 1 to 2
person households.

CERTIFICATION:

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

All applicants for certification must fill out and provide to PG&E Application
Form No. 62-0973 (English/Viethamese), 01-9077 (English/Spanish),
62-0972 (English/Chinese).

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 62-0672 (English/Chinese), 01-9285 (English/Spanish),

62-0673 (English/Vietnamese) to PG&E, including their tenant's apartment/unit
number and PG&E account number. PG&E will notify the master-metered
Customer of the tenant’s certification. The master-metered Customer, not PG&E,
is responsible for extending E-FERA discounts to tenants certified to receive them.

Self-certification will be used to determine income eligibility for the E-FERA
program. Customers must sign a statement upon application indicating that PG&E
may verify the Customer’s eligibility at any time. If verification establishes that the
Customer is ineligible, the Customer will be removed from the program and PG&E
may render corrective billings in accordance with Rule 17.1.

(Continued)
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ELECTRIC RULE NO. 19.1 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED
CUSTOMERS

B. ELIGIBILITY (Cont'd.)

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

Number of Persons in Household Maximum Annual Household Income
1-2 $30,500
3 $35,800
4 $43,200
5 $50,600
6 $58,000
Each additional member, add: $ 7,400

C. CERTIFICATION

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

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

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

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

3. Self-certification:

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

(Continued)
Advice Letter No:  3460-E Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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ELECTRIC RULE NO. 19.2 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-
LIVING FACILITIES

B. ELIGIBILITY (Cont'd.)

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

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

Number of Persons in Household Maximum Annual Household Income

1-2 $30,500
3 $35,800
4 $43,200
5 $50,600
6 $58,000
Each additional member, add: $ 7,400

(Continued)

Advice Letter No:  3460-E Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009

Vice President Resolution No. E-3524
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ELECTRIC RULE NO. 19.3 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING FACILITIES

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

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

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes.

3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

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

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

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

Number of Persons in Household Maximum Annual Household Income
1-2 $30,500
3 $35,800
4 $43,200
5 $50,600
6 $58,000
Each additional member, add: $ 7,400
(Continued)
Advice Letter No:  3460-E Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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Electric Sample Form No. 01-9077
California Alternate Rates for Energy Program Application for Residential Single-
Family Customers

Please Refer to Attached
Sample Form

Advice Letter No:  3460-E Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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Pacific Gasand ~ CARE/FERA Program Application for 01-9077
Electric Company”  Regidential Single-Family Customers ~ Rev-0601/09

ABOUT THE CARE/FERA PROGRAM

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

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

PROGRAM GUIDELINES

The PG&E bill must be in your name.

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

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

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

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

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and . Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/09

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e Elprograma de California Alternate Rates for Energy (CARE) ofrece un descuento en la cuenta mensual de
energia a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) proporciona ahorros en la cuenta eléctrica de hogares
grandes, de tres 0 mas personas, de ingresos bajos y medianos.

REQUISITOS DEL PROGRAMA

e Lacuenta de PG&E debe estar a su nombre.
e Debe vivir en la direccidon donde se recibira el descuento.

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

e El solicitante no debe compartir el(los) medidor(es) de energia con otro hogar.

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

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

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

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

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

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

e Socios en la Energia — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que retnan los
requisitos. Llame al 1-800-989-9744 para mas informacion.

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

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

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

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefdnico, a bajo precio, a aquellos clientes que
relinan requisitos similares a los del Programa CARE. Llame a su compania local de teléfonos para mas informacién.

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

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

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

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




Pacific Gas and CARE/FERA Program Application for 01-9077
g2 Electric Company® Residential Single-Family Customers Rev-06/01/09

Bl cusTOMER INFORMATION: (icase print cicary)

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

Name Telephone Number

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

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

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

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

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

1 ssI [1 Healthy Families A & B Assistance

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

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

m HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 2A)

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

[1 Pensions [J Wages and/or Profits from Self- [1 Scholarships, Grants or other aid
] Social Security Employment for living expenses
] SSP or SSDI ] Rental or Royalty Income 1 Insurance or Legal Settlements
[J Interests/Dividends from: Savings, [l Unemployment Benefits [] Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [ Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

Total Annual Household Income: $ ,

B DECLARATION: (piease read and sign below)

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

For Internal Use Only

X

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




Pacific Gas and ., Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/09

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

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

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

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

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

] ssi [] Healthy Families A & B Assistance

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

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

] FuENTES DE INGRESOS DEL HOGAR:

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

[1 Pagos de Pensiones 1 Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
[J Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del hogar
[1 SSP, SSDI 1 Ingresos Provenientes de [1 Pagos por Reclamaciones al Seguro o Legales
[1 Intereses/Dividendos de: Rentas o Regalias [] Pagos por Pension Alimenticia a
Cuentas de Ahorros, [1 Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos, 0 [J Pagos por Incapacidad o ] Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacion Compensacion al Trabajador
. Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Por cada persona adicional,agregue: $7,400 $7,400 - $9,200
* Antes de los impuestos basado en las fuentes de su ingreso actual Valido hasta el 31 de Mayo, 2010

Ingreso Bruto Anual del Hogar: $ ,

E DECLARACION: (Por favor lea y firme abajo)

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

X

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

For Internal Use Only
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Pacific Gas and . CARE/FERA Program Application for 01-9285
Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For Each Additional Person add $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

PROGRAM GUIDELINES

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and Solicitud del Programa CARE/FERA para
' Electric Company® nquilinos de Instalaciones Residenciales gg/;)i";gg
& “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece un descuento en la cuenta mensual
de energia a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) proporciona ahorros en la cuenta eléctrica de hogares
grandes, de tres 0 mas personas, de ingresos bajos y medianos.

. Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Por cada persona adicional,agregue: $7,400 $7,400 - $9,200
* Antes de los impuestos basado en las fuentes de su ingreso actual Valido hasta el 31 de Mayo, 2010

REQUISITOS DEL PROGRAMA

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

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

e El solicitante no debe compartir el(los) medidor(es) de energia con otro hogar.

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

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

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

e Socios en la Energia — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que retinan
los requisitos. Llame al 1-800-989-9744 para mas informacién.

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

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

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a bajo precio, a aquellos clientes
que relnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas

informacién.
Envie la aplicacién completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care

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

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




Pacific Gas and CARE/FERA Program Application for 01-9285
G Electric Company® Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone Number
Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IE TENANT INFORMATION: (oiease print ceariy
( )
Name (As it appears on your energy bill) Telephone Number
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
K.Y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.
1 Medicaid/Medi-Cal (under age 65) L1 LIHEAP [ NSL FREE Lunch Program
[ Medicaid/Medi-Cal (age 65 and over) ] wic [] Bureau of Indian Affairs General
1 ssi 1 Healthy Families A & B Assistance
[] Food Stamps/SNAP [0 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

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

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

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

size and income.

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

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

[1 SSPorSSDI 1 Unemployment Benefits L1 Insurance or Legal Settlements

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

Total Annual Household Income; $ ,

n DECLARATION: (please read and sign below)

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

X

For Internal Use Only

Signature O fill in circle if guardian or power of attorney

Date




Pacific Gas and Solicitud del Programa CARE/FERA para
: Electric Company® 'nquilinos de Instalaciones Residenciales 3&;,%33
& “Sub-Metered”

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

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

Direccion del Mobile Home Park/ u otras Direcciones de locales con Sub-medidores  Ciudad Caodigo Postal
Numero de
Cuenta Electricidad Gas
( )
Nombre del Administrador o Propietario Numero telefonico
Direccion del Administrador o Propietario Ciudad Cadigo Postal

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

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

Nombre (Como aparece en la cuenta) Numero telefénico

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

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

K1.Y ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

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

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

1 Medicaid/Medi-Cal (65 afios 0 mas) LI wiC [1 Bureau of Indian Affairs General Assistance
] ssI [] Healthy Families A & B [ Head Start Income Eligible (Sélo Tribus

[] Estampillas de Alimentos/SNAP [l TANF o Tribal TANF Indigenas)

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

k1] FUENTES DE INGRESOS DEL HOGAR:
MARQUE todas las fuentes de ingreso de la familia. Se le inscribird en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

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

Cuentas de Ahorros, 1 Beneficios por Desempleo Hijos/Conyugal

Acciones, Bonos, o Cuentas [] Pagos por Incapacidad o [J Pagos en Efectivo y/u Otros Ingresos

de Jubilacién Compensacién al Trabajador

Ingreso Bruto Anual del Hogar: $ ,

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

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

X

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

For Internal Use Only
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company " wigrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/09

INSTRUCTIONS

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

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

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

4. COMPLETE, SIGN and DATE the application.

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

DISCOUNT

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

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
e MFHC must be the utility customer of record.

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

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

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and  CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company~ wigrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/09

ELIGIBLE FACILITIES

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

e MIGRANT FARM WORKER HOUSING CENTERS, operated by non-profit entities, as
defined in Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from

local property taxes pursuant to subdivision (g) of Section 214 of the Revenue and Taxation
Code.

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

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

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

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

e Update its application when notified by PG&E.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

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




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

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/09

City Zip Code

(if different)

Primary Contact

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

Fax ( )

E-mail Address

Secondary Contact

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

Fax ( )

E-mail Address

I3 FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

B} RE-CERTIFICATION (prease print or type)

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

This year’s discount will be used for:

IE} DECLARATION: (piease read and sign beiow

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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




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

PG&E Account Number:

Service ID # Electricity

B
-l

Gas

-l

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ Master metered

PG&E Account Number:

Service ID #

Electricity

-B
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered

PG&E Account Number:

Service ID #

A
B

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

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered
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Pacific Gas and .  CARE Program Application for 62-0156
Ny Electric Company”  qualified Non-Profit Group Living Facilities ~ Rev. 06/01/09

INSTRUCTIONS

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

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

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

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

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

DISCOUNT

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

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

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

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

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

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

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

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

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




ELIGIBLE FACILITIES

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

e Each facility must provide a special needs social service, such as meals or rehabilitation, in addition to
lodging
e Also eligible are satellite facilities in the name of the licensed organization, where 70% of the energy
supplied is for residential purposes, and where special-needs social services are provided.
Applications for satellite facilities must be completed by the organization that holds the documentation
showing the special-needs social services provided.
o Supportmg documentation required:
v" Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption
v" Organizations must provide licensing of services by the appropriate agency such as the State
Department of Social Services, Department of Drug and Alcohol Programs or Department of Health
Services, or be able to show some other proof of services satisfactory to Pacific Gas and Electric
Company.
HOMELESS SHELTERS, HOSPICES and WOMEN’S SHELTERS:
e Primary function of the facility must be to provide lodging
e Each facility must be open for operation with at least 6 beds for a minimum of 180 days and/or nights
per year.

e Satellite facilities in the name of the licensed organization, where 70% of the energy supplied is for
residential purposes, are also eligible. Applications for satellite facilities must be completed by the
organization that holds the documentation required.

e Supporting documentation required:

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

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

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

ORGANIZATION’S RESPONSIBILITIES

The organization is required to:

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

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

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

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

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

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




Pacific Gas and

e Electric Company®

CARE Program Application for
Qualified Non-Profit Group Living Facilities

62-0156
Rev. 06/01/09

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)
Primary Contact

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

Fax ( )

E-mail Address

Secondary Contact

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

Fax ( )

E-mail Address

E FACILITY INFORMATION: (please print or type)

TYPE OF FACILITY SERVICES PROVIDED (check all that apply)

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

IE] RE-CERTIFICATION (prease print or type)

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

I} DECLARATION: (piease read and sign beiow

¢ Organization is Pacific Gas and Electric Company customer of record

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

e Documentation is available to substantiate the above.

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

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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



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

PG&E Account Number: .j

Service ID #

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

PG&E Account Number: E

Service ID #

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

PG&E Account Number: E

Service ID #

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

Service ID #

PG&E Account Number: l]

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

PG&E Account Number: l]

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

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)
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Pacific Gasand  cARE/FERA Program Application for 62-0672
DG/ Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

: Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For Each Additional Person add $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

PROGRAM GUIDELINES

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

CARE: &= 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gasand  CARE/FERA Program Application for 620672
DG/ Electric Company”  Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City

PG&E Account
Number: Electricity Gas

Zip Code

-l

( )

Manager or Landlord Name

Telephone Number

Manager or Landlord Mailing Address City
Applicant Status O ADD NEW O DROP O RE-CERTIFY

Zip Code
O MOVE TO DIFFERENT SPACE

IE TENANT INFORMATION: (picase print cieary)

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

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

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

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

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

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

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

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

size and income.

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

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

[] SSPor SSDI [ Unemployment Benefits (1 Insurance or Legal Settlements

[ Interests/Dividends from: Savings, [] Disability or Workers Compensation [] Spousal or Child Support
Stocks, Bonds, or Retirement Accounts Payments [0 Cash and/or Other Income

Total Annual Household Income: $ ,

n DECLARATION: (piease read and sign below)

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

X

For Internal Use Only

Signature O fill in circle if guardian or power of attorney

Date
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&

Pacific Gasand  cARE/FERA Program Application for 62-0673
Electric Company”~  Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

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

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

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For Each Additional Person add $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

PROGRAM GUIDELINES

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

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

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

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

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

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

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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

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

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

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

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
Hely Electric Company” Ngwoi Mwon Nha c6 Dong HO Dién Ga Phy  Rev. 06/01/09

CHUONG TRINH CARE/FERA
* Chuwong trinh CARE giam gia hang thang trén héa don nang lwgng cho nhirng gia dinh héi du tiéu chuén
vé loi tlre.
e Chuwong trinh FERA giam gia hang thang trén hdéa don dién cho nhirng gia dinh hdi dd tiéu chuan vé lgi
tlrc c6 tr ba nguoi tré 1én.

£ . o Loi Tiec Hang Nam*
So6 Ngwoi trong Gia Binh CARE FERA
1-2 $30,500 Khéng du tiéu chuan

3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

MOi ngwoi thém sau do $7,400 $7,4OO - $9,200

* Trwde khi trie thué dwa theo cac nguon lgi tire hién cé C6 hiéu lwc dén ngay 31 thang Nam, 2010

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

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

* Energy Partners - Dich vu huwéng dan vé nang lwgng va phong chong thoi tiét mién phi cho khach hang
ho6i da diéu kién vé loi tire. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

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

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

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho nhitng khach hang hoi du cing nhirng
dieu kién lgi tirc nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” cua quy vi dé biét thém chi tiét.

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

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 7 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
danh cho ngwoi khiém thanh/khiém thinh, Thi Hai - Thie Sau 9:00 gidr sang — 11:00 gid ti

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




Pacific Gasand  CARE/FERA Program Application for 62-0673
DG/ Electric Company™  Tenants of Sub-Metered Residential Facilities Rev. 06/01/09

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

City

PG&E Account
Number: Electricity

Zip Code

-l

( )

Manager or Landlord Name

Telephone Number

Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
E TENANT INFORMATION: (please print clearly)
( )
Name (As it appears on your energy bill) Telephone Number
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
K1Y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you participate in, then GO TO section 4.

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

[1 Medicaid/Medi-Cal (age 65 and over) L1 wiC [1 Bureau of Indian Affairs General

1 ssi [] Healthy Families A & B Assistance

[l Food Stamps/SNAP 1 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

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

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

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

size and income.

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

[J SSPor SSDI [J Unemployment Benefits (1 Insurance or Legal Settlements
[ Interests/Dividends from: Savings, [] Disability or Workers Compensation [] Spousal or Child Support

Stocks, Bonds, or Retirement Accounts Payments

Total Annual Household Income: $ ,

[0 Cash and/or Other Income

n DECLARATION: (please read and sign below)

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

X

For Internal Use Only

Signature O fill in circle if guardian or power of attorney

Date




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
gy Electric Company” Ngwéi Mwén Nha c6 Dong Hé Dién Ga Phy  Rev. 06/01/09

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

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

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

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

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

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

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

HOI BU BIEU KIEN VE CHU'ONG TRINH TRO GIUP CONG CONG:
DANH DAU vao tat ca cac chuong trinh quy vi dang tham gia, sau d6 dién phan 3.

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

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

] ssi [0 Healthy Families A & B Assistance

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

Néu quy vi khéng tham gia bét cir chwong trinh nao ké trén, xin dién phan 2B

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

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

Téng Sé6 Loi Tire Toan Gia Dinh Hang Nam $

n CAM DOAN: (xin doc ky va ky tén duoi day)

T6i xin cam doan rang tat ca nhirng chi tiét tdi da cung cép trén don nay la that va chinh xac. Téi déng y cung cap chirng minh
loi tire néu dwoc yéu cau. Toi ddng y théng bao cho Pacific Gas and Electric Company biét néu téi khong con hoi da didu kién
dé dwoc gidm gia. Tai hidu rang néu t6i nhan sy giam gia ma khong da diéu kién thi t6i c6 thé bi yéu cau phai hoan lai sé tién
t6i da dwoc giam. T6i hiéu ring Pacific Gas and Electric Company cé thé chia x& théng tin cda t6i véi nhirng co' quan tién ich

khac hay dai dién ctia ho dé ghi danh t6i vao nhirng chwong trinh tro gitip cda ho.

X

Chir ky O banh dau vao néu la ngudi giam ho hay ngwei dwoc Gy quyén Ngay

For Internal Use Only
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Pacific Gas and
Electric Company®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0919
Rev. 06/01/09

n CUSTOMER INFORMATION:

Telephone Number: ( )

Number of Persons in Household:

Adults

+ Children (under 18)

= Total

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

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

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

0 ssi
[ Food Stamps/SNAP

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

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

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your household
size and income.

oOood

Pensions

Social Security

SSP or SSDI

Interests/Dividends from: Savings,

oOood

Stocks, Bonds, or Retirement Accounts

0 LIHEAP
O wic

[] Healthy Families A & B

1 TANF or Tribal TANF O

[ NSL FREE Lunch Program
[0 Bureau of Indian Affairs General

Wages and/or Profits from Self-Employment [
Rental or Royalty Income

Unemployment Benefits 0
Disability or Workers Compensation |
Payments L]

Assistance
Head Start Income Eligible (Tribal Only)

Scholarships, Grants or other
aid for living expenses
Insurance or Legal Settlements
Spousal or Child Support
Cash and/or Other Income

Number of Persons in Household

Annual Income*

CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200

* Before taxes based on current income sources

Total Annual Household Income; $

Valid until May 31, 2010

E DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the
discount without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric
Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill in circle if guardian or power of attorney

Date




Pacific Gas and , Solicitud del Programa CARE/FERA para 62-0919
DG/ Electric Company”  ciientes Residenciales de Familias Individuales Rev. 06/01/09

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de cuenta del cliente: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en la factura) Numero telefonico
Direccion del Hogar (No use P.O. Box) Apartamento # Ciudad Caodigo Postal
Direccion Postal, si tiene Apartamento # Ciudad Codigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el hogar: Adultos + Ninos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas que pertenece y PASE a la seccién 3.

[1 Medicaid/Medi-Cal (menor de 65 afios) [1 LIHEAP [ NSL FREE Lunch Program

[1 Medicaid/Medi-Cal (65 afios 0 mas) 0 wiC (] Bureau of Indian Affairs General

] ssi [1 Healthy Families A & B Assistance

[1 Estampillas de Alimentos/SNAP [ TANF o Tribal TANF [J Head Start Income Eligible (Sélo Tribus
Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE a la seccién 2B

I} FuENTES DE INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le inscribira en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
1 Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del hogar
1 SSP, SSDI 1 Ingresos Provenientes de [1 Pagos por Reclamaciones al Seguro o Legales
] Intereses/Dividendos de: Rentas o Regalias 1 Pagos por Pension Alimenticia a
Cuentas de Ahorros, [] Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos, 0 1 Pagos por Incapacidad o [1 Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacién Compensacién al Trabajador
, Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Por cada persona adicional,agregue: $7,400 $7,400 - $9,200
* Antes de los impuestos basado en las fuentes de su ingreso actual Valido hasta el 31 de Mayo, 2010

Ingreso Bruto Anual del Hogar: $ ,

E DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia y si
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacion con otras compafias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gasand  CARE/FERA Program Application for 62-0939
iy Electric Company”  Residential Single-Family Customers ~ Rev- 06/01/09

ABOUT THE CARE/FERA PROGRAM
e California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income
qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income qualified
households of three or more persons.

PROGRAM GUIDELINES

e The PG&E bill must be in your name.

e You must live at the address where the discount will be received.

e You may not be claimed as a dependent on another person’s income tax return other than your spouse.
e You may not share energy meter(s) with another home.

e Your household must meet the program income guidelines described in this application.

e You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

e PG&E will notify you when it is time for you to reapply, if you still qualify.

e Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

e Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-PGE-5000 for more information.

e Energy Partners - Free energy education and weatherization to income qualified customers. Call 1-800-989-
9744 for more information.

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

e Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

e REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and , Solicitud del Programa CARE/FERA para 62-0939
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/09

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e Elprograma de California Alternate Rates for Energy (CARE) ofrece un descuento en la cuenta mensual de
energia a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) proporciona ahorros en la cuenta eléctrica de hogares
grandes, de tres 0 mas personas, de ingresos bajos y medianos.

REQUISITOS DEL PROGRAMA

e Lacuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccién donde se recibira el descuento.

¢ El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
Su esposo(a).

e El solicitante no debe compartir el(los) medidor(es) de energia con otro hogar.

e Los ingresos anuales del hogar no deben exceder de los requisitos de ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del programa de CARE/FERA.

e PG&E le informara cuando debe volver a re-inscribirse, si es que todavia califica para el programa.

e Los inquilinos con medidores “Sub-Metered” que pertenecen a parques de casas moviles, apartamentos o muelles para
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de Instalaciones
Residenciales Sub-Metered”. (Visite al propietario/administrador del Mobile Home Park para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

e Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para saber como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus cuentas de electricidad y gas.
Llame al 1-800-743-5000 para mas informacién.

o Depdsito de Garantia para Abrir Una Cuenta en PG&E — Una alternativa de depdésito que permite a los clientes
asegurar su cuenta al designar a otro cliente que relne los requisitos de PG&E para que firme en su nombre. Llame al
1-800-743-5000 para mas informacion.

e Socios en la Energia — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que rednan los
requisitos. Llame al 1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios gratuitos para
el ahorro de energia, a los clientes que retnan los requisitos. Para mdas informacion, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de tarifas mas bajas, a los clientes
que estén en condiciones médicas comprobadas. Llame al 1-800-743-5000 para mas informacion.

e REACH - Pdéngase en contacto con el Salvation Army para recibir ayuda, por una sola vez, para el pago de sus
cuentas de electricidad y gas. Llamelos al 1-800-933-9677.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a bajo precio, a aquellos clientes que
retinan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas informacion.

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD
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Pacific Gas and
Electric Company® CARE Program Re-Certification Instruction @

) - . .
& ReSIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

You have been receiving a monthly discount on your Pacific Gas and Electric Company bills as a result of your
participation in the CARE (California Alternate Rates for Energy) Program.

To continue receiving your monthly discount you need to reapply for the CARE Program if you still qualify. It is
free, easy and confidential.

Enclosed is a CARE Re-Certification application with the most recent CARE income guidelines. If your
household income still meets the current guidelines for the program, please complete the form, and return it to
PG&E in the postage paid envelope provided.

Thank you for the opportunity to continue serving you.
CARE Program

INCOME GUIDELINES « REQUISITOS DE INGRESOS

Number of Persons in Household

Numero de Personas en el Hogar 1-2 3 4 5 6
Annual Income*

Ingresos Anuales* $30,500 $35,800 $43,200 $50,600 $58,000

Add $7,400 for each additional person e Agregue $7,400 anual por cada personal adicional en el hogar.
* Before taxes based on current income sources * Antes de los impuestos basado en las fuentes de su ingreso actual

Valid until May 31, 2010 Valido hasta el 31 de Mayo, 2010

INSTRUCCIONES PARA RE-INSCRIBIRSE EN EL PROGRAMA DE CARE

Estimado(a) cliente:

Usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric Company porque sus
ingresos calificaron para el Programa de California Alternate Rates for Energy (CARE).

Si desea continuar recibiendo dicho descuento, usted debe de re-inscribirse a este programa si es que todavia
califica para el mismo. La re-inscripcion es gratis, facil y confidencial.

Adjunto encontrara un formulario de Re-inscripcién CARE, asi como una tabla con los requisitos de ingresos
mas recientes del programa CARE. Si el ingreso total de su hogar (incluyendo los ingresos de todas las
personas que trabajan en su hogar) aun se encuentra dentro de los limites especificados en el programa, por
favor llene y firme el formulario y enviela a PG&E en el sobre con franqueo pre-pagado que hemos adjuntado
en esta carta.

Le agradecemos que nos haya dado la oportunidad de continuar sirviéndole.

Programa CARE

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line « si no puede usar la linea TDD




Pacifi n
MH aciic Gas and CARE Program Re-Certification Instruction @

Electric Company® - Ll
Residential Sing Customers e proguam
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

MAU CHi DAN TAI CH’'NG NHAN CHO CHU'ONG TRINH CARE
Théan g&i khach hang:
Quy vi dang dwgc nhan gia giam hang thang trén héa don PG&E vi da tham gia vao chwong trinh CARE.

Bé tiép tuc dwoc giam gia hang thang, quy vi can phai nop don xin lai chwong trinh CARE néu quy vi van con
héi da dieu kién. Viéc ndp don hoan toan mién phi, dé dang va kin dao.

Kem theo day la Mau Téai Chirng Nhan cho Chuwong Trinh CARE v6i ban chi dénch’yi nhat vé loi tirc cho
chwong trinh. Néu loi tire trong gia dinh cda quy vi van khéng vueot qua ban chi dan lgi tlec hién hanh cho
chwong trinh, xin dien mau don, va g&i tra lai cho PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy Vi.

Chwong trinh CARE

BAN CHi DAN VE LO1 TUC o WA E%E
S Nguwoi Trong Gia Dinh
REENE] 1-2 3 4 5 6
Loi Tue Hang Nam $30,500 $35,800 $43,200 $50,600 $58,000
FUA
Coéng $7,400 cho mdi nguwdi thém sau d6 o FIEH0— A - 320 $7,400
* Trwée khi trir thué dwa theo cac nguén loi tiec hién co “IRIEERIMRBIIABIZKR
C6 hiéu lwc dén ngay 31 thang Nam, 2010 BYEAE 2010 FE 5831 8
CARE stRIB@EER
RENER :

RAESINCARDETE - BRI REATRE F—HINRIZHEHI.
R IBASSIEBINRIZ R0 - IMEEFHPE CARE STEINRBNREE - PEERE @ MENRE

58 CARE STEIOVBRERBURRINE CARE WIARE - IREBHRBEWABEEBHT SIS EINRITNEE - 55
ERB LRS- WHATRGAENEIP - FOBAFFKRERD °

RUEISERPIEHZRINEER TR -
CARE 5t&l

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
Danh cho nguwoi khiém thanh/khiém thinh, Thir Hai - Thir Sau 9:00 gid sang — 11:00 gid t6i
BEEURRERS, 28—%Hh 9:00a.m. — 11:00 p.m.

California Relay 1-800-735-2929 Néu quy vi khdng thé sir dung dwong day TDD « Q1 RIEkASEE TDD HiR
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Pacific Gasand ~ CARE/FERA Program Application for 62-0972
Electric Company”  Regidential Single-Family Customers ~ Rev-06/01/09

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share energy meter(s) with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income qualified customers. Call 1-800-989-
9744 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

REACH — Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE/FERAEtE|EREE 62-0972
e Electric Company® BEHERERS Rev. 06/01/09

REIRCARE/FERA 518l
o (CARE):BIZSAMTSIMABRIRERMEEMIAEIRES 0 o
e (FERARAB-AIESZHEUFSHASROREZHEENSEIRESNI

sTRIRE

o  EBFEBWEEPGRENRE FAIGTRER o

*  EFBWRBEEBNEIFTI0EEL -

* RIEME  PRARNIUAS —BANFERRPFELZERS -

s BFEBNEAAYES—ERHEERA—BEIEKX -

o PEEBRENEZBBIPERBPAETIABIRE

* BFBRESABNTECARE/FERASTEINERERX - WRNEAFFEBAT o
* PGREFZBIIEEFEPBECARE/FERASTE!, ZIRFIIRIEDIAEHE o

o [ERADERIIREIER - AENEFMITE TS - WARER "CARE/FERASTEIDIRRIEIZHHER, » (FHEE/
FEIBZREN 62-0672 RHE)

RO RERF S HALSBIF R B R5

* 138&{JIRE+E Balanced Payment Plan - FEEHE KT EEENT @ DT BWTIEERNEFIIET - FITEEETEIREVEE
IRHZTEE - 5¥1555E 1-800-743-5000 ©

s IRBRE-IJBHEBERIPGREEFRBHIIBENEFRF, IRBE - 5¥1555E 1-800-743-5000

* EEIR{NF¥ Energy Partners - RTITSINABRBISFRABERRUBNREMHERREEBIE - 551555F1-800-989-
9744 -

e LIHEAP - BEIRARBEEREHENETE - AT SIMABIROEZFIRHIIREE) « Z2BIESRIIREEINR EHERIE
&t o S¥I558E 1-866-675-6623 RNt EMRFERFERIE (CSD) K o

o BRE#R Medical Baseline - f$E8EFIRAERERNEF RIAREFRMVIRFS - 5¥1555E1-800-743-5000 ©
* REACH - FEBHEMIEE - tfIREEEESI—UREER - 5¥1555E1-800-933-9677 °

e HSM—REEEMIE ULTS - IRHSEINIIRIBBTSCARERAZEE - SMAIGHIE @ BHHRTEMINEREER HAT -
BRERETR Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
CARE: & 1-866-743-2273 Fax: & 415-973-6419  www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 5= 3BH i EERSE, 2—%H 9:00 am. - 11:00 p.m.
California Relay 1-800-735-2929 102/ kASiE = TDDELR




Pacific Gasand ~ CARE/FERA Program Application for 62-0072
Ny Electric Company”  Regidential Single-Family Customers Rev- 06/01/09

n CUSTOMER INFORMATION: (please print clearly)

Account Number: .
(This number is located on the first page of your PG&E bill)

( )

Name Telephone Number

Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (If different from the above address) Apartment # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 3.

[l Medicaid/Medi-Cal (under age 65) 1 LIHEAP [ NSL FREE Lunch Program

[l Medicaid/Medi-Cal (age 65 and over) [1 WIC [1 Bureau of Indian Affairs General

] ssI [1 Healthy Families A & B Assistance

1 Food Stamps/SNAP 1 TANF or Tribal TANF ] Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 2B

] HOUSEHOLD INCOME ELIGIBILITY: (skip f you filed out section 24)
CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your
household size and income.

] Pensions [J Wages and/or Profits from Self- [] Scholarships, Grants or other aid
1 Social Security Employment for living expenses
] SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
[J Interests/Dividends from: Savings, [] Unemployment Benefits [l Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200
* Before taxes based on current income sources Valid until May 31, 2010

Total Annual Household Income: $ ,

E DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

For Internal Use Only

X

Signature O fill in circle if guardian or power of attorney Date
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Pacific Gasand ~ CARE/FERA Program Application for 62-0973
Electric Company”  Regidential Single-Family Customers ~ Rev-0601/09

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share energy meter(s) with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income qualified customers. Call 1-800-989-
9744 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

REACH — Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: &= 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gas and Pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
Electric Company® Khach Hang O’ Nha Riéng Rev. 06/01/09

CHUONG TRINH CARE/FERA

Chwong trinh CARE gidm gia hang thang trén héa don néng lwong cho nhitng gia dinh hoi dd tiéu chuan vé loi tirc.

Chuwong trinh FERA giam gia hang thang trén héa don dién cho nhirng gia dinh héi da tiéu chuan vé lgi tire ¢o tir
ba nguwoi tré Ién.

NHO’NG CHi DAN CUA CHUYONG TRINH

Quy vi phai la nguwdi ding tén trén héa don PG&E.

Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

Quy vi khdng dwoc mét ngudi khéc khai la ngudi phu thudc trén mau thué ngoai trir ngudi phéi ngau.

Quy vi khdéng dwoc dung chung (cac) déng hd do nang lwong véi mét ngdi nha khéac.

Loi tire chia gia dinh quy vi phai dap trng v&i mre lgi tlee qui dinh cldia chwong trinh dwge ghi trong don nay.

Quy vi phai thdng bao cho PG&E néu gia dinh quy vi khéng con hoi du diéu kién dé dwoc nhan gidm gia CARE/FERA.
PG&E sé& bao cho quy vi biét khi nao quy vi can phai ndp don lai, néu quy vi van con hoi da diéu kién.

Nhirng nguoi séng trong khu nha lwu dong, chung cw va nha nbi cé dong hé phu phai diing mau “Don Ghi Danh vao
Chwong Trinh CARE/FERA cho Nguwoi Mwén Nha co6 Bong HO Bién Ga Phy”. (Xin hdi chi nha/quan ly lay mau 62-
0673)

NHPNG CHW'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO THE HOI bU BIEU KIEN

Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company dé biét cach tra cung mot khoan tién dién
ga mai thang hau giup quy vi dinh dwoc chi phi nang Iveng caa minh. Xin goi s6 1-800-PGE-5000 dé biét thém chi
tiet.

Bill Guaranty — Chuwong Trinh Bao Bam Hoa Bon la mét loai dat coc khac gitp khach hang bao dam trwong muc
cua minh bang cach nho mét khach hang PG&E du tiéu chuén khéac ky bao dam dum. Xin goi s6 1-800-PGE-5000 dé
biét thém chi tiét.

Energy Partners - Dich vu hwong dan vé nang lwong va phong chdng thoi tiét mién phi cho khach hang héi da diéu
kién ve lgi tire. Xin goi s6 1-800-989-9744 de biét thém chi tiét.

LIHEAP — Chwong Trinh Tro Gidp Nang Lwong cho Gia Cw ¢6 Loi Tirc Thép. Tro gilp trd héa don, tro’ gilp tré hoa
don khan cap, va cung &rng nh,Crng dich vu chépg thoi tiet khac nghiét. Xin goi S& Dich Vu va Phat Trien Cong Bong
(CSD) & so 1-866-675-6623 de biét thém chi tiét.

Medical Baseline — Cung cap dich vu v&i gia thap nhat cho nhitng khach hang véi nhirng nhu cau cé gidy t& chirng
nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

REACH — Lién lac co quan Salvation Army dé dwoc gidp tra tién dién ga mot 1an. Xin goi co quan Salvation Army &
s6 1-800-933-9677 dé biét thém chi tiét.

ULTS - Dich vu dién thoai Universal Lifeline gidm gia dién thoai cho nhirng khéqh hang hoi da chg nhirng diéu kién
lgii tiee nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” cia quy vi dé biét thém chi tiét.

G&i don da dién vé: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care

FERA: &= 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho nguwoi khiém thanh/khiém thinh, Thi Hai - Thir Sau 9:00 gi¢r sang — 11:00 gid tdi

California Relay 1-800-735-2929 néu quy vi khéng thé sir dung dwéong day TDD




Pacific Gasand ~ CARE/FERA Program Application for 62-0973
Ny Electric Company”  Ragidential Single-Family Customers FRev. 06/01/09

Bl cusTOMER INFORMATION: (piease print ey

Account Number: .
(This number is located on the first page of your PG&E bill)

( )
Name Telephone Number
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (if different from the above address) Apartment # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 3.

1 Medicaid/Medi-Cal (under age 65) 1 LIHEAP [ NSL FREE Lunch Program

1 Medicaid/Medi-Cal (age 65 and over) [1 WIC [1 Bureau of Indian Affairs General

1 ssl [] Healthy Families A & B Assistance

1 Food Stamps/SNAP 1 TANF or Tribal TANF [ Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 2B

=] HOUSEHOLD INCOME ELIGIBILITY: (skip if you filed out section 2a)

CHECK all sources of household income.
household size and income.

You will be enrolled in either the CARE or FERA Program depending on your

] Pensions ] Wages and/or Profits from Self- ] Scholarships, Grants or other aid
[1 Social Security Employment for living expenses
[1 SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [l Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional person, add: $7,400 $7,400 - $9,200

* Before taxes based on current income sources

Total Annual Household Income: $

Valid until May 31, 2010

E DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

For Internal Use Only

X

Signature O fill in circle if guardian or power of attorney Date




Pacific Gasand  pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
e Electric Company® Khach Hang & Nha Riéng Rev. 06/01/09

BB cHi TIET VE KHACH HANG: (xin viét 6 rang)

S6 Trwong Muc r
(O trang dau tién cta héa don PG&E)

( )
Tén (Viét Y nhw trén héa don Dién Ga) S6 bién Thoai
Pia Chi Nha (DUNG dung sé hop thw (P.O Box)) S6 Phong Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac véi dia chi & trén)  S6 Phong Thanh Pho Bwu Chanh
S6 Ngwei Trong Gia Dinh: Ngwéi Lén + Tré Em (dw&i 18 tudi) =

TN Hoi bU BIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
DANH DAU vao tit ca cac chwong trinh quy vi dang tham gia, sau d6 dién phan 3.

[0 Medicaid/Medi-Cal (dwéi 65 tudi) ] LIHEAP [J NSL FREE Lunch Program

[0 Medicaid/Medi-Cal (65 va qua 65 tudi) [1 WIC [] Bureau of Indian Affairs General

] ssI ] Healthy Families A & B Assistance

(] Tién Phiéu Thuwc PhAm/SNAP [0 TANF hay Tribal TANF [0 Head Start Income Eligible (Tribal Only)

Néu quy vi khéng tham gia b4t ctr chwong trinh nao ké trén, xin dién phan 2B

L] Hol U BIEU KIEN VE LOT TI'C GIA DINH: (knong can dién néu da din phin 2a)

DANH DAU vao tat ca cac ngudn loi tirc ciia gia dinh quy vi. Dwa vao s ngwdi trong gia dinh va loi tire, quy vi sé dwoc
ghi danh vao chuwong trinh CARE hoac FERA.

[0 Tién Hwu Béng (] Tién Lwong va/hay Loi Tecty Tw [ Tién Hoc do Chanh Pha Tro Cép, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Béng hay céc th Tién Tro Gidp cho Doi
[0 SSP, SSDI [0 Loi Te do Cho Thué Nha hay Tién Séng Hang Ngay
(] Tién L&i/Cd Tire tiv: Trwong Ban Quyén [0 Tién Bao Hiém Bdi Thwdng hay Tién Boi
Muc Tiét Kiém, Chirng (] Tién That Nghiép Thuwong Thwa Kién
Khoan,Trai Phiéu, hay Trwong [ Tién cho Ngudi C6 Khuyét Tathay [ Tién Cap Dwéng Vo/Chdng hay Con Cai
Muc Hwu Tri Tién Bdi Thwong Tai Nan Lao Bong [ Tién Mé&t va/hay Loi Tée Khac
P . s Loi Tlrc Hang Nam*
S6 Nguwoi trong Gia Binh CARE FERA
1-2 $30,500 Khéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Mbi ngwdi thém sau dé $7,400 $7,400 - $9,200
* Trwdc khi trir thué dwa theo cac ngudn loi tire hién cé C6 hiéu Iyc dén ngay 31 thang N&m, 2010
Téng S6 Loi Tirc Toan Gia Dinh Hang Nam ’

E CAM DOAN: (xin doc ky va ky tén dui day)

Toi xin cam doan rang tat ca nhieng chi tiét t6i da cung cap trén don nay la that va chinh xac. Téi dong y cung cép chirng
minh lgi térc néu dwoc yéu ciu. Toi dong y thdng bao cho Pacific Gas and Electric Company biét néu t6i khong con hoi du
diéu kién de dwoc gidm gia. Toi hiéu rang neu téi nhan sw giam gia ma khong du didu kién thi t6i c6 thé bi yéu cau phai
hoan lai sé tién t6i d4 dwoc gidm. Téi hiéu rang Pacific Gas and Electric Company c6 thé chia xé théng tin cla téi véi
nhirng co quan tién ich khac hay dai dién ctia ho dé& ghi danh tdi vao nhirng chwong trinh tro gitp cua ho.

For Internal Use Only

X

Chir ky O Panh dau vao néu 1a ngwoi giam hé hay ngwoi dwec Gy quyén Ngay
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Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/09

HH Pacific Gas and CARE Program Application for 621198
'S Facilities

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Hotline at
415-973-7288.

2. DETERMINE if the facility meets the definition of a qualified agricultural employee housing facility. The
facility MUST meet ALL criteria to qualify for a monthly discount from the CARE Program.

3. COMPLETE the entire application (please print or type). Complete a separate application for each
qualified facility.
4. ATTACH all required documents. (Application is considered incomplete without documents.)
5. MAILTO: Pacific Gas and Electric Company
CARE Program

PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a monthly discount on energy bills for facilities that meet program criteria.
The discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
e Applicant must be the utility customer of record.
e Applicant must verify that 100% of the residents and/or households meet the current CARE income
guidelines, excluding any employee operating or managing the facility who resides on the facility. (See

enclosed sheet for current CARE income guidelines.)

e Applicant is required to re-certify CARE eligibility by completing a new application, including how the
discount will be used to directly benefit the residents.

CARE: = 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE Program Application for 621198
e Electric Company® |C:Jua_lli{i_ed Agricultural Employee Housing Rev. 06/01/09
acilities

ELIGIBLE FACILITIES

EMPLOYEE HOUSING (privately owned), as defined in section 17008 of the health and Safety Code, that
is licensed and inspected by state and/or local agencies pursuant to Part | (commencing with Section
17000) of Division 13

e Supporting documentation required:
v Provide copy of current permit issued by the Department of Housing and Community Development.

¢ Total energy used must be 100% residential.

HOUSING FOR AGRICULTURAL EMPLOYEES (non-migrant and operated by non-profit entities), as
defined in Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from local property
taxes pursuant to subdivision (g) of Section 214 of the Revenue and Taxation Code.

e Supporting documentation required:
v Provide current copy of federal 501(c)(3) tax exemption or copy of state tax exemption form, and
current copy of local property tax exemption form.

e Total Energy used:
v Master-metered facilities must be 70% residential use.
v"Individually metered units must be 100% residential use.

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

e Provide proof of facility’s eligibility (see Eligible Facilities) and submit required documentation with the
application (see requirements on the application).

e Verify that all individuals residing in the facility meet the CARE income eligibility guidelines (see income
guideline sheet) and make a certification to that effect, under the penalty of perjury, under the laws of
the state of California.

e Maintain records of residents’ income eligibility, which should come from federal tax return, payroll
stubs or similar records acceptable to the utility. These records must be retained for three (3) years
from the date of initial application and/or re-certification.

e Show how the previous year discount was used to directly benefit the residents at re-certification.

¢ Maintain accounting entries and supporting documentation of how the discount was used for the direct
benefit of the residents. These records must be retained for three (3) years from the date of initial
application and/or re-certification.

e Upon request from the utility, provide documentation of the residents’ income eligibility and/or
documentation of how the discount was used for the direct benefit of the residents.

e Provide all information requested by the utility. Failure to do so will result in denial or removal from the
program. The applicant may be subject to rebilling for the period they were ineligible for the discount as
determined by the utility.




Pacific Gas and

CARE Program Application for

e Electric Company® Qualified Agricultural Employee Housing

Facilities

62-1198
Rev. 06/01/09

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

City Zip Code

Mailing Address
(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact

(who to contact if utility needs more information
Phone ( )

Fax ( )

E-mail Address

I3 FaciLiTy INFORMATION:
Please use a separate application for each TYPE of facility

[ ] EMPLOYEE HOUSING (privately owned), as defined in Section 17008 of the health and Safety Code, that is licensed and
inspected in state and/or local agencies pursuant to part 1 of Division 13.

[] HOUSING FOR AGRICULTURAL EMPLOYEES (non-migrant and operated by non-profit entities), as defined in as defined in
Subdivision (b) of Section 1140.4 of the Labor Code, that has received exemptions from local property taxes pursuant to
subdivision (g) of the Revenue and Taxation Code.

E RE-CERTIFICATION (please print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

¢ Organization is Pacific Gas and Electric Company customer of record

e 100% of all residents of the facility and/or households meet CARE income guidelines.

e Documentation is available to substantiate the above.

« Each Pacific Gas and Electric Company account meets the appropriate residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for one year, | will notify Pacific Gas and Electric Company of any changes that may affect eligibility for CARE.
Pacific Gas and Electric Company reserves the right to request verification of records demonstrating eligibility at any time and may re-
bill the Organization at the applicable rate if appropriate. | understand that the facility name and address may be shared with other
energy utilities, if applicable.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

Please complete this application by providing individual account information on the reverse side of this page.




B FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

PG&E Account Number:

-B
B

- N

Service ID # Electricity Gas

Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 Master metered

Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

Service ID # Electricity ij Gas i:|
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

] Master metered

PG&E Account Number:

Service ID #

Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

Gas

H
B

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID # Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered
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HH Pacific Gasand  CARE/FERA Program
&

62-1477

- ®
Electric Company”  |ncome Guidelinese Requisitos de Ingresos Rev. 06/01/09

INCOME GUIDELINES e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income* e Ingreso Anual*

Numero de Personas en el Hogar CARE FERA
1-2 $30,500 Not Eligible e No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

For each additional person, add: . $7.400 $7.400 - $9,200

Por cada persona adicional,agregue:
* Before taxes based on current income sources * Antes de los impuestos basado en las fuentes de su ingreso actual

Valid until May 31, 2010

Definition of Income:

All revenues, from all household members, from
whatever source derived, whether taxable or non-
taxable, including, but not limited to:

Wages or Salaries

Interest/Dividends from: Savings, Stocks,
Bonds, or Retirement Accounts
Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other aid used
for living expenses

Profit from Self-Employment

Disability Payments

Workers Compensation

Pensions

Social Security, SSI, SSP, SSDI
Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

Valido hasta el 31 de Mayo, 2010

Definicidon de Ingresos:

Son todos los ingresos de todas las personas que
viven en su hogar, derivadas de todas las fuentes
de ingresos, tanto que si se pagan impuestos sobre
las mismas o no, y que se incluyen pero no se
limitan a:

e Sueldos y/o Salarios, Jornales

¢ Intereses y/o Dividendos de: Cuentas de
Ahorros, Acciones, Bonos, o Cuentas de
Jubilacién

e Beneficios por Desempleo

¢ Ingresos Provenientes de Rentas o Regalias

Donaciones Escolares, Becas u Otros Tipos de

Ayuda para Gastos de Subsistencia del hogar

Ganancias de su Propio Negocio

Pagos por Incapacidad

Pagos por Compensacién al Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI, SSP, SSDI

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

Estampillas de Alimentos

Pagos por Pension Alimenticia a Hijos

Pagos por Pension Conyugal

Pagos en Efectivo y/u Otros Ingresos

CARE: = 1-866-743-2273
FERA: = 1-800-743-5000

Fax: & 415-973-6419 www.pge.com/care
Fax: & 415-973-6419  www.pge.com/fera

CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929

If you can not utilize the TDD line e Si no puede usar la linea TDD



Pacifig Gas and .
i Electric Company ™ g » j=3% o Dinh Mirc Loi Tic Rev. 06/01/09

CARE/FERA Program
62-1477

I AIEXE o DINH MUC LOI TUC

KEAEL FIUIA* o Loi Trc Hang Nam*
S Nguoi Trong Gia Dinh CARE FERA
1-2 $30,500 Not Eligible « No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
00— A - 1810
M&i nguwdi thém sau dé: TR ST - R0

“RIBERIMBIBABIZRIR
BMEAE 20105831 8

ITAES:

* Trwdc khi trir thué dua theo cac ngudn loi tiee hién cé
C6 hiéu lyc dén ngay 31 thang Nam, 2010

binh Nghia Lo Tirc:

FIERERSOUBA » BERREFAERE - @i Tat ca moi lgi tire, clia moi ngudi trong nha, ¢ tir bat

AN - HpBIE - BABRIR :

° I’%

clr ngudn nao, dii phai dong thué hay khong dong
thué, bao gom nhwng khéng chi gi¢i han vao:

e Tién Luong

=05

© NRVIHKRT - RRT: @EFD -~ RRABS o Tidn Loi/Co Turc ti: Trwong Muc Tiét Kiém, Ching

FRINIRF
S =R
o FHESRARENA

o DREBE - BEFAEMESEROMED

s B{EZOVRIIA

* SRFEEIE

o ZTRIE

o RRKRE

e jtEigFZEE ~ SSI~ SSP  SSDI
o IREREREDPTIEM

o SEEEREAPTEM

o BRFXERIFIREE[ETEI TANF
e REBRH

* (EEHVERD

° GECIBEVERD

o IREF/FEAMUIA

Khoan, Trai Phiéu, hay Trwong Muc Hwu Tri
o Tién Théat Nghiép
e Loi Tirc do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc do Chanh Pha Tro Cap, Hoc Bbng hay
céac thr Tién Tro Gilp cho Boi Sbng Hang Ngay
Loi Tre tr Tw Doanh
Tién cho Nguoi Co Khuyét Tat
Tién Bdi Thwong Tai Nan Lao Dang
Tién Huu Bdng
Tién Tro C4p An Sinh Xa Hai, SSI, SSP, SSDI
Tién Bao Hiém Bbi Thuwong
Tién Bdi Thwong Thwa Kién
TANF (AFDC) (Tro cép gia dinh ngh&o c6 con nhd)
Tién Phiéu Thuwc Phadm
Tién Cap Duwéng Con Cai
Tién Cap Duéng Vo/Chéng
Tién Mat vavhay Loi Tt Khac

(AFDC)

CARE: = 1-866-743-2273 Fax: & 415-973-6419  www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera

CAREandFERA@pge.com
TDD/TTY 1-800-652-4712

BEEARRBERES, EH—=H 9:00am. - 11:00 p.m. ’
Danh cho ngwoi khieém thanh/khiém thinh, Th& Hai - Thir Squ 9:00 gi& sang — 11:00 gi& toi

California Relay 1-800-735-2929
WRIBFKAECEEE TDD EH45 o Néu quy vi khdng thé str dung dwdng day TDD
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Pacific Gas and @
I8 Electric Company® CARE Program Re-certification Application

RESIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Telephone Number e Numero telefénico . .
CHECK all sources of household income MARQUE todas las fuentes de ingreso de la familia.
[] Pensions [] Unemployment Benefits [] Pagos de Pensiones [] Pagos por Incapacidad o
[ Social Security [ Disability or Workers ] Pagos del Seguro Social Compensacién al Trabajador
] sSSP, SSDI Compensation ] sSSP, SSDI ] Donaciones Escolares, Becas u
O Interest/Dividends from: [ Scholarships, Grants, or [ Intereses y/o Dividendos Otros Tipos de Ayuda para Gastos
Savings, Stocks, Bonds, other aid used for living de: Cuentas de Ahorros, de Subsistencia del hogar
or Retirement Accounts expenses Acciones, Bonos, o L] Pagos por Reclamaciones al
] Wages and/or Profit from ] Insurance or Legal Cuentas de Jubilacion Seguro o Legales
Self-Employment Settlements ] Sueldos y/o Ganancias 1 Pagos por Pensién Alimenticia a
(] Rental or Royalty Income LI Spousal or Child support de su Propio Negocio Hijos/Conyugal
] Cash and/or Other [ Ingresos provenientes de 1 Pagos en Efectivo y/u Otros
Income Rentas o Regalias Ingresos

1 Pagos por Desempleo

E DECLARATION: (please read and sign below)

| state it is true and correct that my household continues to qualify for CARE. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the
discount without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and
Electric Company can share my information with other utilities or their agents to enroll me in their assistance programs.

DECLARACION: (por favor lea y firme abajo)

Certifico que mi hogar continda calificando para el descuento de CARE. Estoy de acuerdo en proporcionar pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia
y si ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar, se me podria pedir que
devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacién con otras compafias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

Customer Signature / Firma del Cliente O Fillin circle if guardian or power of attorney Date e Fecha
Marque aqui si es tutor o tiene carta de poder

O] check if you no longer qualify or do not want to participate in the CARE Program.
Ya no califico 6 ya no quiero participar en el Programa CARE.

E Return this form to Pacific Gas and Electric Company (using the postage free envelope provided)
Devuelva esta solicitud a Pacific Gas and Electric Company (en el sobre con franqueo pre-pagado adjunto)




Pacific Gas and @
Electric Company® CARE Program Re-certification Application

)
& Residential Single-Family Customers  cieprogan

Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
www.pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/09

B cHi TIET VE KHACH HANG « ZF&H-

S6 Dién Thoai « WEEHE . .

DPanh dau vao tat ca cac ngudn lgi tire cta gia dinh quy vi. DSRITRFE A2 TR

L] Tién Huwu Béng [ Tién Thét Nghiép D BIAE O skcxigFl

] Tién Tro Cép An Sinh Xa [J Tién cho Nguoi C6 Khuyét Tat O meEiEizes U (ERmehSsiss T

|:| H6| an ::')Ién Boi ThU’c‘)’ng Tai Nan |:| SSP ~ SSDI |:| %*ﬁﬂb%’iﬁ N ﬁ%ﬁﬁiﬁ
SSP, SSDI ao ong . s

[ Tién Loi/C8 Tar tor [ Tién Hoc do Chénh Phi Tro i L gﬁgfﬁ;ﬁﬁ?\ -
Trwong Muc Tiét Kiem, Cép, Hoc Bong hay cac thir ot . RERAIR x RN afvsly =7h
Chtrng Khoan, Trai Phiéu, Tién Tro Gilp cho Doi Séng % HRIAIRP O 6B EMED
hay Trwong Muc Huwu Tri Hang Ngay ‘ U Isfi/zmBRE0e O \BSH0/aEmRA

(] Tién Lwong va/hay Loi Tie [ Tién Béo Hiém Boi Thuwong hay I'UN
tt» Tw Doanh Tién Boi Thwdng Thra Kién O BRI

J Loi Tec do Cho Thué Nha [ Tién Cap Dwéng Vg/Chéng hay
hay Tién Ban Quyén Con Cai

] Tién Mat va/hay Loi Ttrc Khac

E CAM DOAN: (xin doc ky va ky tén duéi day)

T6i xin cam doan réng gia dinh t6i van tlep tuc hdi du diéu kién cho chwong trinh CARE, diéu nay la that va chinh xac. T6i déng y
cung cép chtrng minh |oi tlre néu duwoc yéu cau Toi dong y théng bao cho Pacific Gas and Electric Company biét neu t6i khong
con hdi da diéu kién dé duoc giam gia. Toi h|eu rang néu t6i nhan sy giam gia ma khéng du d|eu kién thi t6i c6 thé bi yéu cau
phai hoan lai s tién ti da dwoc glam T6i hiéu réng Pacific Gas and Electric Company c6 thé chia xé théng tin cla t6i v&i nhirng
co quan tién ich khac hay dai dién clia ho d& ghi danh t6i vao nhitng chwong trinh tro gitp ctia ho.

Eﬁt@ﬂm&ﬂnﬁgﬁmmﬁw

FABE - EREBHNERIER - SANREWABETS CARE STEIGIEIE - 52 - RERMNAZE - WRHREF
SREIINER - BBSHATHRBAT - PATHE @ MERAISFIEATRE]  REREFEDES NS
o AT BATEEEATYMZHBROOESHCEMARARSLATRERS - MIIATFHOEEES -

X
Chir ky cta khach hang O Panh dau vao néu la ngudi giam hd hay ngudi dwoc Gy quyén Ngay e B
BEFR#EE WRBEEBATNIEALG @ B2 LR

[ Xin danh déu vao 6 tréng néu quy vi khong con hdi dd tiéu chudn hoc khdng mudn tham gia vao chuwong trinh CARE
BTSRRI ABRSERRRBEE MBS IICARESTE]

Gé&i mau don nay lai cho PG&E (xin ding bao thur c6 dén s&n tem dinh kém)

RERRFOREFRB AT FEempsicrs e HEss
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HH Pacific Gasand  CARE/FERA Program Application for 79-1051
oS

Electric Company”  Residential Single-Family Customers  Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM
e California Alternate Rates for Energy (CARE) Program provides a

monthly discount on energy bills for income qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly

discount on electric bills for income qualified households of three or more
persons.

Number of Persons Annual Income*
in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional
oerson, add: $7,400 $7,400 - $9,200

*Before taxes based on current income sources
Valid until May 31, 2010

PROGRAM GUIDELINES

The PG&E bill must be in your name.
You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax
return other than your spouse.

You may not share energy meter(s) with another home.

Your household must meet the program income guidelines described in
this application.

You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

Tenants of sub-metered mobile home parks, apartments and marinas must
use the “CARE/FERA Program Application for Tenants of Sub-Metered
Facilities”. (See Landlord / Manager for form 01-9285)



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan — Contact Pacific Gas and Electric Company
Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-PGE-5000 for
more information.

e Bill Guaranty — A deposit alternative enables customers to secure
their account by having another qualifying PG&E customer sign on
their behalf. Call 1-800-PGE-5000 for more information.

e Energy Partners - Free energy education and weatherization to
income qualified customers. Call 1-800-989-9744 for more
information.

e LIHEAP - Low Income Home Energy Assistance Program. Provides
bill payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and
Development (CSD) at 1-866-675-6623 for more information.

e Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

e REACH - Contact the Salvation Army for one-time assistance in
paying your bills. Call the Salvation Army at 1-800-933-9677 for
more information.

e ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more
information.

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gasand  CARE/FERA Program Application for 79-1051
oS Electric Company”  Residential Single-Family Customers Rev. 06/01/09

] CUSTOMER INFORMATION:

Account Number:

(This number is located on the

first page of your PG&E bill)

(

)

Name Telephone Number
Address Apartment #
City Zip Code

Number of Persons in Household:

Adults + Children (under 18)

PN PuBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you patrticipate in, then GO TO section 3.

[1 Medicaid/Medi-Cal (under age 65)

[] Medicaid/Medi-Cal (age 65 and over)
[1 SSI

[1 Food Stamps/SNAP

[1 LIHEAP

[1 WIC

[] Healthy Families A & B
[1 TANF or Tribal TANF
[1 NSL FREE Lunch Program

[1 Bureau of Indian Affairs
General Assistance

[1 Head Start Income Eligible
(Tribal Only)

If you do not participate in any of the above programs, GO TO section 2B




-] HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 2A)

CHECK all sources of household income. You will be enrolled in either the
CARE or FERA Program depending on your household size and income.

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

] SSP, SSDI Compensation

[0 Interest and/or Dividends from: L} Scholarships, Grants or other
Savings, Stocks, Bonds, or aid for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [0 Cash and/or Other Income

[1 Rental or Royalty Income

Total Annual Household Income: B ,

K] DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date

Mail Completed Application to:  Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Clientes Residenciales de Familias
Individuales

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA
e El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento en la cuenta mensual de energia a los hogares que
califican.
e E| programa de Family Electric Rate Assistance (FERA) proporciona
ahorros en la cuenta eléctrica de hogares grandes, de tres 0 mas
personas, de ingresos bajos y medianos.

79-1052
Rev. 06/01/09

ok

Numero de Personas en Ingreso Anual*
el Hogar CARE FERA

1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

Por cada persona

adicional,agregue: $7,400 $7,400 - $9,200

*Antes de los impuestos basado en las fuentes de su ingreso actual
Valido hasta el 31 de Mayo, 2010

REQUISITOS DEL PROGRAMA

e | acuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccion donde se recibira el descuento.

e El solicitante no puede ser declarado como dependiente en el
formulario de impuestos de otra persona que no sea su esposo(a).

e El solicitante no debe compartir el(los) medidor(es) de energia con otro
hogar.

e |Los ingresos anuales del hogar no deben exceder de los requisitos de
ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del
programa de CARE/FERA.

e PG&E le informara cuando debe volver a re-inscribirse, si es que
todavia califica para el programa.

e Los inquilinos con medidores “Sub-Metered” que pertenecen a parques de
casas moviles, apartamentos o muelles para botes, deben llenar otro
formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de
Instalaciones Residenciales Sub-Metered”. (Visite al propietario/
administrador del Mobile Home Park para obtener el formulario 01-9285).



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED
PODRIA CALIFICAR

e Plan de Pagos Balanceados — Comuniquese con Pacific Gas and
Electric Company para saber como puede uniformar sus pagos, de
modo que pueda hacer un presupuesto para el pago de sus cuentas
de electricidad y gas. Llame al 1-800-743-5000 para mas
informacién.

e Depoésito de Garantia para Abrir Una Cuenta en PG&E — Una
alternativa de depdsito que permite a los clientes asegurar su cuenta
al designar a otro cliente que reune los requisitos de PG&E para que
firme en su nombre. Llame al 1-800-743-5000 para mas informacion.

* Socios en la Energia — Ofrece consejos y servicios gratuitos sobre
ahorros de energia a los clientes que reunan los requisitos. Llame al
1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas,
y brinda servicios gratuitos para el ahorro de energia, a los clientes
que reunan los requisitos. Para mas informacién, Illame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de tarifas mas bajas, a los clientes que estén en
condiciones meédicas comprobadas. Llame al 1-800-743-5000 para
mas informacién.

e REACH - Pdngase en contacto con el Salvation Army para recibir
ayuda, por una sola vez, para el pago de sus cuentas de electricidad y
gas. Llamelos al 1-800-933-9677.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso
telefonico, a bajo precio, a aquellos clientes que reunan requisitos
similares a los del Programa CARE. Llame a su compaiiia local de
teléfonos para mas informacion.

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
e Electric Company® Clientes Residenciales de Familias Rev. 06/01/09

Individuales

K] INFORMACION DEL CLIENTE:

Numero de cuenta del cliente: .

(Su numero de cuenta aparece en la
primera pagina de la factura de PG&E)

( )

Nombre Numero telefénico
Direccion del Hogar Apartamento #
Ciudad Cddigo Postal

Numero de Personas en el Hogar:

Adultos + Ninos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA

PUBLICA:
MARQUE todos los programas que pertenece y PASE a la seccion 3
[1 Medi-Cal (menor de 65 anos) [1 Healthy Families A & B
[1 Medi-Cal (65 afos 0 mas) [J TANF o Tribal TANF
[1 SSI [1 NSL FREE Lunch Program
[1 Estampillas de Alimentos/SNAP [ Bureau of Indian Affairs
[ LIHEAP General Assistance
1 WIC [1 Head Start Income Eligible

(Sélo Tribus Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE a
la seccion 2B




EI:] FUENTES DE INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le inscribira en el
programa de CARE o en el programa de FERA dependiendo de cuantas
personas vivan en el hogar y el monto de sus ingresos salariales.

[1 Pagos de Pensiones [1 Beneficios por Desempleo
[1 Pagos del Seguro Social [ Pagos por Incapacidad o
[1 SSP, SSDI Compensacién al Trabajador
[1 Intereses/Dividendos de: [ Donaciones Escolares, Becas u Otros
Cuentas de Ahorros, Tipos de Ayuda para Gastos de
Acciones, Bonos, 0 Subsistencia del hogar
Cuentas de Jubilacién [1 Pagos por Reclamaciones al Seguro o
[1 Sueldos y/o Ganancias de Legales
su Propio Negocio [1 Pagos por Pension Alimenticia a
[1 Ingresos Provenientes de Hijos/Conyugal
Rentas o Regalias [1 Pagos en Efectivo y/u Otros Ingresos

Ingreso Bruto Anual del Hogar: K3 ,

Kl DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion proporcionada en esta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser
necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y si ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacidén con otras companias de suministro de
energia o sus agentes, para inscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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Pacific Gasand  CARE/FERA SEIEES 79-1053
gy Electric Company g5+ ensopemps Rev. 06/01/09

BAIS CARE/FERA &1l

* (CAREFTEIRANESINAEBIRERKREHBIERIRENID -

. ﬁg}?ﬁ)%%ﬁ = ATEZAELTSWAEBHRERHKRZRNVEE KK
% (o)

FUTA
KEAE (IREEMBIUNABIZKIR)
CARE FERA
1-2 $30,500 ANERARILETE!
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
FEN0— A - 1E00 $7,400 $7,400 - $9,200
"IRIBE8IM BIUNABIRIR BWHEE 2010 5 831 H

sTRIRTE

o ERFEEZ /AR PGRE 1REE LAVEIMER o

o EBFREVABIEERUNEIITI0EVELL -

* [RIEIE @ PHEAAYUES —BEABBRRPBEELHZERS °

* BFEBHEMAYES—EMHERRE—Ei%k -

* BFERENEXBBRPH/RSPATIELIABIRE

. /EE%%%?E%KQH’ET CARE/FERA FHEIBVEREXK @ WRNBKFFIKRE
/NS

* PGEE {8EZBAMEFEPEE CARE/FERA 518, RIIFURBNDRERE ©

* [ERDREIARIMER ~ NENEFMIFE S - WAER "CARE/FERA
sTEIDERERIBIETHHER ) o (FHEL/ IEERE 62-0672 &I8)



{ROlgEF S HALSTBIA BRI

o IBEI{IIRETBI Balanced Payment Plan - BEHE K FIEENT @ LT
WEHEERERIIEY - BITEeETEITAYEE

TBRISZTEE - %1555 1-800-743-5000 o

o IREFRTB-IHEBERRH PGRE EERERMIIFETHNEFEHE, o/f1F
F o EFIBEEE 1-800-743-5000

o BEIR{NFE Energy Partners - RTTSINABRIEFPIRHEEERHABIIX
B RRIEEIE - 5¥I1555SE 1-800-989-9744 o

e LIHEAP - BRIN AR BEEREHEENETE » RIETSIWAERNZP IR T IRE
Bh ~ REISRATIREENFIR BHEIRIE 151E  5FIB58E 1-866-675-6623
IR0t EARFEREREE (CSD) B o

o RFER Medical Baseline - &4 EBABEENEFPIRHREEZRIR
%5 o EFIBEEE 1-800-743-5000 o

e REACH - sEREIEHE - MMeEEBBRSAT—NEEER - FI55ESE 1-
800-933-9677 °

o HH—IRETIRIE ULTS - IRHESEINI0RIEZ/BRTS CARE IIAIEEE o A7

FFFIE - FHSESIRFIREBEER HAT -

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera

CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgIREEERE, 2H—%2Hh 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 4 21@kaciEE TDD Hig




HH Pacific Gas and CARE/FERA 5t2leB55 79-1053
dq

Electric Company”  gg =y emsopz FS Rev. 06/01/09
1 B
R 3R : .

(RSRAIAIMREEBVE —B)

( )

2 E5E RIS
RE{EUE B8 {i]
i HHNEHR

REAS: RARE____ + ZERM/\EUT) =

B\ S&isaAHREER:

BB IEEMSE - SNREIERE 3513 -

[J Medicaid/Medi-Cal (65 s8LAR) U BRREEEREEZEERETE

[0 Medicaid/Medi-Cal (65 3Z#0 65 Rl AR B
BRLA L) [ ERXERITIREE0ETEI

1 SS| Tribal TANF

- IEREB/ISNAP g ESL %E?T gf‘a%iff irs G |
= 1A = ureau of Indian Affairs Genera

O EMARESSR G Assistance

U 1w B8R EERMWEISTE] O Head Start Income Eligible

(Tribal Only)

R BSEL ERYETE] - FBIERSE 2B &itp -




BE] sERORERBA: GEIRBNEEEER 2A $3)

A EBREWABZIRIR - MESSEISEPE CARE X FERA 518, #%
RIBBEIVRER A BRBUWAIE ©

O Bk O skEiEh
0 tgEiZes O {SmaBhE SN TRa
[0 SSP ~ SSDI U 2RESEE ~ WBFYHEAME
0 AIS/SRS - RBTF: HEFO &S AHE
RSB - FRIKIRF O RIS HREFDAEN
0 TER/HEREBIA 0 6B BB S
O SRR O IR R0/ HEBUIA

REZFRBA B

Bl 20: G5/ WS - REE NEES)

HERBRE L PR RPIRHANEN S EB IR - ITFR  HTRMH
WAGEER o RBABEFEESITI0NEE - BRSHAFFEELT o
URBANESIFIEEGMEFITI > BSWRRROEIERFLITI0 - FEB
AN FREELTYY AR ABIPFERGEMERLAAERELTIRAN
7 DUIIAEMevEENIRE -

X
#;wB O WIRBEZEANNIEABG - FoLECH BEA

REBETE: Pacific Gas and Electric Company

CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

FH

3
o
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HH Pacific Gas and Bon Ghi Danh Vao Chwong Trinh
'S

Electric Company” CARE/FERA cho r9-104
Khach Hang O’ Nha Riéng |

CHWONG TRINH CARE/FERA

Chwong trinh CARE giam gia hang thang trén héa don nang lvong cho
nhirng gia dinh hoi da tiéu chuan vé |oi tie.

Chwong trinh FERA giam gia hang thang trén héa don dién cho nhirng
gia dinh hoi da tiéu chuan vé lgi tire cé tir ba ngudi tré 1én.

£ s s Loi Tiee Hang Nam*

SO Nguaoi trong Gia Binh CARE FERA
1-2 $30,500 Khéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

MOi ngwdi thém sau dé $7,400 $7,400 - $9,200

*Trwdc khi trir thué dwa theo cac nguon loi tirc hién co
Co hiéu lwc dén ngay 31 thang Nam, 2010

NHI’NG CHi DAN CUA CHUONG TRINH

Quy vi phai la ngwoi dirng tén trén hdéa don PG&E.

Quy vi phai cw ngu tai dia chi noi sé dwoc nhan giam gia.

Qu;'{ vi khéng dwoc mot ngwoi khac khai 1a ngwdi phu thudc trén mau
thué ngoai trir nguwdi phoi ngau.

Quy vi khéng dwoc dung chung (cac) ddng hé do nang lwong véi mot
ngbi nha khac.

Loi tlre cda gia dinh quy vi phai dap (rng v&i murc i tlre qui dinh cla
chwong trinh dwgc ghi trong don nay.

Quy vi phai thdng bdo cho PG&E néu gia dinh quy vi khong con hoi du
diéu kién dé dwoc nhan giam gia CARE/FERA.

PG&E sé& bao cho quy vi biét khi nao quy vi can phai nép don lai, néu quy
vi van con hoi da diéu kién.

Nhirng ngudi song trong khu nha lwu déng, chung cw va nha ndi c6 dong
h6 phu phai dung mau “Don Ghi Danh vao Chwong Trinh CARE/FERA
cho Nguoi Mwén Nha co Bong HO Bién Ga Phy”. (Xin hoi chd nha/quan
ly lay mau 62-0673)



NHO’NG CHU'ONG TRINH VA DICH VU MIEN PHI KHAC MA QUY VI CO
THE HOI bU DPIEU KIEN

» Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company
de biet cach tra cung mot khoan tién dién ga moi thang hau gitip quy vi.
dinh dwgc chi phi nang lwgng cda minh. Xin goi s6 1-800-PGE-5000 dé
biét thém chi tiét.

e Bill Guaranty — Chuong Trinh Bao Bam Hoa bon la mot loai dat coc
khac giup khach hang bao dam trivong muc cia minh bang cach nho
mot khach hang PG&E du tiéu chuan khac ky bao dam dum. Xin goi so
1-800-PGE-5000 dé biét thém chi tiéet.

* Energy Partners - Dich vu hwong dan vé nang lwong va phong chong

thoi tiét mién phi cho khach hang hoi da diéu kién vé loi tire. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

* LIHEAP — Chuong Trinh Tro Giup Nang Lwong cho Gia Cw c6 Loi Tire
Thap. Trg giup tra hoa don, trg’ gilp tra hoa don khan cap, va cung tng
nhi*ng dich vu chong thoi tiet khac nghiét. Xin goi S Dich Vu va Phat
Trien Cong Bong (CSD) & s6 1-866-675-6623 dé biet thém chi tiéet.

¢ Medical Baseline — Cung cap dich vu voi gia thap nhét cho nhirng
khach hang véi nhirng nhu cau cé gidy to chirng nhan. Xin goi s 1-800-
PGE-5000 dé biét thém chi tiét.

e REACH - Lién lac co quan Salvation Army dé dwoc gilp tra tién dién ga
mot lan. Xin goi co quan Salvation Army & s6 1-800-933-9677 dé biét
thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhirng khach hang hdi du cung nhirng diéu kién lgi ttrc nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” ciia quy vi dé biet thém chi tiét.

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho nguwdi khiém thanh/k,hiém thinh,
Tho Hai - Thr Sau 9:00 gio sang — 11:00 gio toi

California Relay 1-800-735-2929 néu quy vi khong thé s&r dung dwdng day TDD




Electric Company® CARE/FERA cho Rev. 06/01/09

ifi BPon Ghi Danh Vao Ch Trinh
HH Pacific Gas and on Ghi Dannh Vao Lhwong 1rin 29-1054
& Khach Hang & Nha Riéng

I cHI TIET VE KHACH HANG: (xin viét rd rang)

S6 Trwong Muc .
(O trang dau tién cua hbéa don PG&E)

( )

Tén S6 Pién Thoai
Dia Chi Nha S6 Phong
Thanh Phé Bwu Chanh

S6 Nguweoi Trong Gia Dinh:

Ngwei Lén + Tré Em (dwéi 18 tudi) =

PN HO! BU BIEU KIEN VE CHWONG TRINH TRQ GIUP CONG CONG:
DANH I':)Z'\U vao tat ca cac chwong trinh quy vi dang tham gia, sau do6
dién phan 3.

(1 Medicaid/Medi-Cal (dwéi 65 tudi) [1 Healthy Families A & B
[1 Medicaid/Medi-Cal (65 va qua 65 [1 TANF hay Tribal TANF

tudi) [0 NSL FREE Lunch Program
[] SSI [] Bureau of Indian Affairs
(] Tién Phiéu Thwc Pham/SNAP General Assistance
1 LIHEAP [1 Head Start Income Eligible
1 WIC (Tribal Only)

Néu quy vi khdng tham gia bat cir chwong trinh nao ké trén, xin dién
ohan 2B




EI:] HOI BU BIEU KIEN VE LOI TUPC GIA DINH:

DANH DAU vao tat ca cac ngudn loi tire cla gia dinh quy vi. Dwa vao sb
ngudi trong gia dinh va lgi tire, quy vi sé dwoc ghi danh vao chwong trinh
CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién cho Nguwoi C6 Khuyét Tat

[1 Tién Tror Cap An Sinh Xa Hoi hay Tién Boi Thuwéng Tai Nan

[1 SSP, SSDI Lao Bdng

[0 Tién L&i/Co Twe twv: Trwong Muc O Tién Hoc do Chanh Phu Tro Cép,
Tiét Kiém, Chirng Khoan, Tréi Hoc Béng hay cac thir Tién Tro
Phiéu, hayTrwong Muc Hwu Tri Giup cho Boi Séng Hang Ngay

[0 Tién Lwong va/hay Loi Tre tir [0 Tién Bao Hiém B6i Thwong hay
Tw Doanh Tién Boi Thuwong Thwa Kién

[0 Loi Tic do Cho Thué Nha hay O Tién Cép Dwéng Vo/Chéng hay
Tién Ban Quyén Con Cai

[0 Tién That Nghiép [0 Tién Mat va/hay Loi Tire Khéac

Tong S6 Loi Tire Toan Gia Dinh Hang Nam [

K] cAM POAN: (xin doc ky va ky tén duoi day)

Téi xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay |a
that va chinh xac. Toi ddng y cung cap chirng minh loi tie néu dwoc yeu
cau. Toi dong y théng bao cho Pacific Gas and Electric Company biét néu
t6i khdng con hoi du diéu kién dé dwoc giam gia. Toi hleu rang néu toi
nhan sy giam gia ma khong du diéu kién thi t6i co thé bi yéu cau phai hoan
lai s6 tién toi da dwoc glam Téi hiéu rang Pacific Gas and Electric
Company c6 thé chia xé thong tin cua t6i v&i nhirng co quan tién ich khac
hay dai dién cda ho dé ghi danh t6i vao nhirng chwong trinh tro gitp cla
ho.

X

Chir ky Ngay
O Panh dau vao néu 1a ngwdi giam hd hay ngudi dwoce Gy quyén

Gé&i don da diéen vé:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gas and
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CARE/FERA Program Application for
Electric Company® Tenants of Sub-Metered Residential

Facilities

79-1055
Rev. 06/01/09

ABOUT THE CARE/FERA PROGRAM

o California Alternate Rates for Energy (CARE) Program provides a
monthly discount on energy bills for income qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly
discount on electric bills for income qualified households of three or more

PROGRAM GUIDELINES

persons.
Number of Persons Annual Income*
in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44.,800
4 $43,200 $43,201 - $54.,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional
person, add: $7,400 $7,400 - $9,200

*Before taxes based on current income sources
Valid until May 31, 2010

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax
return other than your spouse.

You may not share energy meter(s) with another home.

Your household must meet the program income guidelines described in

this application.

You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Energy Partners - Free energy education and weatherization to income
qualified customers. Call 1-800-989-9744 for more information.

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and
Development (CSD) at 1-866-675-6623 for more information.

e Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

e ULTS — Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more
information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE / FERA Program Application for 29-1055
e Electric Company® Tenants of Sub-Metered Residential _ " . =00

Facilities

n MANAGER / FACILITY INFORMATION:

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

City Zip Code
PG&E Account Electricit
Number: y .
Gas .
( )
Manager or Landlord Name Telephone Number

Manager or Landlord Mailing Address

City Zip Code
Applicant Status O ADD NEW O DROP
O RE-CERTIFY O MOVE TO DIFFERENT SPACE

] TENANT INFORMATION: (please print clearly)
( )

Name Telephone Number
Address Unit #
City Zip Code

Number of Persons in Household:
Adults + Children (under 18) =




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you patrticipate in, then GO TO section 4.

[1 Medicaid/Medi-Cal (under age 65) [1 Healthy Families A & B
[1 Medicaid/Medi-Cal (age 65 and over) [1 TANF or Tribal TANF

[1 SSI [1 NSL FREE Lunch Program

[] Food Stamps/SNAP [1 Bureau of Indian Affairs

[ LIHEAP General Assistance

1 WIC [1 Head Start Income Eligible
(Tribal Only)

If you do not participate in any of the above programs, GO TO section 3B

EI:] HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 3A)

CHECK all sources of household income. You will be enrolled in either the
CARE or FERA Program depending on your household size and income.

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[1 SSP, SSDI Compensation

[1 Interest and/or Dividends from: [1 Scholarships, Grants or other aid
Savings, Stocks, Bonds, or for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [1 Cash and/or Other Income

[1 Rental or Royalty Income

Total Annual Household Income: &)

] DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28351-E
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 27526-E

'&U39

Electric Sample Form No. 79-1056
California Alternate Rates for Energy Program - Large Print Application for Tenants
of Sub-Metered Residential Facilities (Spani

Please Refer to Attached
Sample Form

Advice Letter No:  3460-E Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524

1H9 Regulatory Relations



- ® mgw -
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HH Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
'S

Residenciales “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento en la cuenta mensual de energia a los hogares que
califican.

El programa de Family Electric Rate Assistance (FERA) proporciona
ahorros en la cuenta eléctrica de hogares grandes, de tres 0 mas
personas, de ingresos bajos y medianos.

Numero de Personas en Ingreso Anual®
el Hogar CARE FERA

1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

Por cada persona

adicional,agregue: $7,400 $7,400 - $9,200

* Antes de los impuestos basado en las fuentes de su ingreso actual

Valido hasta el 31 de Mayo, 2010

REQUISITOS DEL PROGRAMA

La cuenta de energia del administrador de su parque debe estar a su
nombre.

Debe vivir en la direccidon donde se recibira el descuento.

El solicitante no puede ser declarado como dependiente en el
formulario de impuestos de otra persona que no sea su esposo(a).

El solicitante no debe compartir el(los) medidor(es) de energia con otro
hogar.

Los ingresos anuales del hogar no deben exceder de los requisitos de
ingresos descritos en esta solicitud.

Debe informar a PG&E si su hogar ya no califica para el descuento del
programa de CARE/FERA.

PG&E le informara cuando debe volver a re-inscribirse, si es que
todavia califica para el programa.



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

e Socios en la Energia — Ofrece consejos y servicios gratuitos sobre
ahorros de energia a los clientes que reunan los requisitos. Llame al
1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas,
y brinda servicios gratuitos para el ahorro de energia, a los clientes
que reunan los requisitos. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de tarifas mas bajas, a los clientes que estén en
condiciones meédicas comprobadas. Llame al 1-800-743-5000 para
mas informacién.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso
telefénico, a bajo precio, a aquellos clientes que reunan requisitos
similares a los del Programa CARE. Llame a su compania local de
teléfonos para mas informacion.

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




. Solicitud del Programa CARE/FERA para
HH E;""”{’? Gc""s and |nquilinos de Instalaciones
d'§ ectric Lompany  pesidenciales “Sub-Metered”

79-1056
Rev. 06/01/09

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-
medidores

Direccion del Mobile Home Park/ u otras Direcciones de locales con
Sub-medidores

Ciudad Cddigo Postal
Numero de Electricidad .
Cuenta
Gas .
( )
Nombre del Administrador o Propietario Numero telefénico

Direccion del Administrador o Propietario

Ciudad Cddigo Postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA
O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

E INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de imprenta)

( )

Nombre Numero telefénico
Direccion del Hogar Apartamento #
Ciudad Cddigo Postal

Numero de Personas en el Hogar:
Adultos + Ninos (menores de 18)




ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA
MARQUE todos los programas que pertenece y PASE a la seccion 4

[1 Medi-Cal (menor de 65 anos) [1 Healthy Families A & B

[1 Medi-Cal (65 afnos 0 mas) [1 TANF o Tribal TANF

[1 SSI [J NSL FREE Lunch Program

[1 Estampillas de Alimentos/SNAP [ Bureau of Indian Affairs General
1 LIHEAP Assistance

1 WIC [1 Head Start Income Eligible

(Sélo Tribus Indigenas)
Si no estd inscrito en ninguno de los programas arriba indicados, PASE a
la seccion 3B

K] FUENTES DE INGRESOS DEL HOGAR
MARQUE todas las fuentes de ingreso de la familia. Se le inscribira en el
programa de CARE o en el programa de FERA dependiendo de cuantas
personas vivan en el hogar y el monto de sus ingresos salariales.

[1 Pagos de Pensiones [1 Beneficios por Desempleo
[1 Pagos del Seguro Social [1 Pagos por Incapacidad o
[1 SSP, SSDI Compensacién al Trabajador
[1 Intereses/Dividendos de: [1 Donaciones Escolares, Becas u
Cuentas de Ahorros, Otros Tipos de Ayuda para Gastos
Acciones, Bonos, o Cuentas de Subsistencia del hogar
de Jubilacion [1 Pagos por Reclamaciones al Seguro
[1 Sueldos y/o Ganancias de su o Legales
Propio Negocio [1 Pagos por Pension Alimenticia a
[1 Ingresos Provenientes de Hijos/Conyugal
Rentas o Regalias [1 Pagos en Efectivo y/u Otros Ingresos

Ingreso Bruto Anual del Hogar: [§3 ,

I} DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion proporcionada en esta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser
necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y si ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacion con otras companias de suministro de
energia o sus agentes, para inscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder
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BBEERFET 2! Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979

San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera

CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgIREEERE, 2H—%2Hh 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 4 21@kaciEE TDD Hig
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Pacific Gas and Bon Ghi Danh Vao Chuwong Trinh
Electric Company® CARE/FERA cho Ngwoi Mwén Nha
c6 Pong Ho6 Pién Ga Phu

79-1058
Rev. 06/01/09

CHUONG TRINH CARE/FERA

Chwong trinh CARE giam gia hang thang trén héa don nang lvong cho
nhirng gia dinh hoi da tiéu chuén vé loi tire.

Chwong trinh FERA giam gia hang thang trén héa don dién cho nhirng
gia dinh héi dua tiéu chuan vé lgi tlrc ¢co tr ba nguwdi tré 1én.

£ s s Loi Tiee Hang Nam*
SO Nguwoi trong Gia Binh CARE FERA

1-2 $30,500 Khoéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

M0Gi ngwdi thém sau doé $7,400 $7,400 - $9,200

*Trwdc khi trir thué dwa theo cac nguon loi tirc hién co
C6 hiéu lwc dén ngay 31 thang Nam, 2010

NHO’NG CHi DAN CUA CHUONG TRINH

Hoa don tién dién ga tlr chd nha cta quy vi phai co6 tén cha quy vi.
Quy vi phai cw ngu tai dia chi noi s&€ dwec nhan giam gia.

Quy vi khdng dwoc mot ngwoi khac khai la ngwdi phu thude trén mau
thué ngoai trir ngwdi phdi ngau.

Quy vi khéng dwoc dung chung (cac) dong hd do nang lwong véi mét
ngbi nha khac.

Loi tlre cla gia dinh quy vi phai dap (rng v&i mure i tlre qui dinh cla
chwong trinh dwgc ghi trong don nay.

Quy vi phai thdng bao cho PG&E néu gia dinh quy vi khong con hoi du
dieu kién dé duoc nhan giam gia CARE/FERA.

PG&E s& bao cho quy vi biét khi nao quy vi can phai ngp don lai, néu quy
vi van con hoi da dieu kién.



NHO’NG CHU'ONG TRINH VA DICH VU MIEN PHI KHAC MA QUY VI CO
THE HOI BU DPIEU KIEN

* Energy Partners - Dich vu hvéng dan vé nang lvong va phong chong
thoi tiét mién phi cho khach hang hoi da diéu kién vé lgi tire. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

e LIHEAP — Chwong Trinh Tro Giup Nang Lwong cho Gia Cw co6 Loi Twe
Thép. Tro gilp trd héa don, tro gilp trd héa don khan cép, va cung &ng
nhirng dich vu chéng thei tiét khac nghiét. Xin goi S& Dich Vu va Phét
Trién Cong Bong (CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

* Medical Baseline — Cung cap dich vu v&i gia thap nhat cho nhirng khach
hang v&i nhibng nhu cau co gidy to chirng nhan. Xin goi s6 1-800-PGE-
5000 dé biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeli‘ne giam gia dién thoai cho
nhitng khach hang hdi du cung nhirng diéu kién lgi ttec nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” ctia quy vi de biét thém chi tiét.

G&i don da dién vé: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho ngui khiém thanh/khiém thinh,
Thi Hai - The Sau 9:00 gior sang — 11:00 gior téi

California Relay 1-800-735-2929 néu quy vi khong thé sir dung dwdng day TDD




Pacific Gas and Bon Ghi Danh Vao Chuwong Trinh
Electric Company® CARE/FERA cho Ngw&i Mwén Nha
c6 bong Ho6 bién Ga Phu

79-1058
Rev. 06/01/09
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K} CHI TIET VE QUAN LY / KHU NHA VO'1 PONG HO PHU:

Tén cta Khu Nha Lwu Pdng/ Nhirng Khu Nha Khac véi Dong H6 Phu

Dia Chi Khu Nha Lwu Béng/ Nhirtng Khu Nha Khac véi Dong H6 Phu

Thanh Phé Bwu Chanh
S6 H6 So PG&E: pién .
Ga .
_ )
Tén cua Quan Ly hay Chu Nha So6 Dién Thoai

Dia Chi Lién Lac Bang Thw cia Quan Ly hay Cha Nha

Thanh Pho Bwu Chanh

Tinh Trang Ngwé&i Nop Pon O CONG THEM MOl O BO
O TAI XACNHAN O DOI SANG CHO KHAC

] cHI TIET VE NGUOI MPON NHA: (xin viét rd rang)
( )

Tén S6 Pién Thoai
Dia Chi Nha S6 Phong
Thanh Pho Bwu Chanh

S6 Nguweoi Trong Gia Dinh:
Ngwoi Lon + Tré Em (dwéi 18 tudi) =




tJ.§ HOI BU PIEU KIEN VE CHUONG TRINH TRQ GIUP CONG CONG:
DANH DAU vao tat ca cac chuwong trinh quy vi dang tham gia, sau do
dién phan 4.

[1 Medicaid/Medi-Gal (dwoi 65 tudi) [1 Healthy Families A & B
[ Medicaid/Medi-Cal (65 va qua 65 [ TANF hay Tribal TANF

tudi) [1 NSL FREE Lunch Program
1 SSI ] , [1 Bureau of Indian Affairs
[1 Tién Phiéu Thywc Pham/SNAP General Assistance
1 LIHEAP [] Head Start Income Eligible
L1 WIC (Tribal Only)

Néu quy vi khéng tham gia bat ctr chwong trinh nao ké trén, xin dién
phan 3B.

HOI BU BIEU KIEN VE LQ1 TU'C GIA DINH:
DANH DAU vao tat ca cac ngudn loi tire ctia gia dinh quy vi. Dwa vao sb

nguwdi trong gia dinh va lgi tire, quy vi sé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

(] Tién Hwu Bdng [0 Tién cho Nguwdi Cé Khuyét Tat

[1 Tién Trg Cap An Sinh Xa Hoi hay Tién Bdi Thwerng Tai Nan

[0 SSP, SSDI. Lao Béng

(] Tién L&i/Co Tire tv: Trwong Muc [ TiénHoc do Chanh Phi Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc BOng hay cac thw Tién Trg
Phiéu, hayTrucyng Muc Huwu Tri Giup cho DPi Séng Hang Ngay

1 Tién Lwo’ng va/hay Loi Tirc tir (1 Tién Bao Hiém Bdi Thwong hay
Tw Doanh Tién Boi Thuwong Thwa Kién

[1 Lgi Te do Cho Thué Nha hay [0 Tién Cap Dwéng Vo/Chdng hay
Tién Ban Quyén Con Cai

(1 Tién That Ngh|ep [0 Tién Mat va/hay Loi Tire Khac

Téng Sb6 Loi Tire Toan Gia Binh Hang Nam &

] CAM DOAN: (xin doc ky va ky tén dudi day) ,
Toi xin cam doan rang tat ca nhirng chi tiét téi da cung cap trén don nay la
that va chinh xéc. Téi déng y cung cap chirng minh Ioi tlrc néu duoc yéu
cau. TOi dong y thong bao cho Pacific Gas and Electric Company, biét néu
t6i khong con héi da diéu kién dé dwoc giam gia. TOi hiéu rang néu toi
nhan sy giam gia ma khong du diéu kién thi toi c6 thé bi yéu cau phai hoan
lai s6 tién t6i da dworc giam. TOi h|eu rang Pacific Gas and Electric
Company c6 thé chia xé théng tin cta t6i véi nhitng co quan tién ich khac
hay dai dién ctia ho dé ghi danh t6i vao nhirng chwong trinh tro gilp cua
ho.

X

Chir ky Ngay
O Panh dau vao néu 1a ngwdi giam hd hay nguwdi dwoce Gy quyén
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Pacific Gasand  CARE/FERA Program 79-1059
o4 Electric Company” |ncome Guidelines Rev. 06/01/09

INCOME GUIDELINES (Valid until May 31, 2010)

Number of Persons Annual Income”
in Household CARE FERA
1-2 $30,500 Not Eligible
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
3 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
For each additional
oerson, add: $7,400 $7,400 - $9,200

* Before taxes based on current income sources
Definition of Income:

All revenues, from all household members, from whatever source derived,
whether taxable or non-taxable, including, but not limited to:

e Wages or Salaries e Pensions

e |nterests/ Dividends from: Savings, e Social security, SSI, SSP,
Stocks, Bonds, or Retirement SSDI
Accounts e Insurance Settlements

e Unemployment Benefits e | egal Settlements

e Rental or Royalty Income e TANF (AFDC)

e School Grants, Scholarships or e Food Stamps
other aid used for living expenses e Child Support

e Profit from Self-Employment e Spousal Support

e Disability Payments e (Cash and/or Other Income

e Workers Compensation

CARE: 1-866-743-2273 Fax: = 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line



Pacific Gas and  Programa CARE/FERA 79-1059
e Electric Company” Requisitos de Ingresos Rev. 06/01/09

REQUISITOS DE INGRESOS (Vélido hasta el 31 de Mayo, 2010)

Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1-2 $30,500 No Aplica
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

Por cada persona $7.400 $7,400 - $9,200

adicional, agregue:

* Antes de los impuestos basado en las fuentes de su ingreso actual

Definicion de Ingresos:

Son todos los ingresos de todas las personas que viven en su hogar,
derivadas de todas las fuentes de ingresos, tanto que si se pagan impuestos
sobre las mismas o no, y que se incluyen pero no se limitan a:

e Sueldos y/o Salarios e Pagos de Pensiones
¢ |ntereses/Dividendos de: Cuentas e Pagos del Seguro Social, SSI,
de Ahorros, Acciones, Bonos, o SSP, SSDI
Cuentas de Jubilacién e Pagos de Reclamaciones del
e Beneficios por Desempleo Seguro
¢ |ngresos provenientes de Rentas e Pagos de Reclamaciones Legales
0 Regalias e Pagos de TANF (AFDC)
e Donaciones Escolares, Becas u e Estampillas de Alimentos
Otros Tipos de Ayuda para e Pagos por Pensién Alimenticia a

Gastos de Subsistencia del hogar Hijos
e Ganancias de su Propio Negocio e Pagos por Pension Conyugal

e Pagos por Incapacidad e Pagos en Efectivo y/u Otros
e Pagos por Compensacién al Ingresos
Trabajador

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD
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WIAREE (BAHEAZE 2010 £ 5 B 31 B)

— FIAN*

FENE CARE FERA
1-2 $30,500 ABEARLLETE
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400

HENN— A - 1E00 $7,400 $7,400 - $9,200
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CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEYIREERSE, 28—%2h 9:00 am. - 11:00 pm.

California Relay 1-800-735-2929 R {R>kAE#REE TDD EBiR
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Electric Company” pjnh Mirc Loi Tire Rev. 06/01/09

DPINH MUC LQ1 TIPC (C6 hiéu lwc dén ngay 31 thang Nam, 2010)

S6 Nguoi trong Gia Binh

Loi Tiee Hang Nam*

CARE FERA
1-2 $30,500 Khoéng du tiéu chuan
3 $35,800 $35,801 - $44,800
4 $43,200 $43,201 - $54,000
5 $50,600 $50,601 - $63,200
6 $58,000 $58,001 - $72,400
Moi ngudi thém sau do $7,400 $7,400 - $9,200

Dinh Nghia Loi Turc:

Tat ca moi loi tire, clia moi ngwai trong nha, ¢é tir bat clr nguon nao, di phai
dong thué hay khéng déng thue, bao gom nhwng khéng chi gi¢i han vao:

Tién Lwong

Tién Loi/Co Tuctir: Trvong Muc e
Tiét Kiém, Chirng Khoan, Trai )
Phiéu, hay Trwong Muc Hwu Tri

Tién Thét Nghiép

Loi Tire do Cho Thué Nha hay

Tién Ban Quyén

* Trwde khi trir thué dwa theo cac ngudn loi tire hién céd

Tién Boi Thwong Tai Nan Lao Bong
Tién Hwu Bdng

Tién Tro CAp An Sinh X& Hoi, SSI,
SSDI

Tién Bao Hiém Béi Thuong

Tién Boi Thwong Thwa Kién

e TANF (AFDC) (Tro cép gia dinh

Tién Hoc do Chanh Pha Tro Cép,

Hoc Bong hay céc thir Tién Tro
Giup cho B&i Song Hang Ngay

e Loi Tie tr Tw Doanh

e Tién cho Nguwdi C6 Khuyét Tat

nghéo c6 con nhd)

Tién Phiéu Thyc Pham

Tién Cép Dwédng Con Cai
Tién Cap Dwdng Vo/Chong
Tién Mat va/hay Loi Tire Khac

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho ngudi khiém thanh/khiém thinh,
Thi Hai - Thir Sau 9:00 gi& sang — 11:00 gio toi
California Relay 1-800-735-2929 néu quy vi khong thé s&r dung dwdng day TDD



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28355-E
) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 27530-E
& U39
Electric Sample Form No. 79-1072
FERA Residential Single Family Recertification Instruction
Please Refer to Attached

Sample Form
Advice Letter No:  3460-E Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524

1H9 Regulatory Relations



Pacific Gas and
e Electric Company®
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Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1072
www.pge.com/fera For Questions Call: 75 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/09

FERA PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

You have been receiving a monthly discount on your Pacific Gas and Electric Company electric bills as a result of
your participation in the FERA (Family Electric Rate Assistance) Program.

To continue receiving your monthly discount you need to reapply for the FERA Program if you still qualify. It is free,
easy, and confidential.

Enclosed is a FERA Re-Certification application with the most recent FERA income guidelines. If your household
income still meets the current guidelines for the program, please complete the form, and return it to PG&E in the
postage paid envelope provided.

Thank you for the opportunity to continue serving you.
FERA Program

INCOME GUIDELINES e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income*
Numero de Personas en el Hogar Ingresos Anuales*
1-2 Not Eligible e No Aplica
3 $35,801 - $44,800
4 $43,201 - $54,000
5 $50,601 - $63,200
6 $58,001 - $72,400
Each additional person, add:
Por cada persona adicional,agregue: $7,400 - $9,200
* Before taxes based on current income sources * Antes de los impuestos basado en las fuentes de su ingreso actual
Valid until May 31, 2010 Valido hasta el 31 de Mayo, 2010

INSTRUCCIONES PARA RE-INSCRIBIRSE EN EL PROGRAMA DE FERA

Estimado(a) cliente:

Usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric Company porque sus ingresos
calificaron para el Programa de Family Electric Rate Assistance (FERA).

Si desea continuar recibiendo este descuento, debe de re-inscribirse a este programa si es que todavia califica para
el mismo. La re-inscripcion es gratis, facil y confidencial.

Adjunto encontrara un formulario de Re-inscripcidon FERA, asi como una tabla con los requisitos de ingresos mas
recientes del programa FERA. Si el ingreso total de su hogar (incluyendo los ingresos de todas las personas que
trabajan en su hogar) aun se encuentra dentro de los limites especificados en el programa, por favor llene y firme
el formulario y enviela a PG&E en el sobre con franqueo pre-pagado que hemos adjuntado en esta carta.

Le agradecemos que nos haya dado la oportunidad de continuar sirviéndole.
Programa FERA

FERA: 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line « si no puede usar la linea TDD
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FERA Program Re-Certification Instruction
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Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1072
www.pge.com/fera For Questions Call: 75 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/09

MAU CHi DAN TAI CH’'NG NHAN CHO CHU'ONG TRINH FERA
Than gé&i khach hang:
Quy vi dang dwoc nhan giam gia hang thang trén héa don dién véi PG&E vi da tham gia vao chwong trinh FERA.

Dé tiép tuc dwoc giam gid hang thang, quy vi can phai nop don xin lai chwong trinh FERA néu quy vi van con hoi
dua dieu kién. Viéc nop don hoan toan mién phi, dé dang va kin dao.

Kem theo day la M&u Tai Ching Nhan cho Chuwong Trinh FERA véi ban chi dan méi nhét vé lgi tire cho chwong
trinh. Néu loi tire trong gia dinh ctia quy vi van khéng vwot qua ban chi dan lgi tiee hién hanh cho chuwong trinh, xin
dién mau don, va g&i tra lai cho PG&E trong bao thw da dan san tem dinh kem.

Xin cam on quy vi.
Chwong trinh FERA

BAN CHi DAN VE LOI TUC o IgAESE

Sé nguoi trong gia dinh Loi Tec Hang Nam*
REAR =3 ON
1-2 Khéng du tiéu chuan « B LLEE]
3 $35,801 - $44,800
4 $43,201 - $54,000
5 $50,601 - $63,200
) 6 $58,001 - $72,400
Maoi ngwoi thém sau dé
FE—A - 800 $7,400 - $9,200

* Trwde khi trir thué dwa theo cac nguén loi tiec hién co “IRIEE BRI BTG R
C6 hiéu luc dén ngay 31 thang Nam, 2010 BMHEE 20105831 8

FERA 5tRBIBRE BT

MENEP :

RAREEN0 (FERA) 518 - LIRS AT #RERTIRE L —HINBIZRIEHIREIN
T IBRESTIEIBINEIZ RMITI0 - IMEEEH S FERA STEINIRITDASIE - PEERE » BBENRE -

IS FERA EtEI0VBREBRISURRI FERA INAREE - IREHIREWNER T SIS EIBIRIRE -
ERB LRS- WHATRGAENEIP - FOBAFFKRERD °

RSB BRI B ZaEEE A ITIRTS
FERA £t2|

o
)

FERA: 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera CAREandFERA@pge.com

, TDD/TTY 1-800-652-4712 ,
Danh cho ngu&i khiém thanh/khiém thinh, Th& Hai - Thir Sau 9:00 gi& sang — 11:00 gi& toi
SEEGIIREERE, 28— H 9:00 a.m. — 11:00 p.m.

California Relay 1-800-735-2929 Néu quy vi khéng thé sir dung dworng day TDD « 31 RITRASEEE TDD Hig
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Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1073
www.pge.com/fera For Questions Call: #71-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/09

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Telephone Number e Numero telefonico .I .I

E DECLARATION: (please read and sign below)

| state it is true and correct that my household continues to qualify for FERA. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount |
received. | understand that Pacific Gas and Electric Company can share my information with other utilities or their
agents to enroll me in their assistance programs.

DECLARACION: (Por favor lea y firme abajo)

Certifico que mi hogar contintia calificando para el descuento de FERA. Estoy de acuerdo en proporcionar
pruebas de mis ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si
mi situacion financiera cambia y si ya no califico para recibir dicho descuento. Comprendo que, si recibo el
descuento sin calificar, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que
Pacific Gas and Electric Company podria compartir ésta informacion con otras compafias de suministro de
energia o0 sus agentes, para inscribirme en sus programas de ayuda.

X

Customer Signature O Fill in circle if guardian or power of attorney Date e Fecha
Firma del Cliente Marque aqui si es tutor o tiene carta de poder

] Check if you no longer qualify or do not want to participate in the FERA Program.
Ya no califico 6 ya no quiero participar en el Programa FERA

B Return this form to Pacific Gas and Electric Company (using the postage free envelope provided)
Devuelva esta solicitud a Pacific Gas and Electric Company (en el sobre con franqueo pre-pagado adjunto)




_gn €R
Pacific Gas and . FERA P Re-Certification Apblication f -
Residential Sing Customers
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1073
www.pge.com/fera For Questions Call: #71-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/09

BB cHi TIET VE KHACH HANG « BEE&S:

S6 Dién Thoai « WEEHEHR . .

E CAM DOAN: (xin doc ky va ky tén dwéi day)

Téi xin cam doan rang gia dinh t6i van tiép tuc hoi da diéu kién cho chwong trinh FERA, diéu nay la that va chinh
xac. Toéi dong y cung cap chirng minh loi tire néu dwoc yéu cau. Toi déng y théng bao cho Pacific Gas and Electric
Company biét néu t6i khéng con hoi du diéu kién dé dwoc giam gia. T6i hiéu rang néu t6i nhan sw gidam gia ma
khéng du diéu kién thi tdi c6 thé bi yéu cau phai hoan lai sé tién t6i d& dwoc giam. Téi hiéu rang Pacific Gas and
Electric Company c6 thé chia x& thong tin cla téi v&i nhitng co quan tién ich khac hay dai dién cta ho dé ghi danh
t6i vao nhirng chwong trinh trgr gitp cua ho.

BBO: @y AR FEES
FAER  ESEBNERNER  AANRERABERTS FERA SBINER - IEEE - BEIRHIIAER o
FABE  IRBAEFSESITIINES  BIESHNATEETAT - AATE @ WREBATSITINEHTIES
0 BEHEREOEEITINETE - AATBAREEESATTNRHBNPEESRNBEMSEARSEEAT
REAE MDA TEeSHEIEE o

X
Chir ky cta khach hang O Panh dau vao néu la ngudi giam hd hay ngudi dwoc Gy quyén Ngay e B
BFR#HE WRBEEATNIEALG @ B2 LR

[ Xin danh dau vao 6 tréng néu quy vi khdng con hdi da tiéu chun hoc khéng muén tham gia vao chuwong trinh FERA

FHH AR REABNESERNRBETMENIFERAGTE]

G&i mau don néy |ai cho PG&E (xin ding bao thw c6 dan s&n tem dinh kém)

IERIBSOE X RENAT FEemeismyemEsty)
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62-0972 CARE Program Application for Res Single Family Customers (English/Chinese)............ 28341-E (T)
62-0973 CARE Program Application for Res Single Family Customers (English/Vietnamese) ...... 28342-E (T)
62-1509 CARE Program Application for Residential Single-Family Recertification ........................ 28345-E (T)
79-1051 Large Print - Application for Residential Single-Family Customers (English) ................... 28346-E (T)
79-1052 Large Print - Application for Residential Single-Family Customers (Spanish) .................. 28347-E (T)
79-1053 Large Print - Application for Residential Single-Family Customers (Chinese).................. 28348-E (T)
79-1054 Large Print - Application for Residential Single-Family Customers (Viethamese) ............ 28349-E (T)
79-1055 Large Print - Application for Tenants of Sub-Metered Facilities (English)...........c............. 28350-E (T)
79-1056 Large Print - Application for Tenants of Sub-Metered Facilities (Spanish) ....................... 28351-E (T)
79-1057 Large Print - Application for Tenants of Sub-Metered Facilities (Chinese) ....................... 28352-E (T)
79-1058 Large Print - Application for Tenants of Sub-Metered Facilities (Vietnamese) ................. 28353-E (T)
79-1059 CARE Program — Large Print Income Guidelines............ccccviiiiiieiiiie e 28354-E (T)
79-1072 FERA Residential Single Family Recertification Instruction...............ccccccooviiiiiiiiiinnnee. 28355-E (T)
79-1073 FERA Residential Single Family Recertification Application.............ccocceeinieeinieiennnnen. 28356-E (T)
Sample Forms
Net Energy Metering
79-854 Interconnection Agreement for Net Energy Metering for Residential and Small Commercial
Solar or Wind Electric Generating Facilities of 10 kW or LeSS..........ccccvevviiriiniieeeeiinenn. 22694-E
79-978 Interconnection Agreement for Net Energy Metering of Solar or Wind Electric Generating
Facilities 1,000 Kilowatts or less, other than Residential or Small Commercial Facilities
OF TO KW OF LESS ettt ettt e et e e et e e s enne e e e enteeeennnee 22695-E
79-994 Interconnection Application for Net Energy Metering (E-NET) for Residential or Small
Commercial Customers with Solar or Wind Generating Facilities of 10 Kilowatts
Lo =T OO 25580-E
79-997 Interconnection Agreement for Net Energy Metering of Qualifying Biogas Digester
Generating FaCilities ..........ouiiiiiii s 22697-E
79-998 Expanded Net Energy Metering (E-Net) Supplemental Application..............cccccceeeiinnnee. 22698-E
79-999 Agreement for Limited Optional Remote Metering Service..........cccccoviiveeriiiieincee e, 20195-E
79-1101 Application and Interconnection Agreement for Customers with Solar and/or
Wind Electric Generating Facilities of 30 kilowatts or Less...........ccccvviiiiiiiiieiiiiieeens 27811-E
79-1106 PG&E Customer Declaration Regarding Rate E-7/EL-7 Eligibility as a California Energy
Commission's New Solar Homes Partnership (NSHP) Rebate Recipient for a Single Family
(G0 ES) (o] 14 I s [0 T TR 27600-E
(Continued)
Advice Letter No:  3460-E Issued by Date Filed May 14, 2009
Decision No. Brian K. Cherry Effective June 1, 2009
Vice President Resolution No. E-3524
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PG&E Gas and Electric
Advice Filing List
General Order 96-B, Section IV

Aglet

Agnews Developmental Center
Alcantar & Kahl

Ancillary Services Coalition
Anderson & Poole

Arizona Public Service Company
BART

BP Energy Company
Barkovich & Yap, Inc.

Bartle Wells Associates

Blue Ridge Gas

Braun & Associates

C & H Sugar Co.

CA Bldg Industry Association
CAISO

CLECA Law Office

CSC Energy Services

California Cotton Ginners & Growers Assn
California Energy Commission
California League of Food Processors
California Public Utilities Commission
Calpine

Cameron McKenna

Cardinal Cogen

Casner, Steve

Cerox

Chamberlain, Eric

Chevron Company

Chris, King

City of Glendale

City of Palo Alto

City of San Jose

Clean Energy Fuels

Coast Economic Consulting
Commerce Energy

Commercial Energy

Constellation

Constellation New Energy

Consumer Federation of California
Crossborder Energy

Davis Wright Tremaine LLP

Day Carter Murphy
Defense Energy Support Center
Department of Water Resources

Department of the Army

Dept of General Services

Division of Business Advisory Services
Douglas & Liddell

Douglass & Liddell

Downey & Brand

Duke Energy

Duncan, Virgil E.

Dutcher, John

Ellison Schneider & Harris LLP
Energy Management Services, LLC
FPL Energy Project Management, Inc.
Foster Farms

Foster, Wheeler, Martinez
Franciscan Mobilehome

G. A. Krause & Assoc.

GLJ Publications

Goodin, MacBride, Squeri, Schlotz &
Ritchie

Green Power Institute

Hanna & Morton

Heeg, Peggy A.

Hitachi

Hogan Manufacturing, Inc.

Imperial Irrigation District

Innercite

International Power Technology
Intestate Gas Services, Inc.

J. R. Wood, Inc.

JTM, Inc.

Los Angeles Dept of Water & Power
Luce, Forward, Hamilton & Scripps LLP
MBMC, Inc.

MRW & Associates

Manatt Phelps Phillips

Matthew V. Brady & Associates
McKenzie & Associates

Meek, Daniel W.

Merced Irrigation District

Mirant

Modesto Irrigation District

Morgan Stanley

Morrison & Foerster

New United Motor Mfg., Inc.
Norris & Wong Associates
North Coast SolarResources

Northern California Power Association
Occidental Energy Marketing, Inc.
OnGrid Solar

PPL EnergyPlus, LLC

Pinnacle CNG Company

Praxair

R. W. Beck & Associates

RCS, Inc.

RMC Lonestar

Recon Research

SCD Energy Solutions

SCE

SESCO

SMUD

SPURR

Santa Fe Jets

Seattle City Light

Sempra Utilities

Sequoia Union HS Dist

Sierra Pacific Power Company
Silicon Valley Power

Smurfit Stone Container Corp
Southern California Edison Company
St. Paul Assoc.

Sunshine Design

Sutherland, Asbill & Brennan
TFS Energy

Tabors Caramanis & Associates
Tecogen, Inc.

Tiger Natural Gas, Inc.

Tioga Energy

TransCanada

Turlock Irrigation District

U S Borax, Inc.

United Cogen

Utility Cost Management
Utility Resource Network
Utility Specialists

Vandenberg Air Force

Verizon

Wellhead Electric Company

Western Manufactured Housing
Communities Association (WMA)

White & Case
eMeter Corporation



