STATE OF CALIFORNIA Edmund G. Brown Jr., Governor
PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

May 31,2013

Adyvice Letters 3385-G/4224-E
Brian K. Cherry
Vice President, Regulation and Rates
Pacific Gas and Electric Company
77 Beale Street, Mail Code B10C
P.O. Box 770000
San Francisco, CA 94177

Subject: Revised Household Income Requirements and Categorical Programs for
CARE and FERA Programs.
Dear Mr. Cherry:

Advice Letters 3385-G/4224-E are effective June 1, 2013.

Sincerely,

Cduwwztf WL/
Edward F. Randolph, Director
Energy Division



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

Fax: 415.973.7226

May 14, 2013

Advice 3385-G/4224-E
(Pacific Gas and Electric Company ID U 39 M)

Public Utilities Commission of the State of California

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

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

Purpose

The purpose of this filing is to update PG&E’s tariffs and forms regarding the
CARE and FERA programs. These revisions include updated household income
guidelines and the approved list of categorical programs.

CARE Program

In accordance with Public Utilites (P.U.) Code Section 739.1(b)(1)' and the
Energy Division’s Notice to Investor Owned and Small Multi-Jurisdictional Utilities
Providing Service Under CARE, FERA, and Energy Savings Assistance (ESA)
Programs (Notice) dated April 1, 2013, PG&E hereby submits tariffs with revised
income limits for the CARE program, effective June 1, 2013 to May 31, 2014, as
follows:

" PU Code Section 739.1(b)(1) states: “The Commission shall establish a program
of assistance to low-income electric and gas customers with annual household
incomes that are no greater than 200 percent of the federal poverty guideline
levels, the cost of which shall not be borne solely by any single class of customer.
The program shall be referred to as the California Alternate Rates for Energy or
CARE program. The Commission shall ensure that the level of discount for low-
income electric and gas customers correctly reflects the level of need.”
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Household Size Maximum Annual Household Income
$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
Each Additional $ 8,040
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The following three PG&E gas and electric tariffs are affected by this revision:

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

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

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

PG&E is also updating the income levels on the gas and electric forms as listed on
pages 4 and 5 of this advice letter and in Attachment 1.

FERA Program

In accordance with the Energy Division’s Notice dated April 1, 2013, PG&E hereby
submits revised income guidelines for the FERA program. The FERA program,
also known as the Lower Middle Income Large Household Program, was
authorized by the California Public Utilties Commission (CPUC or Commission) in
Decision (D.) 04-02-057 and is a rate assistance program for lower to middle
income large household participants. The FERA program was designed to assist
large families that are ineligible for the CARE rate because their income level is
slightly above the CARE program income limits. Eligible participants will be
charged Tier 2 electricity rates for their Tier 3 usage if the household consists of
three or more people and the family has an income between 200 percent and
250 percent of the federal poverty level.? The income threshold increases with
each additional family member over three people.

2n D.05-10-044, dated October 27, 2005, the lower income limits of the FERA
program were raised to 200%+$1 of the Federal Poverty Guideline levels, which
corresponds to the upper limits of the CARE program.
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FERA is applicable to domestic customers in individually metered single-family
accommodations, or domestic submetered tenants residing in multifamily master-
metered accommodations. Customers receiving service under Schedule E-CARE,
or submetered tenants receiving benefit of Schedule E-CARE on their sub-
metered bills, as well as all Direct Access Customers and Community Choice
Aggregation Service Customers, are not eligible for the FERA program.

In compliance with the Notice, PG&E is revising the Total Gross Annual Income
Levels in Special Condition 2 of Electric Schedule E-FERA--Family Electric Rate
Assistance. The income levels, effective from June 1, 2013 to May 31, 2014, are
as follows:

Household Size Total Gross Annual Income
1-2 Not Eligible
$39,061 to $48,825
$47.101 to $58,875
$55,141 to $68,925
$63,181 to $78,975
$71,221 to $89,025
$79,261 to $99,075
Each Additional $ 8,040 to $10,050
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In addition to the income revisions to Electric Schedule E-FERA, PG&E is also
revising the income levels on the standard forms as listed on pages 4 and 5 of this
advice letter and in Attachment 1.

Cateqgorical Programs

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

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

Healthy Families A&B

Low-Income Home Energy Assistance Program (LIHEAP)
Medicaid/Medi-Cal

National School Lunch Program (NSLP)

Supplemental Security Income (SSI)

Tribal TANF

Women, Infants, and Children Program (WIC)
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Tariff Revisions

PG&E hereby updates the following tariffs:

1.

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

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

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

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

Revised Forms: The following combined forms are being submitted with
updated income levels and approved categorical 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)
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01-9285 CARE/FERA Tenants of Sub-Metered Residential Facilities
(Eng/Span)

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

62-0673 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Viet)
79-1055 Large Print CARE/FERA Tenants of Sub-Metered Residential
Facilities (English)

79-1056 Large Print CARE/FERA Tenants of Sub-Metered Residential
Facilities (Spanish)

79-1057 Large Print CARE/FERA Tenants of Sub-Metered Residential
Facilities (Chinese)

79-1058 Large Print CARE/FERA Tenants of Sub-Metered Residential
Facilities (Vietnamese)

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

79-1059 Large Print CARE/FERA Income Guidelines (Eng/Span/Chin/Viet)
62-0156 CARE Non-Profit Group Living Facilities Application

62-1198 CARE Agricultural Employee Housing Facilities Application
61-0535 CARE Migrant Farm Worker Housing Centers (MFHC) Application

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

Protests

Anyone wishing to protest this filing may do so by letter sent via U.S. mail,
facsimile or E-mail, no later than June 3, 2013, which is 20 days after the date of
this filing. Protests must be submitted to:

CPUC Energy Division

ED Tariff Unit

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

Facsimile: (415) 703-2200
E-mail: EDTariffUnit@cpuc.ca.gov

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

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

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

San Francisco, California 94177

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

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

Effective Date

Pursuant to P.U. Code Section 739.1(b)(1), PG&E requests that this Tier 1 advice
filing become effective on June 1, 2013, subject to Energy Division review.

Notice

In accordance with General Order 96-B, Section IV, a copy of this advice letter is
being sent electronically and via U.S. mail to parties shown on the attached list
and the parties on the service list for A.11-05-019. Address changes to the
General Order 96-B service list should be directed to PG&E at email address
PGETariffs@pge.com. For changes to any other service list, please contact the
Commission’s Process Office at (415) 703-2021 or at
Process_Office@cpuc.ca.gov. Send all  electronic approvals to
PGETariffs@pge.com. Advice letter filings can also be accessed electronically at:
http://lwww.pge.com/tariffs
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Vice President, Regulatory Relations

Attachments

CC: Service List A.11-05-019



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: Shirley Wong

ELC GAS Phone #: (415) 972-5505

O PLC O HEAT 0O WATER E-mail: slwb@pge.com and PGETariffs@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) #: 3385-(G/4224-E Tier: 1

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

Rates for Energy (CARE) and Family Electric Rate Assistance (FERA) Programs
Keywords (choose from CPUC listing): Compliance, CARE, Forms

AL filing type: O Monthly [0 Quarterly M Annual [0 One-Time O Other
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
P.U. Code Section 739.1(b)(1)

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

Summarize differences between the AL and the prior withdrawn or rejected AL:
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? O Yes MNo
Requested effective date: June 1, 2013 No. of tariff sheets: 73

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

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

When rates are affected by AL, include attachment in AL showing average rate effects on customer classes

(residential, small commercial, large C/I, agricultural, lighting).

Tariff schedules affected: Electric Rate Schedule E-FERA, Gas and Electric Rules 19.1, 19.2, and 19.3, Electric
Sample Forms 79-1072, 79-1073, Gas and Electric Sample Forms 01-9077, 62-0972, 62-0973, 62-0939, 62-0919,
62-0940, 62-1509, 79-1051, 79-1052,79-1053, 79-1054, 01-9285, 62-0672, 62-0673, 79-1055, 79-1056, 79-1057,
79-1058, 62-1477, 79-1059, 62-0156, 62-1198, 61-0535

Service affected and changes proposed: Update tariff and forms to reflect the revised income levels and
approved categorical programs. 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, 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
ED Tariff Unit Attn: Brian K. Cherry, Vice President, Regulatory Relations
505 Van Ness Ave., 4th Floor 77 Beale Street, Mail Code B10C

. P.O. Box 770000
San Frf’HCISf’O’ CA 94102 San Francisco, CA 94177
EDTariffUnit@cpuc.ca.gov E-mail: PGETariffs@pge.com
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30443-G

30444-G

30445-G

30446-G

30447-G

30448-G

30449-G

30450-G

GAS RULE NO. 19.1

CALIF ALTERNATE RATES FOR ENERGY FOR
INDIVIDUAL CUSTOMERS AND SUBMETERED
TENANTS OF MASTER-METERED CUSTOMERS
Sheet 1

GAS RULE NO. 19.1

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

GAS RULE NO. 19.1

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

GAS RULE NO. 19.2

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

GAS RULE NO. 19.2

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

GAS RULE NO. 19.2

CALIF ALTERNATE RATES FOR ENERGY FOR
NONPROFIT GROUP-LIVING FACILITIES
Sheet 5

GAS RULE NO. 19.3

CALIF ALTERNATE RATES FOR ENERGY FOR
QUALIFIED AGRI EMPLOYEE HOUSING
FACILITIES

Sheet 2

GAS RULE NO. 19.3

CALIF ALTERNATE RATES FOR ENERGY FOR
QUALIFIED AGRI EMPLOYEE HOUSING
FACILITIES

Sheet 3

24135-G

29710-G

28209-G

29711-G

28212-G

27255-G

29712-G

28214-G
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Sheet No.
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Cancelling Cal
P.U.C. Sheet No.

30451-G

30452-G

30453-G

30454-G

30455-G

30456-G

30457-G

30458-G

30459-G

30460-G

30461-G

Gas Sample Form No. 01-9077
CARE/FERA Program Application for Residential
Single-Family Customers

Gas Sample Form No. 01-9285
CARE/FERA Program Applicaton for Tenants of
Sub-Metered Residential 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

CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities
(English/Chinese)

Gas Sample Form No. 62-0673

CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities
(English/Vietnamese)

Gas Sample Form No. 62-0919
CARE/FERA Program Application for Residential
Single-Family Customers (Pre-Printed Application)

Gas Sample Form No. 62-0939

CARE/FERA Program Application for Residential
Single-Family Customers (Pre-Printed Application
Instruction)

Gas Sample Form No. 62-0940
CARE Program Re-Certification Instructions -
Residential Single-Family Customers

Gas Sample Form No. 62-0972
CARE/FERA Program Application for Residential
Single-Family Customers (English/Chinese)

Gas Sample Form No. 62-0973
CARE/FERA Program Application for Residential
Single-Family Customers (English/Vietnamese)

29713-G

29714-G

29715-G

29716-G

29717-G

29718-G

29719-G

29720-G

29721-G

29722-G

29723-G

Page 2 of 4



ATTACHMENT 1
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Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
30462-G Gas Sample Form No. 62-1198 29724-G
California Alternate Rates for Energy Program
Application for Qualified Agricultural Employee
Housing Facilities
30463-G Gas Sample Form No. 62-1477 29725-G
CARE/FERA Program Income Guidelines
30464-G Gas Sample Form No. 62-1509 30309-G
CARE Program Re-Certification Application --
Residential Single-Family Customers
30465-G Gas Sample Form No. 79-1051 29727-G
CARE/FERA Program Application for Residential
Single Family Customers (English) - Large Print
Application
30466-G Gas Sample Form No. 79-1052 29728-G
CARE/FERA Program Application for Residential
Single Family Customers (Spanish) - Large Print
Application
30467-G Gas Sample Form No. 79-1053 29729-G
CARE/FERA Program Application for for
Residential Single Family Customers (Chinese) -
Large Print Application
30468-G Gas Sample Form No. 79-1054 29730-G
CARE/FERA Program Application for Residential
Single Family Customers (Viethamese) - Large
Print Application
30469-G Gas Sample Form No. 79-1055 29731-G
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities (English)
Large Print Application
30470-G Gas Sample Form No. 79-1056 29732-G
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities (Spanish)
Large Print Application
30471-G Gas Sample Form No. 79-1057 29733-G

CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities (Chinese)
Large Print Application

Page 3 of 4
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Sheet No. Title of Sheet P.U.C. Sheet No.

30472-G Gas Sample Form No. 79-1058 29734-G
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities (Vietnamese)
Large Print Application

30473-G Gas Sample Form No. 79-1059 29735-G
CARE/FERA Program Income Guidelines - Large
Print

30474-G GAS TABLE OF CONTENTS 30441-G
Sheet 1

30475-G GAS TABLE OF CONTENTS 30093-G
Sheet 6

30476-G GAS TABLE OF CONTENTS 30323-G
Sheet 9

Page 4 of 4
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32653-E

32654-E

32655-E

32656-E

32657-E

32658-E

32659-E

32660-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 1

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. 19.1

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

Sheet 3

ELECTRIC RULE NO. 19.2

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

ELECTRIC RULE NO. 19.2

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

ELECTRIC RULE NO. 19.2

CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR NONPROFIT GROUP-LIVING FACILITIES
Sheet 5

ELECTRIC RULE NO. 19.3

CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL EMPLOYEE
HOUSING FACILITIES

Sheet 2

31578-E

25150-E

31579-E

29290-E

31580-E

29293-E

28323-E

31581-E
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32661-E

32662-E

32663-E

32664-E

32665-E

32666-E

32667-E

32668-E

32669-E

32670-E

ELECTRIC RULE NO. 19.3

CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL EMPLOYEE
HOUSING FACILITIES

Sheet 3

Electric Sample Form No. 01-9077
CARE/FERA Program Application for Residential
Single-Family Customers

Electric Sample Form No. 01-9285
CARE/FERA 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
CARE Program Application for Qualified Non-Profit
Group Living Facilities

Electric Sample Form No. 62-0672
CARE/FERA Program Application for Tenants of
Sub-Metered Facilities (English/Chinese)

Electric Sample Form No. 62-0673
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities
(English/Viethnamese)

Electric Sample Form No. 62-0919
CARE/FERA Program Application for Residential
Single-Family Customers

(Pre-Printed Application)

Electric Sample Form No. 62-0939
CARE/FERA Program Application for Residential
Single-Family Customers

(Pre-Printed Application Instruction)

Electric Sample Form No. 62-0940
CARE Program Re-Certification Instructions -
Residential Single-Family Customers

29295-E

31582-E

31583-E

31584-E

31585-E

31586-E

315887-E

31588-E

31589-E

31590-E
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32671-E

32672-E

32673-E

32674-E

32675-E

32676-E

32677-E

32678-E

32679-E

32680-E

Electric Sample Form No. 62-0972
CARE/FERA Program Application for Residential
Single-Family Customers (English/Chinese)

Electric Sample Form No. 62-0973
CARE/FERA Program Application for Residential
Single-Family Customers (English/Vietnamese)

Electric Sample Form No. 62-1198

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

Electric Sample Form No. 62-1477
CARE/FERA Program Income Guidelines

Electric Sample Form No. 62-1509
CARE Program Re-Certification Application --
Residential Single-Family Customers

Electric Sample Form No. 79-1051

CARE/FERA Program Application for Residential
Single Family Customers (English) Large Print
Application

Electric Sample Form No. 79-1052
CARE/FERA Program Application for Residential
Single Family Customers (Spanish) - Large Print
Application

Electric Sample Form No. 79-1053
CARE/FERA Program Application for Residential
Single Family Customers (Chinese) - Large Print
Application

Electric Sample Form No. 79-1054
CARE/FERA Program Application for Residential
Single Family Customers (Viethamese) - Large
Print Application

Electric Sample Form No. 79-1055
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities

(English) - Large Print Application

31591-E

31592-E

31593-E

31594-E

32487-E

31596-E

31597-E

31598-E

31599-E

31600-E
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32681-E

32682-E

32683-E

32684-E

32685-E

32686-E

32687-E

32688-E

32689-E

32690-E

32691-E

Electric Sample Form No. 79-1056
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities

(Spanish) - Large Print Application

Electric Sample Form No. 79-1057
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities

(Chinese) - Large Print Application

Electric Sample Form No. 79-1058
CARE/FERA Program Application for Tenants of
Sub-Metered Residential Facilities

(Vietnamese) - Large Print Application

Electric Sample Form No. 79-1059
CARE/FERA Program Income Guidelines - Large
Print

Electric Sample Form No. 79-1072
FERA Program Re-Certification Instructions --
Residential Single-Family Customers

Electric Sample Form No. 79-1073
FERA Program Re-Certification Application --
Residential Single-Family Customers

ELECTRIC TABLE OF CONTENTS
Sheet 1

ELECTRIC TABLE OF CONTENTS
RATE SCHEDULES
Sheet 3

ELECTRIC TABLE OF CONTENTS
RULES
Sheet 20

ELECTRIC TABLE OF CONTENTS
SAMPLE FORMS
Sheet 24

ELECTRIC TABLE OF CONTENTS
SAMPLE FORMS
Sheet 27

31601-E

31602-E

31603-E

31604-E

31605-E

31606-E

32651-E

32637-E

32425-E

32429-E

32504-E
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Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 30443-G
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 24135-G
U 39

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

GENERAL

The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decisions 89-07-062 and 89-09-044. The program was revised in
Decision No. 94-12-049 and the name changed to California Alternate Rates for
Energy (CARE). The purpose of the CARE program is to provide qualifying
residential applicants with reduced energy charges. Application for the rate may be
made by individually metered PG&E Customers, master-metered Customers with
qualifying submetered tenants, submetered tenants of master-metered PG&E
Customers, or any permanent resident in an individually metered residential dwelling
unit, except non-submetered tenants of master-metered Customers and any
applicant/Customer currently receiving service under Schedule G-10.

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

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

ELIGIBILITY

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

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

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

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

B. ELIGIBILITY (Cont'd.)

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

Number of Persons in Household Maximum Annual Household Income
(Effective June 1, 2013 to May 31, 2014) (N)

$22,980 (T
$31,020 |
$39,060 |
$47,100 |
$55,140 |
$63,180 |
$71,220 |
$79,260 |
Each additional member, add: $ 8,040 (T)

ONO OB WN -

C. CERTIFICATION

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

All applicants for certification must fill out and provide to PG&E Application Form
No. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973 (N)
(English/Vietnamese). (N)

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

Submetered tenants of master-metered Customers will submit Application

Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), (N)
62-0673 (English/Vietnamese) to PG&E, including their apartment/unit number (N)
and PG&E master metered account number. PG&E will notify the master-

metered Customer of the tenant’s certification. The master-metered Customer,

not PG&E, is responsible for extending CARE discounts to tenants certified to

receive them.

(Continued)
Advice Letter No:  3385-G Issued by Date Filed May 14, 2013
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Vice President Resolution No.
2H12 Regulatory Relations




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 30445-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28209-G

'& U39

CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND

C. CERTIFICATION (Cont'd.) (L)
I
3. Self-certification: |
I
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. (L)

D. RECERTIFICATION REQUIREMENTS

GAS RULE NO. 191 Sheet 3

SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS

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

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

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

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

(Continued)
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GAS RULE NO. 19.2 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING
FACILITIES
B. ELIGIBILITY (Cont'd.)
3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy of
its municipal or county conditional use permit.
4. The total gross income for all persons residing at a Facility may not exceed the
following:
Number of Persons in Household Maximum Annual Household Income
(Effective June 1, 2013 to May 31, 2014) (N)
1 $22,980 (T)
2 $31,020 |
3 $39,060 |
4 $47,100 I
5 $55,140 I
6 $63,180 |
7 $71,220 |
8 $79,260 |
Each additional member, add: $ 8,040 (T
(Continued)
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d.

a.

b.

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

FACILITIES

B. ELIGIBILITY (Cont'd.)

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

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

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

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

A copy of the IRS tax exempt status letter;

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

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

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

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

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

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

(Continued)
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GAS RULE NO. 19.2 Sheet 5

CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING
FACILITIES

RECERTIFICATION REQUIREMENTS

1. Facilities wishing to recertify must complete Form No. 62-0156 and provide the
information listed in Section C.

2. Recertification shall include an explanation by the Nonprofit Group-Living Facility
of how the annual CARE discount was used during the previous year for the
direct benefit of qualifying residents.

Nonprofit Group-Living Facilities either suspected of or proven to have provided
incorrect information in their application for CARE may be required to recertify at any
time. Further, PG&E reserves the right to conduct random audits to determine
Nonprofit Group-Living Facility eligibility. Failure by any party to provide proper proof
of eligibility will result in the removal of the Nonprofit Group-Living Facility from the
CARE rate.

Upon PG&E’s request that the Nonprofit Group-Living Facility recertify eligibility or
90 days before the regular expiration date of the Nonprofit Group-Living Facility’s
eligibility, the Nonprofit Group-Living Facility will have 90 days to recertify, after which
Nonprofit Group-Living Facilities not recertified may lose their eligibility under the
CARE program.

MISAPPLICATION OF CARE

Misapplication of CARE for the period during which the Nonprofit Group-Living
Facility received CARE occurs when: 1) the Nonprofit Group-Living Facility certifies
or recertifies using incorrect information, or 2) when the CARE discount funds were
not spent for the benefit of the qualifying residents. PG&E may rebill the account at
the customer’s otherwise applicable rate schedule for misapplication of CARE. Such
billing shall be for a period up to the most recent three years in accordance with
Rule 17.1. However, nothing in Rule 19.2 shall be interpreted as limiting PG&E’s
rights under any provisions of any applicable law or tariff.

(T)
(T)
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Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 30449-G
) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 29712-G
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GAS RULE NO. 19.3 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRI EMPLOYEE
HOUSING FACILITIES
B. ELIGIBILITY (Cont'd.)
2. PRIVATE-OWNED EMPLOYEE HOUSING FACILITIES
a. Privately-Owned Employee Housing Facilities must provide proof of current
compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.
b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes.
3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES
a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code §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 at a Facility may not exceed the
following:
Number of Persons in Household Maximum Annual Household Income
(Effective June 1, 2013 to May 31, 2014) (N)
1 $22,980 (T)
2 $31,020 |
3 $39,060 |
4 $47,100 I
5 $55,140 I
6 $63,180 |
7 $71,220 |
8 $79,260 |
Each additional member, add: $ 8,040 (M
(Continued)
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GAS RULE NO. 19.3 Sheet 3
CALIF ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRI EMPLOYEE
HOUSING FACILITIES

C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E (M)
Application Form No. 62-1198 for PG&E’'s CARE Program for Qualified |
Agricultural Employee Housing Facilities, and Form No. 61-0535 for PG&E’s |
CARE Program for OMS/Non-Profit Migrant Farm Worker Housing Centers |
(MFHC). (M

2. Each Application for PG&E’s CARE Program for Qualified Agricultural Employee
Housing Facilities and Migrant Farm Worker Housing Centers must be (M
accompanied by the following documentation:

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

Section B.1 through B.3. (M
b. Documentation that all residents of the Employee Housing Facility meet the (M)
CARE eligibility criteria shown in Section B.4. Proof of income eligibility (M)

should come from income tax returns, paycheck stubs, or similar records.

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

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

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

(Continued)
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Gas Sample Form No. 01-9077
CARE/FERA Program Application for Residential Single-Family Customers (T)

Please Refer to Attached
Sample Form
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Pacific Gas and
Electric Company*

ok

CARE/FERA Program Application for
Residential Single-Family Customers

01-9077
Rev. 06/01/13

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

PROGRAM GUIDELINES

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

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

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

4.You may not share an energy meter with another home.

5. You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.

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

7. Following enrollment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.

8. Your monthly electric usage must not exceed six times
the Tier 1 allowance.

9. You are required to recertify your eligibility every
two years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

Balanced Payment Plan: Monthly payments can
be averaged out to allow you to budget your energy
costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

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

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent

on life support equipment and/or with special heating

or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at

the lowest (baseline) price. Call 1-800-743-5000 for

more information.

* REACH: One-time energy-assistance program sponsored
by PG&E and administered by the Salvation Army. Call
1-800-933-9677 for more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more

information. .
Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend

or relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve

the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

My Energy: You can go online to see your detailed energy
usage information and use it to make informed energy
choices. Simply log in to My Energy at pge.com/myenergy,
and if you have a connected SmartMeter™, you can view
your hourly electric and daily gas usage—up to the
previous day. Learn more at pge.com/smartmeter.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line



Pacific Gas and
Electric Company’
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Solicitud del Programa CARE/FERA para
Clientes Residenciales de Familias Individuales

01-9077
Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia
a los hogares que reunan los requisitos de ingresos.

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad a
los hogares de tres o mas personas que reunan los requisitos
de ingresos.

REQUISITOS DEL PROGRAMA

. La cuenta de PG&E debe estar a su nombre.

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

. El solicitante no puede ser declarado como dependiente

en el formulario de impuestos de otra persona que no sea
Su esposo/a.

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

5. Debera tener en cuenta todas las fuentes de ingresos que
califican bajo la unidad familiar y cumplir con los requisitos
de ingresos del programa que se describen en esta solicitud.

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

7. Después de inscribirse, se le podria requerir que proporcione
comprobantes de elegibilidad de ingresos del hogar, incluyendo
copia de la declaracion de impuestos al IRS (por sus siglas en
inglés), y que acepte participar en el Energy Savings
Assistance Program para permanecer inscrito en CARE.

8. Su consumo eléctrico mensual no debe exceder seis veces la
cantidad base indicada en su factura.

9. Se le requiere que recertifique su elegibilidad cada dos afios

(cada cuatro afios si el ingreso es fijo).

WN =

REQUISITOS DE INGRESOS
(Valido hasta el 31 de mayo, 2014)
Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1 $22,980 No Aplica
2 $31,020 No Aplica
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

ciconal aada: $8,040 | $8,040-§10,050

*Antes de impuestos en base a las fuentes de ingresos actuales.
Puede inscribirse en el programa CARE o en el programa FERA
pero no en ambos.

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR:
VISITE www.pge.com/myenergy

* Plan de Pago Equilibrado: Sus pagos mensuales se pueden
promediar permitiéndole hacer un presupuesto basado en su
consumo de energia, asi eliminando una variacién grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

Depoésito de Garantia: Una alternativa de depésito que
permite a los clientes asegurar su cuenta al designar a otro
cliente que reune los requisitos de PG&E para que firme a
nombre suyo. Para mas informacion, llame al 1-800-743-5000.

* Low Income Home Energy Assistance Program (LIHEAP):
Este es un programa que brinda ayuda o asistencia de
emergencia con el pago de sus cuentas, y servicios de
aislamiento térmico. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad
(CSD) al 1-866-675-6623.

Medical Baseline: Los clientes residenciales que dependan de
equipos de soporte vital y/o que tengan necesidades especiales
relacionadas con la calefaccion o el aire acondicionado debido a
ciertos padecimientos médicos podrian reunir los requisitos para
obtener mas energia a un precio mas bajo (baseline). Para mas
informacion, llame al 1-800-743-5000.

* REACH: Es un programa que le ayuda al cliente a pagar su
cuenta de energia por una sola vez y esta patrocinado por
PG&E y administrado por el Salvation Army. Para mas
informacion, llame al 1-800-933-9677.

* Energy Savings Assistance Program: Ofrece a los
inquilinos y a los propietarios de viviendas que reunan los
requisitos de ingresos, soluciones sencillas y gratuitas para
ayudarles a manejar su consumo
de energia y ahorrar dinero en sus
facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Notificacion a Terceras Personas: Permite designar

a un amigo o familiar para que reciba una copia de las
notificaciones de cuentas vencidas y no pagadas. La
persona designada no es responsable del pago de la cuenta,
pero puede comunicarse con PG&E para ayudar a resolver
el problema. Para mas informacion, llame al 1-800-743-5000.
Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefonico le brinda acceso telefénico
a bajo precio. Llame a su compafiia local de teléfonos para
mas informacién.

My Energy: Puede dirigirse al Internet para ver informacion
detallada sobre su consumo de energia y utilizarla para
tomar decisiones informadas sobre como utilizar la energia.
Simplemente conéctese a My Energy en pge.com/myenergy,
y si tiene un SmartMeter™ conectado usted puede ver su
consumo eléctrico por hora y su consumo de gas diario—
actualizado hasta el dia anterior. Obtenga mas informacién
en www.pge.com/smartmeter.

Energy Savings

Sssssssssnssnnnnns

Assistance Program*

PARA MAS INFORMACION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 para discapacidades auditivas y del
habla, 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



M Pacific Gas and CARE/FERA Program Application for 01.9077
Jrg 3 Electric Company Residential Single-Family Customers Rev. 06/01/13

n CUSTOMER INFORMATION: (please print clearly)

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

Name of PG&E customer on record Phone [0 Home [ Work [ Mobile
Email Address Alternate phone O Home O Work [ Mobile
Service Address (Do NOT use a P.O. Box) Apartment # City Zip Code

Choose the language preference for future CARE/FERA communications:

O Spanish O Tagalog [ Russian 0 Hmong O Korean O Vietnamese O Cantonese [ Mandarin

Preferred method of communication: [ text (Msg and Data Rates may apply) [1 phone [ email O mail

Number of Persons in Household: Adults + Children (under 18) =
Total Gross Annual Household Income: $
(please account for all income from every household member) ’ .00

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

[] Pensions [] Wages and/or Profits from ] Scholarships, Grants or
O Social Security Self-Employment Other Aid for Living Expenses
1 SSP or SSDI [ Rental or Royalty Income I Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, ] Unemployment Benefits [J Spousal or Child Support
Stocks, Bonds, or Retirement Accounts [ Disability or Workers Compensation [0 Cash and/or Other Income
Payments

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

household participate.

[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

0 Supplemental Security Income (SSI) 0 CalWORKs (TANF) or Tribal TANF [J Head Start Income Eligible
[] CalFresh/SNAP (Food Stamps) [] National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

Assistance Program (LIHEAP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed
application to 415-973-6419.



m Pacific Gasand Solicitud del Programa CARE/FERA para 01-9077
Jigq Electric Company Clientes Residenciales de Familias Individuales Rev. 06/01/13

n IN FORMAC|()N DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre del cliente de PG&E registrado Teléfono [ Hogar O Trabajo O Mévil
Direccion de Email Teléfono alterno [0 Hogar O Trabajo OO Mévil
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal

Seleccione su idioma de preferencia para recibir comunicaciones de CARE/FERA en el futuro:

O Espafol O Tagalog O Ruso O Hmong O Coreano [ Vietnamita [0 Cantonés [ Mandarin

Método de contacto preferido: [ texto (podria aplicarse tarifas de mensajes o datos) [ teléfono [ email [ correo

Ndmero de Personas en el Hogar: Adultos + Niflos (menores de 18)

Total de ingresos anuales brutos de la unidad familiar:
(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar) $

, .00

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: marque todas las fuentes de

ingreso de la familia.

[] Pagos de Pensiones [] Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u Otros

[] Pagos del Seguro Social Propio Negocio Tipos de Ayuda para Gastos de

[] SSP o SSDI ] Ingresos Provenientes de Subsistencia del Hogar

[ Intereses/Dividendos de: Rentas o Regalias [] Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [J Beneficios por Desempleo [] Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [] Compensacion al Trabajador Hijos/Conyugal
de Jubilacion o Pagos por Incapacidad [] Pagos en Efectivo y/u Otros Ingresos

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA: marque todos los

programas que usted o alguien en su hogar estan recibiendo.

[] Medicaid/Medi-Cal (menor de 65 afios) ] Women, Infants and Children [] National School Lunch Program

] Medicaid/Medi-Cal (65 afios 0 mas) (WIC) (NSLP)

[] Supplemental Security Income (SSI) [ Healthy Families A & B [] Bureau of Indian Affairs General

[0 CalFresh/SNAP (Estampillas de Alimentos) ] CalWORKs (TANF) o Tribal Assistance

[ Low Income Home Energy Assistance TANF [0 Head Start Income Eligible
Program (LIHEAP) (Sélo Tribus Indigenas)

E DECLARAC|ON: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad familiar en caso de que se me pida. También acepto
informar a Pacific Gas and Electric Company (PG&E) si en algin momento mi unidad familiar dejase de reunir los requisitos para
recibir el descuento. Comprendo que si recibo el descuento sin reunir los requisitos, se me puede exigir que devuelva el descuento
que haya recibido. Soy consciente de que PG&E podra compartir mis datos con agencias municipales, estatales o federales, con
otras compainiias de servicios publicos o con sus representantes, con objeto de facilitar la inscripciéon en sus respectivos programas
de asistencia. Declaro que la informacion que he facilitado en esta solicitud es veraz y correcta, incurriendo en perjurio segun la
legislacion del Estado de California si no lo fuera.

X

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

For Internal Use Only

Envie la aplicacién completa a: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 o enviela por fax
al nimero 415-973-6419.
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Pacific Gas and
Electric Company*

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

01-9285
Rev. 06/01/13

ok

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

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.
3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse.
You may not share an energy meter with another home.
You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.
6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.
7. Following enroliment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.
8. Your monthly electric usage must not exceed
six times the baseline quantity indicated on your bill.
9. You are required to recertify your eligibility every
two years (four years if fixed income).

N —

o s

INCOME GUIDELINES
(valid until May 31, 2014)

Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent
on life support equipment and/or with special heating
or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at
the lowest (baseline) price. Call 1-800-743-5000 for
more information.

* Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program*

* Universal Lifeline Telephone Service (ULTS): Provides

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

FOR MORE INFORMATION

Mail completed application to:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line




Electric Company’

m Pacific Gas and Solicitud del Programa CARE/FERA para 01-9285
&

Inquilinos de Instalaciones Residenciales Rev. 06/01/13
“Sub-Metered”
INFORMACION SOBRE EL PROGRAMA DE CARE/FERA
California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Ofrece un descuento mensual en las cuentas de energia Ofrece un descuento mensual en las cuentas de electricidad
a los hogares que reunan los requisitos de ingresos. a los hogares de tres 0 mas personas que retnan los

requisitos de ingresos.

REQUISITOS DEL PROGRAMA

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

3. El solicitante no puede ser declarado como dependiente REQUISITOS DE INGRESOS
en el formulario de impuestos de otra persona que no (Valido hasta el 31 de mayo, 2014)
sea su esposo/a. ] Inareso Anual®

4. El solicitante no debe compartir el medidor de energia NHIREIE 66 HEEEEs g
con otro hogar. en el Hogar CARE FERA

5. Debera tener en cuenta todas las fuentes de ingresos 1 $22,980 No Aplica
que califican bajo la unidad familiar y cumplir con los 2 $31,020 No Aplica
requisitos de ingresos del programa que se describen 3 $39.060 $39.061-$48.825
en esta solicitud. ’ ’ :

6. Debe informar a PG&E si su hogar ya no califica para ki $47,100 $47,101-$58,875
el descuento del programa de CARE/FERA. S $55,140 | $55,141-$68,925

7. Después de inscribirse, se le podria requerir que 6 $63,180 | $63,181-$78,975
proporcione comprobantes de elegibilidad de ingresos del 7 $71,220 $71,221-$89,025
hogar, incluyendo copia de la declaracién de impuestos al 8 $79.260 $79.261-$99.075
IRS (por sus siglas en inglés), y que acepte participar en el Por cada persona ’ ’ ’
Energy Savings Assistance Program para permanecer adicional, afiada: $8,040 $8,040-$10,050

inscrito en CARE. - .
8 S l&ctri | deb d . *Antes de impuestos en base a las fuentes de ingresos actuales.
- ©U coNsSumo electrico mensual no debe exceder seis veces Puede inscribirse en el programa CARE o en el programa FERA

la cantidad base indicada en su factura. pero no en ambos.
9. Se le requiere que recertifique su elegibilidad cada dos afios
(cada cuatro afos si el ingreso es fijo).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR:
VISITE www.pge.com/myenergy

* Low Income Home Energy Assistance Program * Energy Savings Assistance Program: Ofrece a los
(LIHEAP): Este es un programa que brinda ayuda o inquilinos y a los propietarios de viviendas que rednan
asistencia de emergencia con el pago de sus cuentas, y los requisitos de ingresos, soluciones sencillas y
servicios de aislamiento térmico. Para mas informacion, gratuitas para ayudarles a manejar su consumo de
llame al Departamento de Servicios y Desarrollo de la energia y ahorrar dinero en sus facturas mensuales.
Comunidad (CSD) al 1-866-675-6623. Para mas informacién, llame al 1-800-989-9744.

* Medical Baseline: Los clientes residenciales que dependan .
de equipos de soporte vital y/o que tengan necesidades EnergySavmgs
especiales relacionadas con la calefaccién o el aire Assistance Program-
acondicionado debido a ciertos padecimientos médicos
podrian reunir los requisitos para obtener mas energia a * Universal Lifeline Telephone Service (ULTS): La
un precio mas bajo (baseline). Para mas informacion, Linea Universal de Servicio Telefonico le brinda acceso
llame al 1-800-743-5000. telefonico a bajo precio. Llame a su compaiiia local de

teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacién completa a: CARE: 1-866-743-2273 www.pge.com/care
CARE/FERA Program FERA: 1-800-743-5000 www.pge.com/fera

P.O. Box 7979 Email: CAREandFERA@pge.com

San Francisco, CA 94120-7979 TDD/TTY: 1-800-652-4712 discapacidades auditivas y del
O enviela por fax al nimero: 415-973-6419 habla, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

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



Pacific Gasand CARE/FERA Program Application for 01-9285
Electric Company Tenants of Sub-Metered Residential Facilities  Rev.06/01/13

ik

m MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

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

m TENANT INFORMATION: (please print clearly)
( )

Name (As it appears on your energy bill) Telephone

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

Total Gross Annual Household Income:

(please account for all income from every household member) $ ’ .00

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

] Pensions [J Wages and/or Profits from ] Scholarships, Grants or Other Aid

] Social Security Self-Employment for Living Expenses

[J SSP or SSDI ] Rental or Royalty Income ] Insurance or Legal Settlements

[ Interests/Dividends from: [0 Unemployment Benefits [ Spousal or Child Support
Savings, Stocks, Bonds, or [J Disability or Workers [0 Cash and/or Other Income
Retirement Accounts Compensation Payments
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your
household participate.

[] Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children ] National School Lunch Program

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

[ Supplemental Security Income (SSI) [0 Healthy Families A & B ] Bureau of Indian Affairs General

[0 CalFresh/SNAP (Food Stamps) [1 CalWORKs (TANF) or Assistance

[0 Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Tribal Only)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying for it,
| may be required to pay back the discount | received. | understand that PG&E can share my information with municipal agencies,
state or federal agencies, other utilities or their agents to facilitate enrollment in their assistance programs. | declare under penalty
of perjury under the laws of the State of California that the information | have provided in this application is true and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date




m Pacific Gas and Solicitud del Programa CARE/FERA para
dF'&

01-9285

Electric Company Inquilinos de Instalaciones Residenciales Rev. 06/01/13

“Sub-Metered”

m |NFORMAC|()N 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-Metered

Direccion del Mobile Home Park/u otras Direcciones de locales con Sub-Metered Ciudad Codigo Postal
Numero de cuenta
de PG&E: Electricidad Gas
( )
Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario

Ciudad Codigo Postal

Situacién del solicitante: O NUEVO O CANCELO EL PROGRAMA O RE-INSCRIPCION

m IN FORMAC|()N DEL INQUILINO: (por favor escriba a maquina o con letras de imprenta)

(

O SE MUDO A OTRO ESPACIO

Nombre (Como aparece en la factura de electricidad) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal
Direccién Postal Departamento # Ciudad Codigo Postal

(Llene sélo si su direccion postal es diferente a la que aparece arriba)

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

Total de ingresos anuales brutos de la unidad familiar:

(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar)

$ : .00

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: marque todas las fuentes de

ingreso de la familia.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [ Donaciones Escolares, Becas u
[0 Pagos del Seguro Social Propio Negocio Otros Tipos de Ayuda para Gastos de
[0 SSPoSSDI [J Ingresos Provenientes de Subsistencia del Hogar
] Intereses/Dividendos de: Rentas o Regalias [ Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [0 Beneficios por Desempleo [ Pagos por Pension Alimenticia a
Acciones, Bonos o [0 Compensacion al Trabajador o Hijos/Conyugal
Cuentas de Jubilacién Pagos por Incapacidad [ Pagos en Efectivo y/u Otros Ingresos
ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA: marque todas las
programas que usted o alguien en su hogar estan recibiendo.
[J Medicaid/Medi-Cal (menor de 65 afios) [J Women, Infants and ] National School Lunch Program
[J Medicaid/Medi-Cal (65 afios o0 mas) Children (WIC) (NSLP)
[ Supplemental Security Income (SSI) [0 Healthy Families A & B [] Bureau of Indian Affairs General
[] CalFresh/SNAP (Estampillas de Alimentos) [0 CalWORKs (TANF) o Assistance
[0 Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible

Program (LIHEAP)

(Solo Tribus Indigenas)

E DECLARAC|ON: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad familiar en caso de que se me pida. También acepto
informar a Pacific Gas and Electric Company (PG&E) si en alguin momento mi unidad familiar dejase de reunir los requisitos para
recibir el descuento. Comprendo que si recibo el descuento sin reunir los requisitos, se me puede exigir que devuelva el descuento
que haya recibido. Soy consciente de que PG&E podra compartir mis datos con agencias municipales, estatales o federales, con
otras compafiias de servicios publicos o con sus representantes, con objeto de facilitar la inscripciéon en sus respectivos programas
de asistencia. Declaro que la informacién que he facilitado en esta solicitud es veraz y correcta,

incurriendo en perjurio segun la legislacion del Estado de California si no lo fuera.

X

For Internal Use Only

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

Fecha
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company Migrant Farm Worker Housing Centers (MFHC) Rev. 06/01/13

INSTRUCTIONS

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

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

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

4. COMPLETE, SIGN and DATE the application.

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

DISCOUNT

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

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

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

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

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

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




H Pacific Gasand  cARE Program Application for OMS/Non-Profit 61-0535
'S

Electric Company” Migrant Farm Worker Housing Centers (MFHC)  Rev.06/01/13

ELIGIBLE FACILITIES

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

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

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

MIGRANT FARM WORKER HOUSING CENTERS (MFHC) RESPONSIBILITIES

MFHC is required to:

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

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

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

Update its application when notified by PG&E.

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

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

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




Pacific Gas and . CARE Program Application for OMS/Non-Profit
DR/ Electric Company~ wmigrant Farm Worker Housing Centers (MFHC)

Il ORGANIZATION INFORMATION: (piease print or tyoe)

Name on Utility Bill

Name of Facility

(if different than the name on utility bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/13

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

3 FaciLTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

[EJ RE-CERTIFICATION (piease 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:

] DECLARATION: ease 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.




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

PG&E Account Number:

Service ID # Electricity

Service Address

H

H

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:

H
H

Service ID # Electricity Gas lj
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: llj

Service ID # Electricity llj Gas lj
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: llj

Service ID # Electricity llj Gas lj
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: llj

Service ID # Electricity llj Gas lj
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 master metered

Total Number of residents (excluding on-site manager)
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Pacific Gas and .  CARE Program Application for 62-0156
DG/ Electric Company Qualified Non-Profit Group Living Facilities  Rev. 06/01/13

INSTRUCTIONS

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

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

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

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

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

DISCOUNT

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

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

¢ 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 Total gross income for all residents or clients occupying the facility at any given time must meet the

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

e Organizations are required to re-certify CARE eligibility 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.

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

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.

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

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:

Primary function of the facility must be to provide lodging

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

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.

Supporting documentation required:

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

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

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

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

ORGANIZATION’S RESPONSIBILITIES
The organization is required to:

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

Verify that total gross income for all residents residing at 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.

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.

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.

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

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




Pacific Gas and . CARE Program Application for 62-0156
DG/ Electric Company”  Qualified Non-Profit Group Living Facilities  Rev. 06/01/13

Il ORGANIZATION INFORMATION: (piease print or tyoe)

Name on Utility Bill
(must be in the name of the organization with IRS tax exemption)

Name of Facility
(if different than the name on utility bill)

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

Primary Contact Secondary Contact

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

Fax ( ) Fax ( )

E-mail Address E-mail Address

A FACILITY INFORMATION: (piease 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 [] Counseling
[] Homeless Shelter [ Meals
[ Hospice (1 Rehabilitation
, L] Training
] Women’s Shelter .
L] Other (Please Describe):

[EJ RE-CERTIFICATION (piease 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 (PG&E) customer of record

e Total gross income for all residents residing at the facility and/or households meet CARE income guidelines.

e Documentation is available to substantiate the above.

e Each PG&E account meets the 70% residential energy usage criteria.

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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



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

PG&E Account Number: j.

Service ID # Electricity llj Gas lj
Service Address City Zip Code

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

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

PG&E Account Number:

B
H . -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)

PG&E Account Number:

Service ID # Electricity llj Gas lj

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

PG&E Account Number:

-
H . -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)

PG&E Account Number:

-
H - -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 Gas and
Electric Company*

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

62-0672
Rev. 06/01/13

ok

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

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.
3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse.
You may not share an energy meter with another home.
You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.
6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.
7. Following enroliment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.
8. Your monthly electric usage must not exceed
six times the baseline quantity indicated on your bill.
9. You are required to recertify your eligibility every
two years (four years if fixed income).

N —

o s

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA
1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
For each additional
sorson, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent
on life support equipment and/or with special heating
or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at
the lowest (baseline) price. Call 1-800-743-5000 for
more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program*

* Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

FOR MORE INFORMATION

Mail completed application to:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line
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Pacific Gas and CARE/FERA Program Application for

Electric Company’ 62-0672

Tenants of Sub-Metered Residential Facilities Rev. 06/01/13

ik

m MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

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

m TENANT INFORMATION: (please print clearly)
( )

Name (As it appears on your energy bill) Telephone

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

Total Gross Annual Household Income:

(please account for all income from every household member) $ ’ .00

I HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

] Pensions [J Wages and/or Profits from [] Scholarships, Grants or Other Aid

] Social Security Self-Employment for Living Expenses

0 SSP or SSDI [J Rental or Royalty Income ] Insurance or Legal Settlements

[ Interests/Dividends from: [0 Unemployment Benefits [ Spousal or Child Support
Savings, Stocks, Bonds, or ] Disability or Workers [0 Cash and/or Other Income
Retirement Accounts Compensation Payments
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your
household participate.

[] Medicaid/Medi-Cal (under age 65) [0 Women, Infants and Children ] National School Lunch Program

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

[0 Supplemental Security Income (SSI) [l Healthy Families A & B [0 Bureau of Indian Affairs General

[0 CalFresh/SNAP (Food Stamps) [1 CalWORKs (TANF) or Assistance

[ Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Tribal Only)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enrollment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date
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CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

62-0673
Rev. 06/01/13

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

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.
3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse.
You may not share an energy meter with another home.
You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.
6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.
7. Following enroliment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.
8. Your monthly electric usage must not exceed
six times the baseline quantity indicated on your bill.
9. You are required to recertify your eligibility every
two years (four years if fixed income).

N —

o s

INCOME GUIDELINES
(valid until May 31, 2014)

Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

i $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent
on life support equipment and/or with special heating
or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at
the lowest (baseline) price. Call 1-800-743-5000 for
more information.

* Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program*

* Universal Lifeline Telephone Service (ULTS): Provides

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

FOR MORE INFORMATION

Mail completed application to:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line



Pacific Gas and Bon Ghi Danh vao Chwong Trinh CARE/FERA cho 62-0673
Jig|y Electric Company Ngwoi Mwén Nha cé Péng HO Dién Ga Phu Rev. 06/01/13
CHUONG TRINH CARE/FERA
California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Giam hoa don nang lvgng hang thang cho cac gia dinh hoi Giam hoa do’n‘tién dién hang thang cho cac gia dinh hdi
du diéu kién vé thu nhap. da diéu kién vé thu nhap coé tr ba nguwoi tré 1én.
CHi DAN CUA CHUONG TRINH
1. Hoéa don nang lwgng tlr chd nha cla quy vi phai cé tén
cla quy vi.
2. Quy vj phai cv ngu tai dia chi noi sé€ dwgc nhan gidm gia. . .
3. Quy vi khong duoc mot nguoi khac khai 1a ngudi phu 2l L Lt vl
n N = 2 T L Z. 2 (c6 hiéu lvc dén ngay 31 thang Nam, 2014)
thudc trén mau thué ngoai trir ngudi phoi ngau. . - — - —
4. Quy vi khoéng duoc dung chung déng hé do nang luong S0 Nguoi Trong Loi Tére Hang Nam
v&i mot ngdi nha khac. Gia Binh CARE FERA
5. Quy vj phai tinh tt c& cac ngudn lgi tirc hoi d diéu kién 1 $22,980 Khéng d tiéu chuan
cla gia dinh va dap rng v&i mie lgi tire quy dinh cda 2 $31,020 Khéng d tiéu chuan
3 g‘“fo’r_‘g ;fzf_“;hqwgsh' t:’”gggg nay. S s v 3 $39,060 $39,061-$48,825
. Quy vi phai thdng bao cho néu gia dinh quy vj
khong con hoi dd didu kién d& dugc nhan gidm gia 4 $47,100 $47,101-358,875
CARE/FERA. 5 $55,140 $55,141-$68,925
7. Sau khi ghi danh, quy vi c6 thé can phai cung cép 6 $63,180 $63,181-$78,975
bang chirng hoi du dieu kién loi tire gia dinh, ké ca 7 $71,220 $71,221-$89,025
Béan Sao Hoan Thue IRS (IRS Tax Return Transcripts), 8 $79,260 $79,261-$99,075
va dong y tham gia vao chwong trinh Energy Savings V&1 méi naudi tham
Assistance Program dé van dwoc ghi danh trong Vo, ccf)r?g thém: $8,040 $8,040-$10,050

chuwong trinh CARE. —_— i . A o~ o
. N . ; N L. R Trwéc khi trir thué dwa theo cac nguodn lgi tire hién cé. Quy vi co thé ghi
8. Lwong dién str dung hang thang cla quy vi khdng dWoC  danh chuong trinh CARE hosc FERA nhung khong thé ghi danh ca hai
vwot qua sau lan han mire cho phép Bac 1. chwong trinh.
9. Quy vi can phai tai xac nhan kha nang héi du dieu kién
cla minh moéi hai nam (bdn nam néu co lgi tic c6 dinh).

CAC CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE HOI BU PIEU KIEN THAM GIA:
XIN TRUY CAP www.pge.com/myenergy

* Low Income Home Energy Assistance Program (LIHEAP):  Energy Savings Assistance Program: Cung cap cho
Tro gidp tra hoa don, tro gitp tra hoa don khan cap, va cung nhirng nguw&i thué nha va chd s& httu nha héi du dieu kién
tng nhi*ng dich vu chong thoi tiét khac nghiét. Xin goi S& Dich vé loi tire cac gidi phap dé déng,'mién phi dé giup ho quan
Vu va Phat Trién Cong bong (CSD) & sO 1-866-675-6623 dé ly viéc str dung nang lwong va tiet kiém tien trén hoa don.
biet thém chi tiet. nang lvong hang thang. Xin goi s6 1-800-989-9744 dé biét

* Tre Cap Y Té Co Ban: Khach hang cw dan séng dya vao thiét ~ thém chi tiet.
bi hd tro sw sbéng va’hodc c6 nhu cau swéi Am hodc lam lanh .
dc biét do mét s6 bénh trang nhét dinh c6 thé hoi dd didu kign Energy Savings
nhan thém mot phan nang lweong bo sung véi mire gia thap Assistance Program-~

nhét (co ban). Xin goi s6 1-800-743-5000 d& biét them chitiét. |y iuercal Lifeline Telephone Service (ULTS): Giam gia

dich vu dién thoai. Xin lién lac héng dién thoai phuc vu
vung dia phwong cta quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

G&i don da dién dén: CARE: 1-866-743-2273 www.pge.com/care
CARE/FERA Program FERA: 1-800-743-5000 www.pge.com/fera

P.O. Box 7979 Email: CAREandFERA@pge.com

San Francisco, CA 94120-7979 TDD/TTY: 1-800-652-4712 danh cho ngudi khiém
Hoic fax don da dién dén: 415-973-6419 thanh/khiém thinh, Thi Hai-The Sau,

9:00 gi& sang—11:00 gior tdi
California Relay: 1-800-735-2929 néu quy vi khéng
thé s dung duwéng day TDD



m Pacific Gasand CARE/FERA Program Application for 62-0673
1 Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/13

m MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

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

m TENANT INFORMATION: (please print clearly)
( )

Name (As it appears on your energy bill) Telephone

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

Total Gross Annual Household Income: $

(please account for all income from every household member) ’ .00

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

] Pensions [J Wages and/or Profits from [ Scholarships, Grants or
] Social Security Self-Employment Other Aid for Living Expenses
[J SSP or SSDI ] Rental or Royalty Income ] Insurance or Legal Settlements
[ Interests/Dividends from: [0 Unemployment Benefits [ Spousal or Child Support
Savings, Stocks, Bonds, [J Disability or Workers Compensation [0 Cash and/or Other Income
or Retirement Accounts Payments
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your
household participate.
[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children ] National School Lunch Program
[ Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
[ Supplemental Security Income (SSI) [0 Healthy Families A & B ] Bureau of Indian Affairs General
[0 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Assistance
[0 Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Tribal Only)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date




m Pacific Gas and Bon Ghi Danh vao Chwong Trinh CARE/FERA cho 620673
Jig|y Electric Company Ngwoi Mwén Nha cé Péng HO Dién Ga Phu Rev. 06/01/13
BTN cHi TIET VE QUAN LY / KHU NHA V61 DONG HO PHU: (rin viét 6 rang)

Tén cta Khu Nha Lwu Pong/ Nhitng Khu Nha Khac véi Dong Ho Phu

Dia Chi ciia Khu Nha Lwu Pong/ Nhivng Khu Nha Khac véi Dong H6 Phu Thanh Phé S6 Zip

S6 Hb So
PG&E: bién Ga

H

( )

Tén caa Quan Ly hay Chu Nha bién Thoai
Dia Chi Lién Lac Bang Thw ciia Quan Ly hay Chu Nha Thanh Phé S6 Zip
Tinh Trang Ngwoi Nép Pon O CONG THEM MO 0 BO O TAI XAC NHAN O DOI SANG CHO KHAC

Y cHi TIET VE NGUOT MUON NHA: (xin viét 16 rang)
)

Tén Ho (Viét Y nhu trén héa don Dién Ga) bién Thoai

Pija Chi Nha (DUNG dung sé hop thu (P.O Box)) S6 Chung Cw Thanh Phé S6 Zip
Dia Chi Lién Lac Bang Thw (Néu khac voi dia chi & trén)  S6 Chung Cw Thanh Phé S6 Zip
S6 Ngwei Trong Gia Dinh: Nguwei Lén + Tré Em (dwéi 18 tudi) =

Téng Loi Tlrc Gia Dinh Hang Nam:

(xin quy vi tinh tAt ca cac nguén lgi tirc tir moi ngudi trong gia dinh) $ ) .00

m HOQI BU PIEU KIEN VE LOI TU’C GIA DINH: danh dau vao tat ca cac ngudn lgi tirc ciia gia dinh quy vi.

O Tién Hwu Béng 0 Tién Lwong va/hay Loi Tire tir O Tién Hoc do Chanh Phu Tro Cép,
0 Tién Tro C4p An Sinh Xa Hoi Tw Doanh Hoc Bdng hay cac thi Tién Tro Gitip
0 SSP, SSDI ] LQ’i Twec do Cho Thué Nha hay ch‘o boi Sc“)n’g Hé['lg Ngay .
0 Tién Loi/CE Ture tw: Tién Ban Quyén O Tién Bao Hiém Bo6i Thuwdng hay Tién
Trwong Muc Tiét Kiém, 0 Tién Théat Nghiép Boi Thuong Thua Kién
Chirng Khoan, Trai Phiéu, ] Tién cho Nguwoi Co Khuyét Tathay [0 Tién Cap Duéng Vo/Chong hay Con Cai
hay Trwong Muc Hwu Tri Tién Bdi Thwong Tai Nan Lao Dong [0 Tién Méat va/hay Loi Ttre Khac
HOI PU PIEU KIEN VE CHUONG TRINH TRO’ GIUP CONG CONG: danh d4u tat ca cac chwong
trinh ma quy vi hoac ai dé trong nha quy vi dang tham gia.
[0 Medicaid/Medi-Cal (dui 65 tudi) [J Women, Infants and ] National School Lunch Program
[0 Medicaid/Medi-Cal (65 va qua 65 tudi) Children (WIC) (NSLP) _ _
[0 Supplemental Security Income (SSI) [] Healthy Families A & B [ Bureau of Indian Affairs General
(] CalFresh/SNAP (Tién Phiéu Thuc Pham) [ CalWORKs (TANF) hay Assistance -
[0 Low Income Home Energy Assistance Tribal TANF [ Head Start Income Eligible

Program (LIHEAP) (Tribal Only)

E CAM DPOAN: (xin doc va ky tén)

Téi ddng y cung cAp chirng minh lgi tire gia dinh néu dwoc yéu cau. T6i ciing ddng y théng bao cho Pacific Gas and Electric
Company (PG&E) biét néu lgi tirc gia dinh cta tdi khéng con hoi du diéu kién dé dwoc gidm gia. Toi hidu rédng néu toi nhan giam
gia ma khéng dua diéu kién thi toi c6 thé bi yéu ciu phai hoan lai sb tién t6i da dwoc gidm. Toi hidu rang PG&E c6 thé chia sé théng
tin cla t6i véi cac co quan thanh phd, cac co quan tidu bang hoéc lién bang, cac co quan tién ich khac hoédc cac dai dién cia ho
dé ghi danh t6i vao cac chwong trinh trg gilip ctia ho. Téi xin cam doan theo hinh phat vé& téi khai man theo phap luat cia Tiéu

Bang California ring cac théng tin ma t6i da cung cép trong don nay la dung sw that va chinh xac.

X

Chir Ky Khach Hang O T6 dam vong néu |a nguwdi giam hd hay ngudi dai dién phap ly Ngay

For Internal Use Only
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M Pacific Gas and CARE/FERA Program Application for 620919
Jrg 3 Electric Company Residential Single-Family Customers Rev. 06/01/13

n CUSTOMER INFORMATION: Phone: ( )
O Home 0O Work [ Mobile

Alternate phone: ( )
O Home O Work [ Mobile

Choose the language preference for future CARE/FERA
communications:

[0 Spanish [ Tagalog O Russian O Hmong [ Korean
[0 Vietnamese [ Cantonese [ Mandarin

Preferred method of communication:
[ text (Msg and Data Rates may apply) [ phone O email O mail

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

Total Gross Annual Household Income (please account

for all income from every
household member) $ ‘ ‘ ‘ ’ ‘ ‘ ‘OO
m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.
[] Pensions [ Wages and/or Profits from ] Scholarships, Grants or
O Social Security Self-Employment Other Aid for Living Expenses
] SSP or SSDI [] Rental or Royalty Income [ Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, ] Unemployment Benefits [J Spousal or Child Support
Stocks, Bonds, or Retirement Accounts [ Disability or Workers Compensation [0 Cash and/or Other Income
Payments

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

household participate.

[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

[0 Supplemental Security Income (SSI) [0 CalWORKs (TANF) or Tribal TANF [ Head Start Income Eligible
[] CalFresh/SNAP (Food Stamps) [] National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

Assistance Program (LIHEAP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed
application to 415-973-6419.



m Pacific Gasand Solicitud del Programa CARE/FERA para 62-0919
Jigq Electric Company Clientes Residenciales de Familias Individuales Rev. 06/01/13

n IN FORMAC|()N DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre del cliente de PG&E registrado Teléfono [ Hogar O Trabajo O Mévil
Direccion de Email Teléfono alterno [0 Hogar O Trabajo OO Mévil
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal

Seleccione su idioma de preferencia para recibir comunicaciones de CARE/FERA en el futuro:

O Espafol O Tagalog O Ruso O Hmong O Coreano [ Vietnamita [0 Cantonés [ Mandarin

Método de contacto preferido: [1texto (podria aplicarse tarifas de mensajes o datos) [ teléfono [ email [ correo

Ndmero de Personas en el Hogar: Adultos + Nifios (menores de 18) =
Total de ingresos anuales brutos de la unidad familiar:
(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar) $ ’ .00

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: marque todas las fuentes de

ingreso de la familia.

[] Pagos de Pensiones [] Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u

[] Pagos del Seguro Social Propio Negocio Otros Tipos de Ayuda para Gastos de

[] SSP o0 SSDI [ Ingresos Provenientes de Subsistencia del Hogar

[ Intereses/Dividendos de: Rentas o Regalias [] Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [J Beneficios por Desempleo [] Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [] Compensacion al Trabajador o Hijos/Conyugal
de Jubilacion Pagos por Incapacidad [] Pagos en Efectivo y/u Otros Ingresos

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA: marque todos los

programas que usted o alguien en su hogar estan recibiendo.

] Medicaid/Medi-Cal (menor de 65 afios) ] Women, Infants and Children [] National School Lunch Program

] Medicaid/Medi-Cal (65 afios 0 mas) (WIC) (NSLP)

[] Supplemental Security Income (SSI) [ Healthy Families A & B [] Bureau of Indian Affairs General

[] CalFresh/SNAP (Estampillas de Alimentos) ] CalWORKs (TANF) o Assistance

[ Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Sélo Tribus Indigenas)

E DECLARAC|ON: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad familiar en caso de que se me pida. También acepto
informar a Pacific Gas and Electric Company (PG&E) si en algin momento mi unidad familiar dejase de reunir los requisitos para
recibir el descuento. Comprendo que si recibo el descuento sin reunir los requisitos, se me puede exigir que devuelva el descuento
que haya recibido. Soy consciente de que PG&E podra compartir mis datos con agencias municipales, estatales o federales, con
otras compainiias de servicios publicos o con sus representantes, con objeto de facilitar la inscripciéon en sus respectivos programas
de asistencia. Declaro que la informacion que he facilitado en esta solicitud es veraz y correcta, incurriendo en perjurio segun la
legislacion del Estado de California si no lo fuera.

X

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

For Internal Use Only

Envie la aplicacién completa a: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 o enviela por fax
al nimero 415-973-6419.
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M Pacific Gas and CARE/FERA Program Application for 620939
Jrg3 Electric Company Residential Single-Family Customers Rev. 06/01/13

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Provides a monthly discount on energy bills for Provides a monthly discount on electric bills for income-
income-qualified households. qualified households of three or more persons.

PROGRAM GUIDELINES

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

INCOME GUIDELINES

be received. X i
. (valid until May 31, 2014)

3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse. Number of Persons Annual Income®

4.You may not share an energy meter with another home. in Household CARE FERA

5. You must account for all sources of qualifying household 1 $22,980 Not Eligible
income and meet the program income guidelines 2 $31,020 Not Eligible
described in this application.

6. You must notify PG&E if your household no longer 3 $39,060 $39,061-$48,825
qualifies for the CARE/FERA discount. 4 $47,100 | $47,101-358,875

7. Following enrollment, you may be required to provide 5 $55,140 $55,141-568,925
proof of qualifying household income, including IRS 6 $63,180 $63,181-$78,975
Tax Return Transcripts, and agree to participate in 7 $71,220 $71,221-$89,025
the Energygavings Assistance program to remain 8 $79,260 $79,261-$99,075
enrolled in CARE. For each additional

8. Your monthly electric usage must not exceed six times person, add: $8,040 $8,040-$10,050
the Tier 1 allowance. *Before taxes based on current income sources. You may be enrolled in

9. You are required to recertify your eligibility every either the CARE or FERA program but not in both.

two years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Balanced Payment Plan: Monthly payments can * Energy Savings Assistance Program: Provides income-
be averaged out to allow you to budget your energy qualified renters and homeowners with easy, free solutions
costs and eliminate big swings in your payments. to help manage their energy use and save money on their
Call 1-800-743-5000 for more information. monthly energy bills. Call 1-800-989-9744 for more

« Bill Guaranty: A deposi_t alternative enab_les information. Energy Savings
customers to secure their account by having another
qualifying PG&E customer sign on their behalf. Assistance Program-

Call 1-800-743-5000 for more information. « Third-Party Notification: Allows you to name a friend

* Low Income Home Energy Assistance Program or relative to receive duplicate copies of past-due payment
(LIHEAP): Provides bill payment assistance, emergency notices. The designated person is not responsible for
bill assistance and weatherization services. Call the paying the bill, but can contact PG&E to help resolve
Department of Community Services and Development the problem. Call 1-800-743-5000 for more information.
(CSD) at 1-866-675-6623 for more information. * Universal Lifeline Telephone Service (ULTS): Provides

* Medical Baseline: Residential customers dependent discounted telephone access. Contact your local telephone
on life support equipment and/or with special heating service provider for more information.
or cooling needs due to certain medical conditions may « My Energy: You can go online to see your detailed energy
be eligible to receive additional quantities of energy at usage information and use it to make informed energy
the lowest (base”ne) price. Call 1-800-743-5000 for choices. S|mp|y |og in to My Energy at pge_com/myenergy’
more information. and if you have a connected SmartMeter™, you can view

* REACH: One-time energy-assistance program sponsored your hourly electric and daily gas usage—up to the
by PG&E and administered by the Salvation Army. Call previous day. Learn more at pge.com/smartmeter.

1-800-933-9677 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care TDD/TTY: 1-800-652-4712 for speech/hearing-impaired,
FERA: 1-800-743-5000 www.pge.com/fera Monday—Friday, 9:00 a.m.-11:00 p.m.
Email: CAREandFERA@pge.com California Relay: 1-800-735-2929 if you cannot utilize

the TDD line



Pacific Gas and
Electric Company*
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Solicitud del Programa CARE/FERA para
Clientes Residenciales de Familias Individuales

62-0939
Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia
a los hogares que reunan los requisitos de ingresos.

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad a
los hogares de tres o mas personas que reunan los requisitos
de ingresos.

REQUISITOS DEL PROGRAMA

. La cuenta de PG&E debe estar a su nombre.

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

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

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

5. Debera tener en cuenta todas las fuentes de ingresos que
califican bajo la unidad familiar y cumplir con los requisitos
de ingresos del programa que se describen en esta solicitud.

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

7. Después de inscribirse, se le podria requerir que proporcione
comprobantes de elegibilidad de ingresos del hogar, incluyendo
copia de la declaraciéon de impuestos al IRS (por sus siglas en
inglés), y que acepte participar en el Energy Savings
Assistance Program para permanecer inscrito en CARE.

8. Su consumo eléctrico mensual no debe exceder seis veces la
cantidad base indicada en su factura.

9. Se le requiere que recertifique su elegibilidad cada dos afios

(cada cuatro afios si el ingreso es fijo).

N —

REQUISITOS DE INGRESOS
(Valido hasta el 31 de mayo, 2014)
Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1 $22,980 No Aplica
2 $31,020 No Aplica
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

cicional aada: $8,040 | $8,040-§10,050

*Antes de impuestos en base a las fuentes de ingresos actuales.
Puede inscribirse en el programa CARE o en el programa FERA
pero no en ambos.

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR:
VISITE www.pge.com/myenergy

* Plan de Pago Equilibrado: Sus pagos mensuales se pueden
promediar permitiéndole hacer un presupuesto basado en su
consumo de energia, asi eliminando una variacién grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

Depoésito de Garantia: Una alternativa de depésito que
permite a los clientes asegurar su cuenta al designar a otro
cliente que reune los requisitos de PG&E para que firme a
nombre suyo. Para mas informacion, llame al 1-800-743-5000.

* Low Income Home Energy Assistance Program (LIHEAP):
Este es un programa que brinda ayuda o asistencia de
emergencia con el pago de sus cuentas, y servicios de
aislamiento térmico. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad
(CSD) al 1-866-675-6623.

Medical Baseline: Los clientes residenciales que dependan de
equipos de soporte vital y/o que tengan necesidades especiales
relacionadas con la calefaccién o el aire acondicionado debido a
ciertos padecimientos médicos podrian reunir los requisitos para
obtener mas energia a un precio mas bajo (baseline). Para mas
informacion, llame al 1-800-743-5000.

* REACH: Es un programa que le ayuda al cliente a pagar su
cuenta de energia por una sola vez y esta patrocinado por
PG&E y administrado por el Salvation Army. Para mas
informacion, llame al 1-800-933-9677.

* Energy Savings Assistance Program: Ofrece a los
inquilinos y a los propietarios de viviendas que reunan los
requisitos de ingresos, soluciones sencillas y gratuitas para
ayudarles a manejar su consumo
de energia y ahorrar dinero en sus
facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Notificacion a Terceras Personas: Permite designar

a un amigo o familiar para que reciba una copia de las
notificaciones de cuentas vencidas y no pagadas. La
persona designada no es responsable del pago de la cuenta,
pero puede comunicarse con PG&E para ayudar a resolver
el problema. Para mas informacion, llame al 1-800-743-5000.
Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefonico le brinda acceso telefénico
a bajo precio. Llame a su compafiia local de teléfonos para
mas informacion.

My Energy: Puede dirigirse al Internet para ver informacion
detallada sobre su consumo de energia y utilizarla para
tomar decisiones informadas sobre como utilizar la energia.
Simplemente conéctese a My Energy en pge.com/myenergy,
y si tiene un SmartMeter™ conectado usted puede ver su
consumo eléctrico por hora y su consumo de gas diario—
actualizado hasta el dia anterior. Obtenga mas informacién
en www.pge.com/smartmeter.

Energy Savings

Sssssssssnssnnnnns

Assistance Program*

PARA MAS INFORMACION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 para los discapacidades auditivas y
del habla, 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 PROGRAM RE-CERTIFICATION
INSTRUCTIONS

INSTRUCCIONES PARA RE-INSCRIBIRSE EN
EL PROGRAMA DE CARE

Dear Customer:

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

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

Enclosed is a CARE Re-Certification application

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

Thank you for the opportunity to continue serving you.

CARE Program

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 este descuento, debe
de re-inscribirse al programa CARE si es que todavia
califica para el mismo. La re-inscripcion es gratis, facil
y confidencial.

Adjunto encontrara un formulario de re-inscripcion
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
envielo 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

INCOME GUIDELINES o REQUISITOS DE INGRESOS
(valid until May 31, 2014 - valido hasta el 31 de mayo, 2014)

Number of Persons in Household

Numero de Personas en el Hogar 1 2

3 4 5 6 7 8

Annual Income
(based on current income sources before taxes)

Ingreso Anual (antes de impuestos basado
en fuentes de ingreso actual)

$22,980 | $31,020

$39,060

$47,100 | $55,140 | $63,180 | $71,220 | $79,260

For each additional person, add: $8,040 e Por cada persona adicional, afiada: $8,040

FOR MORE INFORMATION e PARA MAS INFORMACION

Mail completed application to * Envie la aplicacién completa a:

CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to * O enviela por fax al numero: 415-973-6419
CARE: 1-866-743-2273 www.pge.com/care Email: 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 discapacidades auditivas y del habla, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay: 1-800-735-2929 if you cannot utilize the TDD line e si no puede usar la linea TDD
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MAU CHi DAN TAI CHNG NHAN CHO CARER &I BEARE 15~
CHUONG TRINH CARE
Than g&i khach hang: HENRFA:

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

Pé tiép tuc dwoc gidm gia hang thang, quy vi can phai
ndp don xin lai chwong trinh CARE néu quy vi van
con hdi du diéu kién. Viéec ndp don hoan toan mién
phi, d& dang va kin dao.

Kém theo day la Mau Tai Chirng Nhan cho Chuwong
Trinh CARE véi ban chi dan méi nhat vé loi ttec cho
chwong trinh. Néu loi tiec trong gia dinh cta quy vi
van khéng vuot qua ban chi dan loi trc hién hanh
cho chwong trinh, xin dién mau don, va gdi tra lai cho
PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy vi.

Chuwong trinh CARE

ERE2M(CARE)sTE], FTLAEBEHIPGAENRE
—EHEIg AN,

BT B S EE R 5 AT
CAREFE|RMEMNMAE. HFEERE
RE .

, BREENHE
Pavanli=]=]

, EER

IS CARER Bl B BREE RAR AR B HFTHICAREMA
S, MREMREVANEZHFEMAENERTER
#, FLEFNRFER, BARENENEHF,

HFEI4PG&E.
R EERME RN EERERE.

CARE=t#]

BAN CHi DAN VE LOI TUC o g A\1E%
(c6 hiéu lwc dén ngay 31 thang N&m, 2014 « B3 = 2014 ££5 H 31H)

S0 Nguwoi Trong Gia Binh

o 1 2 3 4 5 6 7 8
Loi Trc Hang Nam (trwéc khi triv

thué dwa theo cac ngudn loi tirc hign c6) | $22,980 | $31,020 | $39,060 | $47,100 | $55,140 | $63,180 | $71,220 | $79,260
FUN (1R B AT FSREF BTN

V&i mbi ngudi thém vao, cong thém: $8,040 o i iN— A, 71 $8,040

DE BIET THEM THONG TIN o = &%

G&i don da dién dén « B REF 3
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Hoic fax don da dién dén « 5 {E EIEIFHI RS R T 415-973-6419

CARE: 1-866-743-2273
TDD/TTY: 1-800-652-4712

www.pge.com/care Email: CAREandFERA@pge.com

Danh cho nguwoi khiém thanh/khiém thinh, Th& Hai-Th& S&u, 9:00 gi¢r sdng—11:00 gid tbi.
EEEBREERE, EY—=EHH 9:00a.m.—11:00 p.m.

California Relay: 1-800-735-2929 néu quy vi khéng thé st dung duwéorng day TDD e R &k AEEEE TDD H4R
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ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

PROGRAM GUIDELINES

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

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

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

4.You may not share an energy meter with another home.

5. You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.

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

7. Following enrollment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.

8. Your monthly electric usage must not exceed six times
the Tier 1 allowance.

9. You are required to recertify your eligibility every
two years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

Balanced Payment Plan: Monthly payments can
be averaged out to allow you to budget your energy
costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

* Bill Guaranty: A deposit alternative enables
customers to secure their account by having another
qualifying PG&E customer sign on their behalf.

Call 1-800-743-5000 for more information.

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent

on life support equipment and/or with special heating

or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at

the lowest (baseline) price. Call 1-800-743-5000 for

more information.

* REACH: One-time energy-assistance program sponsored
by PG&E and administered by the Salvation Army. Call
1-800-933-9677 for more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more

information. .
Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend

or relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve

the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

My Energy: You can go online to see your detailed energy
usage information and use it to make informed energy
choices. Simply log in to My Energy at pge.com/myenergy,
and if you have a connected SmartMeter™, you can view
your hourly electric and daily gas usage—up to the
previous day. Learn more at pge.com/smartmeter.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line
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n CUSTOMER INFORMATION: (please print clearly)

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

Choose the language preference for future CARE/FERA communications:

O Spanish O Tagalog [ Russian O Hmong O Korean O Vietnamese O Cantonese [ Mandarin

Preferred method of communication: [ text (Msg and Data Rates may apply) [1 phone [ email O mail

Number of Persons in Household: Adults + Children (under 18) =
Total Gross Annual Household Income: $
(please account for all income from every household member) ’ .00

Name of PG&E customer on record Phone [0 Home [ Work [ Mobile
Email Address Alternate phone O Home O Work [ Mobile
Service Address (Do NOT use a P.O. Box) Apartment # City Zip Code

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

Compensation Payments

household participate.

Assistance Program (LIHEAP)

[] Pensions [ Wages and/or Profits from ] Scholarships, Grants or

O Social Security Self-Employment Other Aid for Living Expenses

] SSP or SSDI [] Rental or Royalty Income [ Insurance or Legal Settlements

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

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

0 Supplemental Security Income (SSI) 0 CalWORKs (TANF) or Tribal TANF [J Head Start Income Eligible
O CalFresh/SNAP (Food Stamps) O National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true

and correct.

X

For Internal Use Only

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed

application to 415-973-6419.
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ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

PROGRAM GUIDELINES

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

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

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

4.You may not share an energy meter with another home.

5. You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.

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

7. Following enrollment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.

8. Your monthly electric usage must not exceed six times
the Tier 1 allowance.

9. You are required to recertify your eligibility every
two years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

Balanced Payment Plan: Monthly payments can
be averaged out to allow you to budget your energy
costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

* Bill Guaranty: A deposit alternative enables
customers to secure their account by having another
qualifying PG&E customer sign on their behalf.

Call 1-800-743-5000 for more information.

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent

on life support equipment and/or with special heating

or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at

the lowest (baseline) price. Call 1-800-743-5000 for

more information.

* REACH: One-time energy-assistance program sponsored
by PG&E and administered by the Salvation Army. Call
1-800-933-9677 for more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more

information. .
Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend

or relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve

the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

My Energy: You can go online to see your detailed energy
usage information and use it to make informed energy
choices. Simply log in to My Energy at pge.com/myenergy,
and if you have a connected SmartMeter™, you can view
your hourly electric and daily gas usage—up to the
previous day. Learn more at pge.com/smartmeter.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line
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CHUONG TRINH CARE/FERA

California Alternate Rates for Energy (CARE)
Giém‘ hdéa don nang lvong hang thang cho cac gia dinh hoi
da diéu kién vé thu nhap.

Family Electric Rate Assistance (FERA)

Giam hoa don tién dién hang thang cho céac gia dinh hdi du
diéu kién vé thu nhap cé tlr ba nguwoi tré 1én.

CHi DAN CUA CHUONG TRINH

—_

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

. Quy vj phai cv ngu tai dia chi noi sé dwoc nhan giam gia.

. Quy vi khéng dwgc mét ngwdi khac khai l1a ngudi phu thude

trén mau thué ngoai trir ngwei phdi ngau.

4. Quy vi khéng dwoc dung chung ddng hé do nang lwong voi
mdt ngdi nha khac.

5. Quy vi phai tinh tat ca cac ngudn lgi tiec hoi da didu kién
clia gia dinh va dap trng v&i muire loi tlrc quy dinh cla
chwong trinh dwgc ghi trong don nay.

6. Quy vi phai théng bao cho PG&E néu gia dinh quy vi khéng
con hoi da diéu kién dé dwoc nhan giam gia CARE/FERA.

7. Sau khi ghi danh, quy vi c6 thé can phai cung cap bang
chirng hoi da didu kién loi tire gia dinh, ké ca Ban Sao
Hoan Thué IRS (IRS Tax Return Transcripts), va déng y
tham gia vao chuong trinh Energy Savings Assistance
Program dé van dwoc ghi danh trong chwong trinh CARE.

8. Lwong dién st dung hang thang ctia quy vi khéng dwoc
vwot qua sau lan han me cho phép Bac 1.

9. Quy vi can phai tai xac nhan kha nang hoi du diéu kién cla

minh méi hai ndm (bdn nadm néu co loi tirc cb dinh).

W N

DINH MUC LOI TUC
(c6 hiéu lyc dén ngay 31 thang Nam, 2014)

Sb Nguoi Trong Loi Tie Hang Nam*
a2l CARE FERA

1 $22,980 Khéng da tiéu chuén
2 $31,020 Khéng du tiéu chuén
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

e e | $8,040 $8,040-$10,050

“Trwée khi trir thué dwa theo cac ngudn lgi tire hién cé. Quy vi co thé ghi
danh chwong trinh CARE hodc FERA nhung khdng thé ghi danh ca hai
chwong trinh.

CAC CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE HOI BU PIEU KIEN THAM GIA:
XIN TRUY CAP www.pge.com/myenergy

* Chwong Trinh Thanh Toan Quan Binh: Cac khoan thanh
toan hang thang cé thé dwoc tinh d&u ra nham gitp quy vi
quan binh chi phi nang lwong cia minh va loai bé nhirng
thay déi I&n trong khodn thanh toan ctia minh. Xin goi s
1-800-743-5000 dé biét thém chi tiét.

* Bao bam Héa Bon: M6t loai dat coc khac giup khach hang
bdo dam trwong muc ctia minh bing cach nhé mét khach
hang PG&E hoi du diéu kién khac ky bao dam dum cho ho.
Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

* Low Income Home Energy Assistance Program

(LIHEAP): Tro gitp tra hoa don, tro gitip trd héa don khan

cép, va cung trng nhirng dich vu chdng thoi tiét khac nghlet

Xin goi S& Dich Vu va Phat Trién Cong Ddng (CSD) & sb

1-866-675-6623 dé biét thém chi tiét.

Tro Cap Y Té Co Ban: Khach hang cw dan séng dwa vao

thiét bj h6 tro' sw sdng va/hodc cé nhu ciu swdi &m hodc lam

lanh d&c biét do mot sé bénh trang nhat dinh c6 thé hoi dd

diéu kién nhan thém mot phan nang lwgng bd sung véi mie

gia thdp nhat (co ban). Xin goi sb 1-800-743-5000 dé biét
thém chi tiét.

* REACH: Chuong trinh hd tro ndng lwong mot lAn dwoc
PG&E tai tro va do Salvation Army diéu hanh. Xin goi
1-800-933-9677 dé biét thém chi tiét.

* Energy Savings Assistance Program: Cung cap cho nhirng
nguoi thué nha va chi s& hivu nha hoi dd didu kién vé loi tirc
cac giai phap dé dang, mién phi d& gitp ho quan Iy viéc st
dung nang lwong va tiét kiém tién trén hoa don nang lwong
hang thang. Xin goi s 1-800-989-9744 d& biét thém chi tiét.

Energy Savings

Sssssssssnssnnnnns

Assistance Program*

* Théng Bao Cho Bbé Tam Nhan: Cho phép quy vi ghi danh
mot ngwdi ban hodc ngwdi than dé nhan ban sao cla cac
thong tin thanh toan qua han. Nguw&i dwoc chi dinh khéng
phai chiju trach nhiém thanh toan héa don, nhwng c6 thé lién
lac voi PG&E dé giup gidi quyét van d&. Xin goi sb
1-800-743-5000 dé biét thém chi tiét.

* Universal Lifeline Telephone Service (ULTS): Gidm gia
dich vu dién thoai. Xin lién lac hang dién thoai phuc vu vung
dia phwong clia quy vi dé biét thém chi tiét.

» My Energy: Quy vi c6 thé truy cap trwc tuyén dé xem théng
tin st dung nang lwong chi tiét cia minh va dung thong tin
nay dé quyét cac lwa chon vé nang lweng. Quy vi chi don
gian dang nhap vao My Energy tai pge. com/myenergy, va
néu cé thiét bj SmartMeter™ da két ndi, quy vi c6 the xem
lwong dién st dung hang gi¢r va khi dét st dung hang ngay
clia minh—cap nhat cho t&i ngay hom trueéc. Quy vi cé thé
tim hiéu thém tai pge.com/smartmeter.

PE BIET THEM THONG TIN

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: danh cho nguwdi khiém thanh/khiém thinh,
Th& Hai-Thi Sau, 9:00 gi¢r sang—11:00 gie tdi
California Relay: 1-800-735-2929 néu quy vi khéng thé
str dung dwong day TDD



m Pacific Gasand CARE/FERA Program Application for
Jrg3 Electric Company Residential Single-Family Customers

62-0973
Rev. 06/01/13

n CUSTOMER INFORMATION: (please print clearly)

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

Choose the language preference for future CARE/FERA communications:

O Spanish O Tagalog [ Russian 0 Hmong O Korean O Vietnamese O Cantonese [ Mandarin

Preferred method of communication: [ text (Msg and Data Rates may apply) [1 phone [ email O mail

Number of Persons in Household: Adults + Children (under 18) =
Total Gross Annual Household Income: $
(please account for all income from every household member) ’ .00

Name of PG&E customer on record Phone [0 Home [ Work [ Mobile
Email Address Alternate phone O Home O Work [ Mobile
Service Address (Do NOT use a P.O. Box) Apartment # City Zip Code

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

household participate.

Assistance Program (LIHEAP)

[] Pensions [] Wages and/or Profits from ] Scholarships, Grants or
O Social Security Self-Employment Other Aid for Living Expenses
1 SSP or SSDI [ Rental or Royalty Income I Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, ] Unemployment Benefits [J Spousal or Child Support
Stocks, Bonds, or Retirement Accounts [ Disability or Workers Compensation [0 Cash and/or Other Income
Payments

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

0 Supplemental Security Income (SSI) 0 CalWORKs (TANF) or Tribal TANF [J Head Start Income Eligible
[] CalFresh/SNAP (Food Stamps) [] National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true

and correct.

X

For Internal Use Only

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed

application to 415-973-6419.



M Pacific Gas and Pon Ghi Danh vao Chwong Trinh CARE/FERA cho 62-0073
NS Electric Company Khach Hang O’ Nha Riéng Rev. 06/01/13

KB cHi TIET VE KHACH HANG: (in viét 16 rang)

$6 Trwong Muc PG&E:
(O trang déu tién cta héa don PG&E)

Tén khach hang cua PG&E trong hé so Pién thoai [0 Nha [0 Coéngty [ Sé di déng
Pia chi dién thw S6 dién thoai thay thé [0 Nha O Céngty O Sé di dong
Dia Chi Nha (PU'NG dung s6 hop thw (P.O Box)) S6 Chung Cw Thanh Phé Sé Zip

Hay lwa chon ngén ngi*¥ mong muén dé chwong trinh CARE/FERA lién lac vé&i quy vi trong twong lai:
[ Tiéng Tay Ban Nha [ Tiéng Tagalog [ Tiéng Nga [ Tiéng Hmong [ Tiéng Han Quéc [ Tiéng Viét
[ Tiéng Quang Bong [ Tiéng Quan Thoai

Phwong thire lién lac mong muén: [ tin nhén (Cac Mwe Gia Tin Nhén va Dir Lidu c6 thé &p dung) [ dién thoai [ dién thw
O thw qua dwong bwu dién

S6 Nguwei Trong Gia Pinh: Ngwi Lén + Tré Em (du6i 18 tudi) =
Téng Loi Tlrc Gia Dinh Hang Nam: $
(xin quy vi tinh tAt ca cac nguén lgi tirc tir moi ngudi trong gia dinh) ) .00

m HOQI BU DIEU KIEN VE LQ'I TU’'C GIA BINH: danh dau vao tat ca cac ngudn loi tire cia gia dinh quy vi.

O Tién Hwu Béng O Tién Lwong va/hay Loi Te tw 0 Tién Hoc do Chanh Phu Tro Cép,

O Tién Tro Cp An Sinh X& Hoi Tw Doanh Hoc Bdng hay cac tht Tién Tro Gidp

[ sSSP, SSDI O Loi Tire do Cho Thué Nha hay cho Doi Séng Hang Ngay

O Tién L&i/Cé Tie tw: Trwong Tién Ban Quyén (] Tién Bao Hiém B&i Thudng hay
Muc Tiét Kiém, Chirng O Tién That Nghiép Tién Bdi Thwong Thwa Kién
Khoan, Trai Phiéu, hay Trweong [ Tién cho Nguwoi Cé Khuyét Tathay [ Tién CAp Dwéng Vo/Chdng hay Con Cai
Muc Hwu Tri Tién Bdi Thwong Tai Nan Lao Dong [ Tién Mét va/hay Loi Tte Khac

HOI DU PIEU KIEN VE CHUPONG TRINH TRO GIUP CONG CONG: dénh dau tét ca cac chuong

trinh ma quy vi hoac ai dé trong nha quy vi dang tham gia.

Medicaid/Medi-Cal (du6i 65 tubi)

O .

O] Medicaid/Medi-Cal (65 va qua 65 tudi) = romen. '(Cfl?gt)s and = ?'Naé'fgi' School Lunch Program

g g:?g:Q?g:\?Lg??r?g;y;Eicéoum'reh(uscsll’)hém) [] Healthy Families A & B [] Bureau of Indian Affairs General
: Assist

] Low Income Home Energy Assistance - %aitl)vavloTiﬁsF(TANF) hay ssistance

[] Head Start Income Eligible

Program (LIHEAP) (Tribal Only)

E CAM DPOAN: (xin doc va ky tén)

T6i ddng y cung cap chirng minh loi tirc gia dinh néu dwoc yéu ciu. Toi cling ddng y théng bao cho Pacific Gas and Electric
Company (PG&E) biét néu lgi tirc gia dinh cla toi khong con hoi du diéu kien dé dwoc giam gia. Toi hidu rang néu t6i nhan
giam gia ma khong dd diéu kién thi toi co thé bj yéu ciu phai hoan lai sé tién t6i da dwoc gidm. T6i hiéu réng PG&E c6 thé chia
sé théng tin cla t6i v&i cac co quan thanh phd, cac co quan tidu bang hodc lién bang, cac co quan tién ich khac hodc cac dai
dién clia ho dé ghi danh t6i vao cac chwong trinh tro gidp cla ho. T6i xin cam doan theo hinh phat vé tdi khai man theo phap
luat ctia Tiéu Bang California ring cac théng tin ma toi da cung cap trong don nay la ding sw that va chinh xac.

X

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

For Internal Use Only

G&i don da dién dén: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 hoéc fax don da dién dén:
415-973-6419.
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Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/13

HH Pacific Gas and CARE Program Application for 62-1198
'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. MAIL TO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

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

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
e Applicant must be the utility customer of record.
e Applicant must verify that total gross income for all residents residing at the facility 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
. Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/13
& Facilities

ELIGIBLE FACILITIES

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

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

e Total energy used must be 100% residential.

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

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

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

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

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

e Verify that total gross income for all residents residing at 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.

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

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

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




Pacific Gas and CARE Program Application for 621198
e Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/13
Facilities

Il ORGANIZATION INFORMATION: (piease print or tyoe)

Name on Utility Bill

Name of Facility
(if different than the name on utility bill)

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

Primary Contact Secondary Contact

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

Fax ( ) Fax ( )

E-mail Address E-mail Address

3 FAciLTy 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.

K} RE-CERTIFICATION (pisase 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:

] DECLARATION: ease read and sign beiow)

¢ Organization is Pacific Gas and Electric Company (PG&E) customer of record

e Total gross income for all residents residing at the facility and/or households meet CARE income guidelines.
e Documentation is available to substantiate the above.

o Each PG&E account meets the appropriate residential energy usage criteria.

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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




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

PG&E Account Number:

H

Service ID #

H

H

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 llj Gas lj
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: llj
Service ID # Electricity j. Gas E
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: llj
Service ID # Electricity llj Gas lj
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: llj
Service ID # Electricity llj Gas lj
Service Address City Zip Code

Please check:

Type of Metering? O Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered
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Pacific Gas and
Electric Company®

ok

CARE/FERA Program
Income Guidelines e Requisitos de Ingresos

62-1477
Rev. 06/01/13

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 $22,980 Not Eligible ¢ No Aplica
2 $31,020 Not Eligible @ No Aplica
3 $39,060 $39,061-%$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
For each additional person, add:
Por cada persona adicional, afiada: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be
enrolled in either the CARE or FERA program but not in both.
Valid until May 31, 2014.

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

*Antes de impuestos en base a las fuentes de ingresos
actuales. Puede inscribirse en el programa CARE o en
el programa FERA pero no en ambos.

Valido hasta el 31 de mayo, 2014.

Definicion de Ingresos:

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

Sueldos o Salarios

Intereses/Dividendos de: Cuentas de Ahorros,
Acciones, Bonos, o Cuentas de Jubilacion
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 Compensacion 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 Pensién Conyugal

Pagos en Efectivo y/u Otros Ingresos

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

Email: 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 discapacidades auditivas y del habla, 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



HH Pacific Gas and _ CARE/FERA Program 62-1477
SNy Electric Company I NIE# o Dinh Mirc Loii Tlrc Rev. 06/01/13

g N1Z# o DINH MUC LOI TUC

HKEEAEL FUAN* o Loi Trc Hang Nam*
S6 Nguwoi Trong Gia Dinh CARE FERA
1 $22,980 TEMA R L ETE] e Khong DU Tiéu Chuén
2 $31,020 NEA R ETE] @ Khong DA Tiéu Chuén
3 $39,060 $39,061-%$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
sEm—A,
V&i mBi nguoi thém vao, cong thém: $8,040 $8,040-$10,050
*RIBE R ARER ERRETIIA . BHHFEERMA *Trwde khi trir thué dwa theo cac ngudn lgi tire hign co.
CARE % FERA st&IEH > —, BRaERRMAE _HE. Quy vi c6 thé ghi danh chuong trinh CARE hoéc FERA
BYHAE 2014 £5 8 31 H. nhwng khong thé ghi danh ca hai chwong trinh.
C6 hiéu lyc dén ngay 31 thang Nam, 2014.
KNES: Pinh Nghia L¢i Tirc:
FAREREMNKA, ERKEEMEE, MR Tatca moi loi tlre, clia moi nguwoi trong nha, co tlr bat
Rk, HhaiE, BEREERR: c ngudn nao, du phai dong thué hay khéng déng

thué, bao gébm nhwng khéng chi gi¢i han vao:
° Iié’z

. . . . + Tién Luon
cFE/RRE, FETF HEEO. RERES, g

« Tién L&i/Co Tire tlr: Trwong Muc Tiét Kiém, Chirng

HIRARIR S Khoan, Trai Phiéu, hay Treong Muc Hwu Tri
o REFF « Tién That Nghiép
o FHE Tk REIKRA + Loi Trc do Cho Thué Nha hay Tién Ban Quyén
. BREES. BRSNS EREE + Tién Hoc do Chanh Phu Trg Cap, Hoc Bong hay cac
. BREHAKA thr Tién Trg Giup cho Boi Song Hang Ngay
. %ﬁ?‘ﬁﬂﬂﬁ . LO’I Tlce tr Tw Doanh

« Tién cho Ngw&i C6 Khuyét Tat

o AT EE(E ; ;
% LREH » Tién Boi Thwong Tai Nan Lao Béng

< Bif® « Tién Hwu Béng

- ZERRMHEYIE. SSI. SSP. SSDI « Tién Tro CAp An Sinh X3 Hoi, SSI, SSP, SSDI

* (RERERFAFTS X + Tién Bao Hiém Bbi Thuong

o SEEEIRIAPTIEER « Tién Bbi Thuong Thua Kién

- BFREERIRSZB5HE TANF (AFDC) * TANF (AFDC) (Tro cap gia dinh nghéo c6 con nhd)
% + Tién Phiéu Thyc Phém

. TUEERE « Tien Cap Duwdng Con Cai

« Tién C4p Duwéng Vo/Chdng

- RIBEEE - Tién Mt va/hay Loi Tie Khac

o MEF/HEMUA

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

Email: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

By REERE. EH—=EHH 9:00 a.m.-11:00 p.m.

Danh cho nguwdi khiém thanh/khiém thinh, Th Hai-Th&r Sau, 9:00 gior sang—11:00 gid tdi
California Relay 1-800-735-2929

MR IEARREEEE TDD H4E o Néu quy vi khdng thé sir dung duwérng day TDD
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Pacific Gas and

NS Electric Company*

CARE Program Re-Certification Application
Residential Single-Family Customers

62-1509
Rev. 06/01/13

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Response required: To retain discount, you must
confirm continued eligibility.

Se requiere su respuesta: Para conservar el
descuento, debe confirmar que continta
reuniendo los requisitos.

Telephone e Teléfono: ( )
O Home * Hogar O Work « Trabajo [ Mobile « Movil

Choose the language preference for future CARE/FERA
communications e Seleccione su idioma de preferencia para recibir
comunicaciones de CARE/FERA en el futuro

[ Spanish « Espafiol [ Tagalog * Tagalog [ Russian * Ruso

[ Hmong « Hmong [ Korean « Coreano [ Vietnamese * Vietnamita
[0 cantonese + Cantonés 1 Mandarin « Mandarin

Preferred method of communication ¢ Método de contacto preferido

O phone « teléfono [ email » email [ mail « correo

[ text (Msg and Data Rates may apply)
texto (podria aplicarse tarifas de mensajes o datos)

Number of Persons in Household ¢ Niumero de Personas en el Hogar
Adults e Adultos
+ Children (under 18) e Nifios (menores de 18)
= Total e Total

Total Gross Annual Household Income (please account for all income from
every household member) ® Total de ingresos anuales brutos de la unidad
familiar (por favor, tenga en cuenta todos los ingresos de todos los miembros de la

unidad familiar) $ ‘ ‘ ‘ ‘ 00

HOUSEHOLD INCOME ELIGIBILITY: check all sources of

household income.

2A

O Pensions O Unemployment Benefits

O social Security Disability or Workers

] sSSP or SSDI Compensation Payments

O Interests/Dividends from: Scholarships, Grants or Other

Aid for Living Expenses

Insurance or Legal
Settlements

Spousal or Child Support
Cash and/or Other Income

Savings, Stocks, Bonds, or
Retirement Accounts

Wages and/or Profits from
Self-Employment

Rental or Royalty Income

O
O
O
O
O
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all

programs in which you or someone in your household participate.

O Healthy Families A & B

0 calWORKs (TANF) or
Tribal TANF

[ National School Lunch
Program (NSLP)

O

O

Medicaid/Medi-Cal (under age 65)

Medicaid/Medi-Cal (age 65 and
over)

Supplemental Security Income (SSI)
CalFresh/SNAP (Food Stamps)

Low Income Home Energy
Assistance Program (LIHEAP)

Women, Infants and Children (WIC)

Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Tribal Only)

0J
O
0J
OJ
O
O

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

marque todas las fuentes de ingreso de la familia.

O Compensacion al Trabajador
o Pagos por Incapacidad
Donaciones Escolares, Becas
u Otros Tipos de Ayuda para
Gastos de Subsistencia del

O Pagos de Pensiones

O Pagos del Seguro Social

[] ssP o SSDI

[ Intereses/Dividendos de:
Cuentas de Ahorros, Acciones,

Bonos o Cuentas de Jubilacion 0 Hogar .
[ Sueldos y/o Ganancias de su Reclamaciones al Seguro
o Legales

Propio Negocio

O Ingresos Provenientes de
Rentas o Regalias

[ Beneficios por Desempleo

O Pagos por Pensién Alimenticia
a Hijos/Conyugal

O Pagos en Efectivo y/u Otros
Ingresos

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

marque todos los programas que usted o alguien en su hogar estan recibiendo.

Medicaid/Medi-Cal (menor de 65 afios) O Ca}IWORKs (TANF) o

Medicaid/Medi-Cal (65 afios o mas) Tribal TANF

Supplemental Security Income (SSI) [ National School Lunch
O

CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) Bureau of Indian Affairs
O

Low Income Home Energy Assistance General Assistance
Program (LIHEAP) Head Start Income
Women, Infants and Children (WIC) E&gflb;ﬁ 3(20'0 Tribus
Healthy Families A & B genas)

OO O ogdd

n DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to
inform Pacific Gas and Electric Company (PG&E) if my household income
no longer qualifies me to receive the discount. | understand that if | receive
the discount without qualifying for it, | may be required to pay back the
discount | received. | understand that PG&E can share my information
with municipal agencies, state or federal agencies, other utilities or their
agents to facilitate enrollment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the
information | have provided in this application is true and correct.

X

DECLARACION: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad
familiar en caso de que se me pida. También acepto informar a Pacific Gas
and Electric Company (PG&E) si en algin momento mi unidad familiar dejase
de reunir los requisitos para recibir el descuento. Comprendo que si recibo el
descuento sin reunir los requisitos, se me puede exigir que devuelva el
descuento que haya recibido. Soy consciente de que PG&E podra compartir
mis datos con agencias municipales, estatales o federales, con otras
compafias de servicios publicos o con sus representantes, con objeto de
facilitar la inscripcion en sus respectivos programas de asistencia. Declaro que
la informacion que he facilitado en esta solicitud es veraz y correcta, incurriendo
en perjurio segun la legislacién del Estado de California si no lo fuera.

Customer Signature e Firma del Cliente

O Fill in circle if guardian or power of attorney

Date e Fecha

Marque aqui si es tutor o tiene carta de poder

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




Pacific Gas and
Electric Company’

oik

CARE Program Re-Certification Application
Residential Single-Family Customers

62-1509
Rev. 06/01/13

n CHI TIET VE KHACH HANG ¢ 2 F & $}:

S6 Trwong Muc PG&E e PG&EIRS::
(& trang dAu tién cta hda don PG&E e IREEMVAIRENE—H)

Can phan hoi: Bé duoc gitk gidm gia,
quy Vi ph‘éi tiep tuc xac nhan tinh trang
hoi du diéu kién.

WEAEIRE: EEESHTH, B
1 RERER,

AR TR

( )
Tén Ho o & Dién Thoai » W
ONha«{X% OCongty » T1E O S6 di dong « Fi
Dia Chi Nha e RE{Eat S6 Chung Cw e 0 E Thanh Phé e T S6 Zip e BBES

Hay Iwa chon ngén ngi*r mong muén dé chwong trinh CARE/FERA lién lac v&i quy vij trong twong lai e

BB EMRA CARE/FERA BER{REES !

O Tiéng Tay Ban Nha [ Tiéng Tagalog [ Tiéng Nga [ Tiéng Hmong [ Tiéng Han Quéc O Tiéng Viét O Tiéng Quang Bong [ Tiéng Quan Thoai

G AN %5 R

e
FH 5

PREE WA B EES

Phwong thirc lién lac mong muén e EIZEM A O dién thoai @ EFE [ dién thu ¢ BFE M O thw qua dwong bwu dién e BZ{E1E
O tin nh&n (Cac Mtrc Gia Tin Nhan va D Liéu co thé ap dung) e f:fl (ATRE BN E MR REEA)

S6 Nguwei Trong Gia Dinh e REAB: Ngwoi Lén ¢ A

+ Tré Em (dwdi 18 tudi) e

o ZE (185U T) =

Téng L¢i Tirc Gia Dinh Hang Nam e £ REW A5 $
(xin quy vi tinh tAt ca cac nguén lgi téc tir moi ngudi trong gia dinh) e (FBETESMRERENFTERA) ’ .00
HOI BU PIEU KIEN VE LQI TUC GIA DINH: )

2A danh dAu vao tit ca cac ngudn lgi tirc clia gia dinh quy vi. CERHIRERRAN: FAORERERANS LR,

E Tién Huu Béng LI Tién cho Nguoi Co Khuyét Tat O &t#he O %=
Tién Tro CAp An Sinh Xa Hoi hay Tién Boi Thuong Tai N

O] ssp. sapl oA Laobong TR O mermmee [ Bm#Bhe =2 T o

[ Tién Loi/Cé Ture tir: Trwong [ Tién Hoc do Chénh Phii Tro [] ssP. ssDI O sxpes, #2oREaEE
Muc Tiet Kiém, Ching Cép, Hoc Béng hay cac the O ®s/HBE , EF: B H B
“KATJC;aQJJa_Il_rIiDhleu, hay Trwong Ll;:gT;\'géGylup cho Boi Sdng BEFD. RERMES %8 [ Rt RaAfa%

] Tién Lwong valhay Loi Tec te [ Tién Bao Hiém Bai Thuong hay L O wmesnEnas
Tu’l Doanh T!(an Boi Thuiyng Thua Kién O T8/M/FBaESHEWA O BeF/HEMKA

O Loi Tere do Cho Thué Nha hay O Tién Cap Duong Vg/Chdng [ e SRRk A

Tién Ban Quyén

hay Con Cai
O Tién That Nghiép

O Tién Mat va/hay Loi Tirc Khac

HOI BU DIEU KIEN VE CHUONG TRINH TRQ
GIUP CONG CONG: danh d4u tat ca cac chuong trinh

ma quy vi hodc ai dé trong nha quy vj dang tham gia.

Medicaid/Medi-Cal (dw&i 65 tudi) L] Healthy Families A & B
Medicaid/Medi-Cal (65 va qua 65 tudi) [] CalWORKs (TANF) hay
Supplemental Security Income (SSI) Tribal TANF
CalFresh/SNAP (Tién Phiéu Thuc National School Lunch
Pham) Program (NSLP)
Low Income Home Energy Assistance [ Bureau of Indian Affairs
Program (LIHEAP) General Assistance
Women, Infants and Children (WIC) O Head Start Income
Eligible (Tribal Only)

O O odod

EERBRNAHERFE: ABERRPEMAFRSENFTEEL
Medicaid/Medi-Cal (658534 ) O
Medicaid/Medi-Cal (65% #1655 34 L)

Supplemental Security Income (SSI)
CalFresh/SNAP (22 %)

CalWORKs
(TANF)Z Tribal TANF

National School Lunch
Program (NSLP)

B [0 Bureau of Indian Affairs
UL A R EERETR 15 B EH &I General Assistance
B BRNMEEEEEHEGTE [0 Head Start Income

oogooood

REREEE R EEERFHNER ARB Eligible (Tribal Only)

n CAM DOAN: (xin doc va ky tén)

Toi dong y cung cap chirng minh loi tic gia dinh néu dwoc yéu cau. Tai
ciing ddng y théng bao cho Pacific Gas and Electric Company (PG&E) biét
néu lgi tire gia dinh clia toi khong con héi dd diéu kién dé dwoc glam gia. Toi
hleu rang néu toi nhan giam gia ma khong du diéu kién thi t6i co thé bi yéu
cAu phai hoan lai s tién t6i da dwoc giam. Toi hiéu rang PG&E c6 thé chia
sé thong tin chia toi v&i cac co quan thanh phd, cac co quan tiéu bang hodc
lién bang, cac co quan tién ich khac hodc cac dai dién clia ho dé ghi danh toi
vao cac chwong trinh tro glup clia ho. T6i xin cam doan theo hinh phat V& ti
khai man theo phap luét cia Tiéu Bang California ring cac thdng tin ma toi
da cung cap trong don nay la ding sw that va chinh xac.

X

B EUE, ARETEED

MEEEE , AANDERERERAZSH. ZAATEDE , NRBRHRE
WATBEEREZITNE , & A S EEAPacific Gas and Electric
Company (PG&E). AR , MREFEERNERTREZZILE
T, RATRESEERBEFMKZINITN. SAABBPGIRETREER
TS, MERBEBEE  URETLARASENAFEREBEAGARA
B, WEEERAS MM B, KMMEZENBERMERE ,
AABHBRERERLLERNENEESEA TR,

Chir Ky Khach Hang ¢ & F#%
mR=2

O Té dam vong néu 1a ngwdi giam ho hay ngwoi dai dién phap ly

ERARNEBEANE, FB LR

Ngay e A1

O Xin danh dau vao & tréng néu quy vi khéng con hdi du tiéu chudn hodc khong mudn tham gia vao chwong trinh CARE.

B ARNRETBFSERR R FEMS MNCARER AL,
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Pacific Gas and CARE/FERA Program Application for 79-1051
Electric Company”  pesidential Single-Family Customers  Rev. 06/01/13

ock

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. 7. Following enrollment, you may

2. You must live at the address where be required to provide proof of
the discount will be received. qualifying household income,

3. You may not be claimed as a including IRS Tax Return

, Transcripts, and agree to
dependent on another person’s > ’ _
inc%me tax return otherpthan your participate in the Energy Savings

Assistance program to remain

. :‘,(pouse. - t enrolled in CARE.
- Toumay not share an energy meter g vour monthly electric usage must

with another home. not exceed six times the Tier 1
5. You must account for all sources of allowance.

qualifying household income and 9

meet the program income guidelines

described in this application.

6. You must notify PG&E if your
household no longer qualifies for

—_

. You are required to recertify your
eligibility every two years (four
years if fixed income).

the CARE/FERA discount.
INCOME GUIDELINES (valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA
1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
For each additional
person, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in either the CARE or
FERA program but not in both.



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR:
VISIT www.pge.com/myenergy

* Balanced Payment Plan: Monthly payments can be averaged out to allow
you to budget your energy costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

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

* Energy Savings Assistance Program: Provides income- €nergy Savings
qualified renters and homeowners with easy, free solutions  yssses Program-
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more information.

* Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with special heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of energy
at the lowest (baseline) price. Call 1-800-743-5000 for more information.

* REACH: One-time energy-assistance program sponsored by PG&E and
administered by the Salvation Army. Call 1-800-933-9677 for
more information.

* My Energy: You can go online to see your detailed energy usage
information and use it to make informed energy choices. Simply log in to
My Energy at pge.com/myenergy, and if you have a connected
SmartMeter™, you can view your hourly electric and daily gas usage—
up to the previous day. Learn more at pge.com/smartmeter.

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

* Universal Lifeline Telephone Service (ULTS): Provides discounted
telephone access. Contact your local telephone service provider for
more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: 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 cannot utilize the TDD line



m Pacific Gasand ~ CARE/FERA Program Application for 79-1051
Jrs 3 Electric Company”  Residential Single-Family Customers  Rev. 06/01/13

n CUSTOMER INFORMATION: (please print clearly)

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

Name of PG&E customer on record Phone LO1Home O Work [ Mobile

Email Address Alternate Phone COJHome O Work [ Mobile

Service Address Apartment # City Zip Code
(Do NOT use a P.O. Box)

Choose the language preference for future CARE/FERA
communications: [1Spanish [OTagalog [JRussian [JHmong [lKorean
[1Vietnamese [1Cantonese [1Mandarin

Preferred method of communication:
[1text (Msg and Data Rates may apply) [Llphone [Oemail [CImail

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

Total Gross Annual Household Income: ¥ ) .00
(please account for all income from every household member)

HOUSEHOLD INCOME ELIGIBILITY: check all sources of household

income.
[1 Pensions [] Interest/Dividends from: Savings,
[ Social Security Stocks, Bonds, or Retirement Accounts
[1 SSP, SSDI [1 Disability or Workers Compensation

[0 Wages and/or Profits Payments.

from Self-Employment [J Scholarships, Grants or
[ Rental or Royalty Income Other Aid for Living Expenses
[J Unemployment Benefits [IInsurance or Legal Settlements

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




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all
programs in which you or someone in your household participate.

Medicaid/Medi-Cal (under age 65) [1 CalWORKSs (TANF) or
Medicaid/Medi-Cal (age 65 and over) Tribal TANF
Supplemental Security Income (SSI) U National School Lunch
CalFresh/SNAP (Food Stamps) Program (NSLP)

Low Income Home Energy Assistance (Baurnearu log\ln_dif\n Affairs
Program (LIHEAP) eneral Assistance

Women, Infants and Children (WIC) = H_?ﬁ)ﬂialséanrltyl)ncome Eligible
Healthy Families A & B

OO Ododond

K] DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform
Pacific Gas and Electric Company (PG&E) if my household income no longer
qualifies me to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with municipal agencies,
state or federal agencies, other utilities or their agents to facilitate enroliment
in their assistance programs. | declare under penalty of perjury under the
laws of the State of California that the information | have provided in this
application is true and correct.

For Internal Use Only

X

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

Mail completed application to: CARE/FERA Program, P.O. Box 7979,
San Francisco, CA 94120-7979 or fax completed application to 415-973-6419.
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Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Clientes Residenciales de Familias
Individuales

79-1052
Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

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

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

REQUISITOS DEL PROGRAMA

ok Lh-=

(o2}

La cuenta de PG&E debe estar a su nombre.

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.

El solicitante no debe compartir el medidor de energia con otro hogar.
Debera tener en cuenta todas las fuentes de ingresos que califican bajo
la unidad familiar y cumplir con los requisitos de ingresos del programa
que se describen en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

. Después de inscribirse, se le podria requerir que proporcione comprobantes

de elegibilidad de ingresos del hogar, incluyendo copia de la declaracion de
impuestos al IRS (por sus siglas en inglés), y que acepte participar en el
Energy Savings Assistance Program para permanecer inscrito en CARE.

. Su consumo eléctrico mensual no debe exceder seis veces la cantidad

base indicada en su factura.

. Se le requiere que recertifique su elegibilidad cada dos anos (cada cuatro

afnos si el ingreso es fijo.)

REQUISITOS DE INGRESOS (valido hasta el 31 de mayo, 2014)
Ingreso Anual®

Numero de Personas en el Hogar

CARE FERA
$22,980 No Aplica
$31,020 No Aplica

$39,060 $39,061-$48,825
$47,100 $47,101-$58,875
$55,140 $55,141-$68,925
$63,180 $63,181-$78,975
$71,220 $71,221-$89,025
$79,260 $79,261-$99,075
Por cada persona adicional, afiada: $8,040 $8,040-$10,050

* Antes de impuestos en base a las fuentes de ingresos actuales. Puede inscribirse en el
programa CARE o en el programa FERA pero no en ambos.

OINOOOPBWN—




OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR: VISITE www.pge.com/myenergy

* Plan de Pago Equilibrado: Sus pagos mensuales se pueden promediar permitiéndole hacer
un presupuesto basado en su consumo de energia, asi eliminando una variacidn grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

» Depdsito de Garantia: 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 a nombre
suyo. Para mas informacion, llame al 1-800-743-5000.

* Energy Savings Assistance Program: Ofrece a los inquilinos y a los propietarios de
viviendas que reunan los requisitos de ingresos, soluciones sencillas v aratuitas para
ayudarles a manejar su consumo de energia y ahorrar dinero en sus .
facturas mensuales. Para mas informacion, llame al 1-800-989- Energy Sawngs
9744. Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y servicios de
aislamiento térmico. Para mas informacion, llame al Departamento de Servicios y Desarrollo
de la Comunidad (CSD) al 1-866-675-6623.

* Medical Baseline: Los clientes residenciales que dependan de equipos de soporte vital y/o
que tengan necesidades especiales relacionadas con la calefaccion o el aire acondicionado
debido a ciertos padecimientos médicos podrian reunir los requisitos
para obtener mas energia a un precio mas bajo (baseline). Para mas informacion, llame
al 1-800-743-5000.

* REACH: Es un programa que le ayuda al cliente a pagar su cuenta de energia por una sola
vez y esta patrocinado por PG&E y administrado por el Salvation Army. Para mas
informacion, llame al 1-800-933-9677.

* My Energy: Puede dirigirse al Internet para ver informacion detallada sobre su consumo de
energia y utilizarla para tomar decisiones informadas sobre como utilizar la energia.
Simplemente conéctese a My Energy en pge.com/myenergy, y si tiene un SmartMeter™
conectado usted puede ver su consumo eléctrico por hora y su consumo de gas diario—
actualizado hasta el dia anterior. Obtenga mas informacion en www.pge.com/smartmeter.

* Notificacion a Terceras Personas: Permite designar a un amigo o familiar para que reciba
una copia de las notificaciones de cuentas vencidas y no pagadas. La persona designada no
es responsable del pago de la cuenta, pero puede comunicarse con PG&E para ayudar a
resolver el problema. Para mas informacién, llame al 1-800-743-5000.

* Universal Lifeline Telephone Service (ULTS): La Linea Universal de Servicio Telefonico le
brinda acceso telefonico a bajo precio. Llame a su compaiiia local de teléfonos para mas
informacion.

PARA MAS INFORMACION

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 para los discapacidades auditivas y del habla,
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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n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre del cliente Teléfono [1Hogar [ Trabajo [1Movil
de PG&E registrado

Direccién de Email Teléfono Alterno [L1Hogar [l Trabajo LIMovil

Direccién del Hogar Departmento # Ciudad Caédigo Postal
(No use P.O. Box)

Seleccione su idioma de preferencia para recibir comunicaciones
de CARE/FERA en el futuro: [1Espanol OTagalog [JRuso [JHmMong
[1Coreano [Vietnamita [Cantonés [1Mandarin

Método de contacto preferido: [lteléfono [lemail [lcorreo
[Itexto (podria aplicarse tarifas de mensajes o datos)

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

Total de ingresos anuales brutos
de la unidad familiar: $ , .00
(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar)

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
marque todas las fuentes de ingreso de la familia.

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

de Rentas o Regalias




E ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

OO O Oodod

marque todos los programas que usted o alguien en su hogar estan
recibiendo.

Medi-Cal (menor de 65 afos) [ CalWORKSs (TANF)
Medi-Cal (65 afios o mas) o Tribal TANF
Supplemental Security Income (SSI) [J National School Lunch
CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) [1 Bureau of Indian Affairs
Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible
Women, Infants and Children (WIC) (Sdlo Tribus Indigenas)
Healthy Families A & B

X

DECLARACION: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la
unidad familiar en caso de que se me pida. También acepto informar a
Pacific Gas and Electric Company (PG&E) si en algun momento mi
unidad familiar dejase de reunir los requisitos para recibir el descuento.
Comprendo que si recibo el descuento sin reunir los requisitos, se me
puede exigir que devuelva el descuento que haya recibido. Soy
consciente de que PG&E podra compartir mis datos con agencias
municipales, estatales o federales, con otras compaiiias de servicios
publicos o con sus representantes, con objeto de facilitar la inscripcion
en sus respectivos programas de asistencia. Declaro que la informacion
que he facilitado en esta solicitud es veraz y correcta, incurriendo en
perjurio segun la legislacion del Estado de California si no lo fuera.

For Internal Use Only

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

Envie la aplicacion completa a: CARE/FERA Program, P.O. Box 7979,
San Francisco, CA 94120-7979 o enviela por fax al numero 415-973-6419.
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B> CARE/FERA =&

e California Alternate Rates for Energy (CARE) &fF & W A Z18H K ETR
e A RRRER.

 Family Electric Rate Assistance (FERA) 5= AR EZHEHF AW
ANERHNRERKTSAEERER.

FHEIRE

. BFEENERZ PG&E IRE FHMES.

. BB E VAR TSR TN L.

BRTEE, BRRARNAUES—BEANGRERPEBETESEE.

. BBENBAATHE S —EREEA— @Sk

SRR EREMESERBARIE, LRFEARRBRITBFERAZEELE,

HEEREETESS CARE/FERA stBINBIRER, KAHNE PG&E.

ER2MNE, BUHZHEERREFTEERIREWRAGER (21 IRS Hfa
i08%), BEZAEE 2 Energy Savings Assistance Program 7 RE &4
il CARE 5121

8. B AMRMEEVARNRE —FEEEM ~E.

9. BN EABMEFEFRYPABLAFEENR (BEVWAELRSNFREBE).

N O O A ON —

g NIE 2
(B%EAZE 2014 F£5 A 31 H)
= FUYTN*
REAK CARE FERA
1 $22,980 SR )N
2 $31,020 iE AR It TS
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
F#EmM— A, M $8,040 $8,040-$10,050

“TRI% BB AJORFT BRI . A ERIMA CARE 5t FERA FEIHPZ—,
EREEREFMAE IR &



HEBRETRAERSMNEMABNRERY, F2E

www.pge.com/myenergyo

FEEMARETR:. SAREYSENR, SR ZETHRFEERRE, #2X
MIRERFHIRAKREE] . 755 = 1-800-743-5000.

WRERE: SAAARRERE, BFAKS 1 PG&E H&EEEFRKRE
FRMERSEER. F157FE 1-800-743-50005

Energy Savings Assistance Program: AR &M ASEHN HEREER
ERHEENRRLTERE, BBt EEEERAELHESRERIREER.
1B E 1-800-989-9744.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): R X AR E
BEREEEIETE], AREWAERNZ FRHEMIREEE). RIEF RN IREEENAT
R IEPH RIREEFE . f1BEFES 1-866-675-6623 RN+t [& AR F5 K 28 B &R
(CSD) H#& o

EXBBRER WREEZFARLEEERERL, SENRBEEEZHN/SEH
AIERIOLSRE RS, HEURKIIEZHRKR)NESEEERE. 5
75 = 1-800-743-5000.

REACH: FrEali2— X R ek EHE), B PG&E 2 #Bj. Salvation
Army B8 EEE. 555 1-800-933-9677

My Energy: & 7] F BEFRLENREFERFER, RERBFEMEMIELRE
JBIRE. HEDIERE SmartMeter™, B8 =% A\ My Energy 481
pge.com/myenergy, FLAEEZEZR—RKEBIEMNES/NFHEMSXFERE
RIER. 75 L4vh www.pge.com/smartmeter BRf25E (G o

F=FHBHN: F=FBANAREIE—NAXSFEBNER, EhfsEE
CEHARGNNRBEHE AR, BIEENAANTEETXMNIRE, B HiZE
PG&E W BhfgRERE. FFIFFEE 1-800-743-5000.

EH—FRERER ULTS: RHEFITNRS . RAFHE, fHSEE
2R EFERIE A F) o

B

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712

EeanREERE. EF—=E28F 9:00a.m.—11:00 p.m.
California Relay: 1-800-735-2929 MR &K fE#HE TDD B4R
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oik

Bl 758 (EurmEs)

PG&E tR3E: .
(MRSENIRIRENE—H)

E=2H PGRE AR T4 T OE=E OIT1E OF4
E ER bk ERSEERE OFE O OF#
R il (RS EE AL 1170571 0 Y [& 5%

BIEMREEHEKAE CARE/FERA B EAMEES:
OFIEFE Ofthintg:ss OFE O@EE O8E O#ME:Es OE:E OR:E

BEEAAN: OB (TR ERsigugngsn) OERF
OFFEMG OBFEM

KEAB: AA___ +ZE(18EUT) =
RESFERBTHRBN:
(FHESHRERENAERA)  $ , .00
PN S MmREABN: EEERERANSBIE.
0 Bfhé O k33T
O 2 REiEES O SRHBhe sy TEEE
[0 SSP. SSDI O 2RE2E. REBSHHME
O FME/ERE, FET: #EFO. 5 B A BN
REHELS, HEBRIES O RERSAEFAFER
TEM/3 B RS RN O AERBRZENEY

O FHESRERA O IR F/EMUA




B st EmEte IR ER R EMARSHENFTE TS,

[0 Medicaid/Medi-Cal (65 %A T) O BREREREREEBZERTE

[0 Medicaid/Medi-Cal (65 5&#l %65 A% B
65 B A L) [1 CalWORKSs (TANF)ZX

[0 Supplemental Security Income Tribal TANF
(SSI) [1 National School Lunch

[0 CalFresh/SNAP (fB& %) Program (NSLP)

O KU\ R ELSER BT 2 [1 Bureau of Indian Affairs General
ﬁa > ,\ﬁ'&"&n —-\E . Assistance

0 53, BRMRECRMENATE [1 Head Start Income Eligible

(Tribal Only)

B 20 (508, RBETEES)

MREHE, REBRERERAZER. RIFAEDE, URRPIREKRATR
BEESKEZIME, FEIEEA Pacific Gas and Electric Company

(PG&E). IR, WRETESRNBRTEEZZIIER, RTES
WESKIRBATINZIA TN, IR PGAE AIaE &R E T BEE . M
HHE, URHELAASEERARASEREAFHAAEZR, UEZERSM
I RIEgEhET 8. ARMMNERMBERASTRE, RBPREHRBRLIE

RSN EEEAIEH#.
X

For Internal Use Only

o H EA
OMRZEEANNIEARGE 5B LR

SEE S
CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979
B E HIEIFRI AR B 415-973-6419
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Pacific Gas and Don Ghi Danh Vao Chuong Trinh
Electric Company® CARE/FERA cho 79-1054

Khach Hang O’ Nha Riéng Rev. 06/01/13

CHUONG TRINH CARE/FERA

Chwong trinh California Alternate Rates for Energy (CARE) giam hoa don
nang lwong hang thang cho cac gia dinh hoi da diéu kién vé thu nhap.

Chwong trinh Famlly Electric Rate Assistance (FERA) glam héa don tién dién
hang thang cho céac gia dinh hoi du diéu kién vé thu nhap c6 tiv ba ngudi tré 1&n.

CHi DAN CUA CHUONG TRINH

1. Quy vi phai la ngudi dirng tén trén hoa don PG&E.

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

3. Quy vi khong duwgc mot ngum khac khai 1& ngu®i phu thudc trén mau thué

ngoai trr ngwoi phdi ngau.

. Quy vi khong duoc dung chung dong hd do nang Iwgng voi mot ngbi nha khac.

: Quy vi pha| tinh tat ca céac nguon loi tire hoi A0 diéu kién cha gia dinh va dap

trng v&i mire loi tire quy dinh cla chuong trinh dwoc ghi trong don nay.

. Quy vi phai thong bao cho PG&E néu gia dinh quy vi khéng con hdi du diéu kién

dé dwoc nhan gidm g|a CARE/FERA.

7. Sau khi gh| danh, quy vi 6 thé can phai cung cap bang chirng hdi da diéu kién
loi tlre gla dinh, ké ca Ban Sao Hoan Thué IRS (IRS Tax Return Transcripts),
va dong y tham gia vao chwong trinh Energy Savings Assistance Program dé
van duwoc ghi danh trong chwong trinh CARE.

8. LuO’ng dién st dung hang thang cta quy vi khéng dwoc vt qua sau lan han
murc cho phép Bac 1.

9. Quy vj can phai tai xac nhan kha nang héi du diéu kién ciia minh méi hai nam
(bbn nam néu cé loi tire cd dinh).

ock

o ok

DPINH MUC LOI TUC (c6 hiéu lwec dén ngay 31 thang Nam, 2014)

S6 Nguei Trong Loi Tlrc Hang Nam*
Gia Dinh CARE FERA
1 $22.980 Khéng du tiéu chuan
2 $31,020 Khéng du tiéu chuan
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-%$89,025
8 $79,260 $79,261-$99,075
V@i méi ngudi thém vao, cong thém: $8,040 $8,040-$10,050

*Trwde khi triy thué dwa theo cac nguén i ttre hién cd. Quy vi co thé ghi danh chwong trinh CARE
hodac FERA nhwng khéng thé ghi danh c& hai chuong trinh.



CAC CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V] CO THE
HOI BU BIEU KIEN THAM GIA: XIN TRUY CAP www.pge.com/myenergy

e Chwong Trinh Thanh Toan Quan Binh: Céc khoan thanh toan hang thang co
thé dwoc tinh déu ra nham giup quy vi quan binh chi ph| nang lwgng cda minh
va loai bé nhirng thay ddi lon trong khodn thanh todn cda minh. Xin goi sb
1-800-743-5000 dé biét thém chi tiét.

* Bao bam Héa Born: M6t loai dat coc khac giup khach hang bao dam trewong
muc cGa minh bang cach nhé mot khach hang PG&E hoi du dieu kién khac ky
bdo ddm dum cho ho. Xin goi s6 1-800-743- 5000 dé biét thém chi tiét.

* Energy Savings Assistance Program: Cung cap cho :
nhirng nguoi thué nha va chu so hiru nha hoi du diéu EnergySavmgs
kién vé lgi tirc cac giai phap dé dang mién phi dé giup ho  Assistance Program-
quan ly viec st dung nang lwong va tiét kiém tién trén hoa_
don nang lwong hang thang. Xin goi sb 1-800-989-9744 dé biét thém chi tiét.

* Low Income Home Energy Assistance Program (LIHEAP): Tro giup t tra
hoa don, tro gilp trd hda don khan cap, va cung ng nhirng dich vy chong
thoi tiét khac nghiét. Xin goi S& Dich Vu va Phat Trien Cong Dong (CSD) &
sb 1-866-675-6623 dé biét thém chi tiét.

« Tror Cap Y Té Co Ban; Khach hang cw dan sbng dwa vao thiét bi hd tro sw
song va/hodc ¢ nhu cau swdi am hodc lam lanh dac biét do mét s6 bénh trang
nhat dinh cé thé hoi du diéu kién nhan thém mot phan nang lwong b sung Vo
murc gia thap nhat (co ban). Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

« REACH: Chuwong trinh ho tro nang lwvong mot lan dwoc PG&E tai tro va do
Salvation Army diéu hanh. Xin g0| 1-800-933-9677 dé biét thém chi tiét.

* My Energy: Quy vi c6 thé truy cap truc tuyen de xem thong tin st dung nang
lwong chi tiét ciia minh va ding théng tin nay dé quyét cac lwa chon vé ndng
lwong. Quy vi chi don gian dang nhap vao My Energy tai pge. com/myenergy,
va néu co thiét bi SmartMeter™ da két noi, quy vi c6 thé xem lwong dién str
dung hang gi& va khi dot sr dung hang ngay cua minh—cap nhét cho t&¢i ngay
hém trwde. Quy vi ¢o thé tim hiéu thém tai pge.com/smartmeter.

* Thong Bao Cho bé Tam Nhan: Cho phép quy vi ghi danh mét nguoi ban hoac
ngwdi than dé nhan ban sao clia cac thong tin thanh toan qua han. Nguwoi duwoc
chi dinh khdng pha| chiu trach nhiém thanh toan héa don, nhwng co thé lién lac
voi PG&E dé gidp gidi quyét van dé. Xin goi sb 1-800-743- 5000 dé biét thém chi tiét.

 Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién thoai. Xin
lién lac hang dién thoai phuc vu vung dia phwong cla quy vi dé biét thém chi tiét.

DPE BIET THEM THONG TIN

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

TDD/TTY: 1-800-652-4712 danh cho ngu’m khiém thanh/khiém thinh,
Th& Hai-Th& Sau, 9:00 gid sang—11:00 gi®» toi

California Relay: 1-800-735-2929 néu quy vi khéng thé st dung dwdng day TDD
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K} CHI TIET VE KHACH HANG: (xin viét 16 rang)

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

Tén khach hang cua Pién thoai ONha COCéngty [0S di dong
PG&E trong ho so

Dia chidiénthw  S6 dién thoai thay thé CINha O Coéngty [0S di déng

Dia Chi Nha S6 Chung Cw Thanh Phé S6 Zip
(DUNG dung sé hép thuw (P.O Box))

Hay Iwa chon ngdn ngir mong muén dé chwong trinh CARE/FERA lién
lac v&i quy vi trong twong lai:

I:ITleng Tay Ban Nha [OTiéng Tagalog CTiéng Nga CTiéng Hmong
OTiéng Han Quéc OTiéng Viét L Tiéng Quang Bong CTiéng Quan Thoai

Phwong thire lién lac mong muén: O dién thw Othw qua dwong buwu dién
[1dién thoai Otin nhan (Cac Mdc Gia Tin Nhdn va D Liéu c6 thé ép dung)

S6 Ngwei Trong Gia Dinh: ,
Ngwoi Lén + Tré Em (duwéi 18 tudi)

Tong Loi Tirc Gia Dinh Hang Nam: $ , .00
(xin quy vi tinh tat ca cac nguon lgi tlrc tr moi nguwi trong gia dinh)

XN HOI BU PIEU KIEN VE LQI TUC GIA DINH: danh d4u vao tht ca cac
nguodn lgi tire cla gia dinh quy vi.

[ Tién Hwu Bong [0 Tién cho Nguwdi Co Khuyét Tat
(] Tién Tro Cap An Sinh X& Hoi hay Tién Boi Thuéng Tai Nan
[J SSP, SSDI Lao Dong

[ Tién L&i/Co Tire tw: Trwong Muc [ Tién Hoc do Chanh Phi Tre Cap,
Tiét Kiém, Chirng Khoan,Trai Phiéu, Hoc Béng hay céc thir Tién Tro

hayTruo’ng Muc Hwu Tri Glup cho Do Song Hang Ngay
[ Tién Lwong valhay Loi Tire tir Tw O Tién Bao Hiém Boi Thwéng hay
Doanh Tlen Boi Thwong Thwa Kién
[ Loi Ttrc do Cho Thué Nha hay Tiégn O Tién Cap Dwdng Vo/Chong hay
Ban Quyén Con Cai

O Tién That Nghiép [ Tién Mat va/hay Loi Tire Khac




B:] Ho1 BU BIEU KIEN VE CHU'ONG TRINH TRO GIUP CONG CONG:
danh dAu tat ca cac chwong trinh ma quy vi hodc ai d6 trong nha quy Vi
dang tham gia.

[0 Medicaid/Medi-Cal (dw¢i 65 tudi) (] Healthy Families A & B
[1 Medicaid/Medi-Cal (65 va qua 65 tudi) [J CalWORKSs (TANF) hay
[J Supplemental Security Income (SSI) Tribal TANF
] CFJ)?]IFre)sh/SNAP (Tién Phiéu Thyc ] National School Lunch
am

[1 Low Income Home Energy Assistance Program (NSI.‘P) :

Program (LIHEAP) [1 Bureau of Int_:han Affairs
[0 Women, Infants and Children (WIC) General Assistance

[] Head Start Income Eligible
(Tribal Only)

K] cAM BOAN: (xin doc va ky tén)

T6i dong y cung cap chirng minh lgi tire gia dinh néu dwoc yéu cau. Téi ciing
doéng y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu [0
ttrc gia dinh cda t6i khong con hoi du diéu kién dé dwoc gidm gia. Tai hiéu
rang néu t6i nhan gidm gia ma khéng dd diéu kién thi téi co thé bi yéu cau phai
hoan lai sb tién téi da dwoc giam. Toi hiéu rdng PG&E ¢6 thé chia sé thang tin
clia tdi v&i cac co quan thanh phd, cac co quan tiéu bang hodc lién bang, cac
co quan tién ich khac hodc cac dai dién cia ho dé ghi danh téi vao cac
chwong trinh tro gilp ca ho. Téi xin cam doan theo hinh phat vé t6i khai man
theo phap luat ctia Tiéu Bang California rang cac théng tin ma toi da cung cap
trong don nay la dung sw that va chinh xac.

For Internal Use Only

X
Chir Ky Khach Hang Ngay
O To6 dam vong néu la nguwdi giam hd hay ngudi dai dién phap ly

Gé&i don da dien den: CARE/FERA Program, P.O. Box 7979, San Francisco,
CA 94120-7979 hoac fax don da dién dén: 415-973-6419.
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Pacific Gas and CARE/FERA Program Application for
Electric Company® Tenants of Sub-Metered Residential
Facilities

79-1055
Rev. 06/01/13
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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 energy bill from your landlord must be in your name.
. You must live at the address where the discount will be received.

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

. You may not share energy meter with another home.

. You must account for all sources of qualifying household income and 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.

. Following enrollment, you may be required to provide proof of qualifying
household income, including IRS Tax Return Transcripts, and agree to
participate in the Energy Savings Assistance program to remain enrolled
in CARE.

8. Your monthly electric usage must not exceed six times the baseline

quantity indicated on your bill.

9. You are required to recertify your eligibility every two years (four years

if fixed income).

INCOME GUIDELINES (valid until May 31, 2014)
Annual Income*

~ (©)) o~ WN -~

Number of Persons in Household

CARE FERA
$22,980 Not Eligible
$31,020 Not Eligible

$39,060 $39,061-%$48,825
$47,100 $47,101-$58,875
$55,140 $55,141-$68,925
$63,180 $63,181-$78,975
$71,220 $71,221-%$89,025
$79,260 $79,261-$99,075
For each additional person, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in either the
CARE or FERA program but not in both.

OINOO|O B WN I~




OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR:
VISIT www.pge.com/myenergy

* Energy Savings Assistance Program: Provides income-qualified renters
and homeowners with easy, free solutions to help manage their energy
use and save money on their monthly energy bills. Call 1-800-989-9744

for more information. .
Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with special heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of
energy at the lowest (baseline) price. Call 1-800-743-5000 for more
information.

* Universal Lifeline Telephone Service (ULTS): Provides discounted
telephone access. Contact your local telephone service provider for
more information.

FOR MORE INFORMATION

Mail completed application to:

CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize the TDD line



Pacific Gas and CARE/FERA Program Application for
Electric Company® Tenants of Sub-Metered Residential
Facilities

79-1055
Rev. 06/01/13

ook

m 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 E|ectricity .
Number:
Gas .
( )
Manager or Landlord Name Telephone

Manager or Landlord Mailing Address

City Zip Code
Applicant Status O ADD NEW O DROP

O RE-CERTIFY O MOVE TO DIFFERENT SPACE
EI:] TENANT INFORMATION: (please print clearly)

( )

Name Telephone
Address Unit #

City Zip Code
Number of Persons in Household:

Adults + Children (under 18) =

Total Gross Annual Household Income: $ ; .00

(please account for all income from every household member)




m HOUSEHOLD INCOME ELIGIBILITY: check all sources of
household income.

[1 Pensions Unemployment Benefits

[1 Social Security Disability or Workers

[1 SSP, SSDI Compensation Payments

[ Interest/Dividends from: Scholarships, Grants or Other

Aid for Living Expenses
Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

Savings, Stocks, Bonds, or
Retirement Accounts

[1 Wages and/or Profits from
Self-Employment

[1 Rental or Royalty Income

oo o odo

E}] PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all
programs in which you or someone in your household participate.

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

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

[] Supplemental Security Income (SSI) [ National School Lunch

[0 CalFresh/SNAP (Food Stamps) Program (NSLP)

[0 Low Income Home Energy [1 Bureau of Indian Affairs
Assistance Program (LIHEAP) General Assistance

[ Women, Infants and Children (WiC) [l Head Start Income Eligible

[J Healthy Families A & B (Tribal Only)

K] DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to
inform Pacific Gas and Electric Company (PG&E) if my household income
no longer qualifies me to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back
the discount | received. | understand that PG&E can share my information
with municipal agencies, state or federal agencies, other utilities or their
agents to facilitate enrollment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the
information | have provided in this application is true and correct.

For Internal Use Only

X

Customer Signature Date
O Fill in circle if guardian or power of attorney
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m Pacific Gasand  Solicitud del Programa CARE/FERA para 79-1056
' Electric Company: nauilinos de Instalaciones A
& PaY " Residenciales “Sub-Metered” Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

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

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

REQUISITOS DEL PROGRAMA

La cuenta de PG&E debe estar a su nombre.

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

. El solicitante no puede ser declarado como dependiente en el formulario

de impuestos de otra persona que no sea su esposo/a.

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

. Debera tener en cuenta todas las fuentes de ingresos que califican bajo

la unidad familiar y cumplir con los requisitos de ingresos del programa
que se describen en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

7. Después de inscribirse, se le podria requerir que proporcione comprobantes
de elegibilidad de ingresos del hogar, incluyendo copia de la declaracion
de impuestos al IRS (por sus siglas en inglés), y que acepte participar en
el Energy Savings Assistance Program para permanecer inscrito en CARE.

8. Su consumo eléctrico mensual no debe exceder seis veces la cantidad
base indicada en su factura.

9. Se le requiere que recertifique su elegibilidad cada dos anos (cada cuatro

afnos si el ingreso es fijo.)

REQUISITOS DE INGRESOS (valido hasta el 31 de mayo, 2014)
Ingreso Anual®

ar wWN-=-

(o2}

Numero de Personas en el Hogar

CARE FERA
$22,980 No Aplica
$31,020 No Aplica

$39,060 $39,061-$48,825
$47,100 $47,101-$58,875
$55,140 $55,141-$68,925
$63,180 $63,181-$78,975
$71,220 $71,221-$89,025
$79,260 $79,261-$99,075
Por cada persona adicional, afiada: $8,040 $8,040-$10,050

* Antes de impuestos en base a las fuentes de ingresos actuales. Puede inscribirse en el
programa CARE o en el programa FERA pero no en ambos.

OINOO|BAWNI—




OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR: VISITE www.pge.com/myenergy

* Energy Savings Assistance Program: Ofrece a los inquilinos y a los
propietarios de viviendas que reunan los requisitos de ingresos,
soluciones sencillas y gratuitas para ayudarles a manejar su consumo
de energia y ahorrar dinero en sus facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Este es
un programa que brinda ayuda o asistencia de emergencia con el pago
de sus cuentas, y servicios de aislamiento térmico. Para mas informacion,
llame al Departamento de Servicios y Desarrollo de la Comunidad (CSD)
al 1-866-675-6623.

* Medical Baseline: Los clientes residenciales que dependan de equipos
de soporte vital y/o que tengan necesidades especiales relacionadas
con la calefaccion o el aire acondicionado debido a ciertos
padecimientos médicos podrian reunir los requisitos para obtener mas
energia a un precio mas bajo (baseline). Para mas informacion, llame
al 1-800-743-5000.

* Universal Lifeline Telephone Service (ULTS): La Linea Universal de
Servicio Telefonico le brinda acceso telefénico a bajo precio. Llame a
su compania local de teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacion completa a:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

O enviela por fax al numero: 415-973-6419
CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 Para los discapacidades auditivas y del habla,
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



m Pacific Gas and Solicitud del Programa CARE/FERA para 70-1056
: - Inquilinos de Instalaciones R
' Electric Company Residenciales “Sub-Metered” Rev. 06/01/13

INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

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

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

Ciudad Caédigo Postal

Numero de Electricidad .

Cuenta de

PG&E Gas .
( )

Nombre del Administrador o Propietario Teléfono

Direccidén del Administrador o Propietario

Ciudad Caédigo Postal

Situacion del solicitante O NUEyo @) CANCEL’(') EL PROGRAMA
O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

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

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cédigo Postal

Numero de Personas en el Hogar:

Adultos + Ninos (menores de 18) =

Total de ingresos anuales brutos de la
unidad familiar: $ , .00
(por favor, tenga en cuenta todos los ingresos

de todos los miembros de la unidad familiar)




y7.y ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
marque todas las fuentes de ingreso de la familia.

[1 Pagos de Pensiones [1 Beneficios por Desempleo

[1 Pagos del Seguro Social [1 Compensacion al Trabajador

[1 SSP, SSDI o Pagos por Incapacidad

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

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

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

Rentas o Regalias

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
marque todos los programas que usted o alguien en su hogar estan
recibiendo.

Medi-Cal (menor de 65 anos)
Medi-Cal (65 afios o mas)
Supplemental Security Income
(SSI)

CalFresh/SNAP (Estampillas
de Alimentos)

Healthy Families A & B
CalWORKSs (TANF)

o Tribal TANF

National School Lunch
Program (NSLP)

Bureau of Indian Affairs
Low Income Home Energy General Assistance
Assistance Program (LIHEAP) Head Start Income Eligible
Women, Infants and Children (WIC) (Solo Tribus Indigenas)

O O O gdd
0O O 0O dg

K] DECLARACION: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la
unidad familiar en caso de que se me pida. También acepto informar a
Pacific Gas and Electric Company (PG&E) si en algun momento mi
unidad familiar dejase de reunir los requisitos para recibir el descuento.
Comprendo que si recibo el descuento sin reunir los requisitos, se me
puede exigir que devuelva el descuento que haya recibido. Soy
consciente de que PG&E podra compartir mis datos con agencias
municipales, estatales o federales, con otras compafias de servicios
publicos o con sus representantes, con objeto de facilitar la inscripcidén en
sus respectivos programas de asistencia. Declaro que la informacion que
he facilitado en esta solicitud es veraz y correcta, incurriendo en perjurio
segun la legislacion del Estado de California si no lo fuera.

X

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

For Internal Use Only




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 30471-G

San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 29733-G
L ERVES
Gas Sample Form No. 79-1057
CARE/FERA Program Application for Tenants of Sub-Metered Residential Facilities (M
(Chinese) - Large Print Application (T)

Please Refer to Attached
Sample Form

Advice Letter No:  3385-G Issued by Date Filed May 14, 2013
Decision No. Brian K. Cherry Effective June 1, 2013
Vice President Resolution No.

1H11 Regulatory Relations



Pacific Gasand ~ CARE/FERA &t &IF &5 79-1057
i3 Electric Company” 45 o i =20 it & Rev. 06/01/13

FA7> CARE/FERA =t&|

» California Alternate Rates for Energy (CARE) B & W A& B R EIR
e A RRREHR.

 Family Electric Rate Assistance (FERA) 5= AR EZHEHF AW
ANERHRERTSAEERER.

FTEIRE

BT R IBHEEIREL AU Z T

FRER & AR FEF RS AYF4t.

BrTEE, BRARNTUES—BEANSZREAEBASEES.

HEEEN B S —E AT E H—ES k.

B AR EREMBEERBARIE, XFEARARERITINEEIIAEE,

HiEEREETHT S CARE/FERA st ERER, HAME PG&E.

ER2MNE, BUHZHEERREFTESERNIREWRAGER (21 IRS Hfa
i08%), BEZAEE 2 Energy Savings Assistance Program 7 RE 4 4E 4
il CARE 5121

8. MEBAMRBEEVARNE —FEEEM ~E.

9. BN EABMEFEFREPABLAFTEENR (BAEVUAELRSNFREBE).
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g NIE#E
(EMHEAZE 2014 F£5 H 31 H)
. FUA*
REAK CARE FERA
1 $22,980 @Rt EtE
2 $31,020 NE ARt st E
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
FiEM—A, i $8,040 $8,040-$10,050

“TRI% BB IR BRI . A ERIMA CARE 8¢ FERA FTEIHPZ—,
EREEREFMAE ZIEF &
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www.pge.com/myenergyo

Energy Savings Assistance Program: B & WAERHN HEREE R
LIREEENRRATE, BB AR SHRIREER.
1B E 1-800-989-9744.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): R X AR E
REREHBIETE, RARFEBAERNE FRHMIREE) . REBERNIREENFD
RIEEIRERE. /5585 1-866-675-6623 IR N 4t [E R 75 K 2 & 3B
(CSD)Hi4& o

EABEREA WRETERFERLEEERRR, FTERBEEEZHEN/ B
AIERELRERSE, BAEARKEEZHRMKIKR)NEREREERE. F15
F5 % 1-800-743-50005

TH—REFERS ULTS: RUSFEFTNESE. AT, & BEEEH
HREBERB AT

EEHE

SEES R

CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

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

TDD/TTY: 1-800-652-4712 B s2RIEfErEE. EE—ZFEHA
9:00 a.m.—11:00 p.m.

California Relay: 1-800-735-2929 MR &K s TDD HZ
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SERORELRN: BHRERERANS TR,
0 Biks 0 K¥E3EF
0 R&FBRETS O SH RS T4 TR
[0 SSP. SSDI O EREB2e. REBSHHEHMAE
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E:] a5 nt g asta): A 8BgRPEMA RS BNME .
[0 Medicaid/Medi-Cal (65 %A T) O BREREREREEBZERTE

[J Medicaid/Medi-Cal (65 50 Al AR B
65 A L) [1 CalWORKs (TANF)Zk Tribal

[0 Supplemental Security Income TANF
(SSI) [1 National School Lunch

[0 CalFresh/SNAP (fB& %) Program (NSLP)

O R\ REEES B Bh 2 [1 Bureau of Indian Affairs General
;. - /“:M_,,; N " Assistance

D w3z, BAEMREEERWR S [1 Head Start Income Eligible

(Tribal Only)

B 2% (F6, REETEET)
MREFTE, RARRHREWAZR. RTFER, URFPRERA
TEBEERZZHMEE, e ANES Pacific Gas and Electric Company
(PG&E). IR, WRETESRNBRTHEZZIIER, RTESE
WESKIRBATINZIA 0. IR PGAE AIaE &R E T EBEE . M
HHE, URHEL A ASEEARASEREAFHAAEZR, UEZERSM
iR EsEhET 8. ARMNERMBERANSTRE, RBPRERBRLIE
AR EEE B IEH#.
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Pacific Gas and DPon Ghi Danh Vao Chwong Trinh 29-1058
Electric Company  CARE/FERA cho Ngw&i Mwén Nha R

Y A mea Rev. 06/01/13
c6 bong H6 Dién Ga Phu

ock

CHUONG TRINH CARE/FERA

. Chu’o’ng trinh California Alternate Rates for Energy (CARE) glam hoa
don nang lvong hang thang cho cac gia dinh hdi du diéu kién vé thu nhap.

* Chwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho cac gia dinh hoi da diéu kién vé thu nhap cé tw
ba nguwdi tré [én.

CHi DAN CUA CHUONG TRINH

. Héa don nang lwong tr chd nha cda quy vi phai cé tén cta quy vi.

. Quy vi phai cw ngu tai dia chi noi sé dwoc nhan g|am gia.

. Quy vi khdng dwoc mot nguo’l khac khai 1a ngwdi phu thudce trén mau thué

ngoai trir ngudi phdi ngau.

Quy vi khong duoc dung chung déng hoé do nang lwong v&i mot ngdi nha khac.

: Quy Vi pha| tinh tat ca cac nguon loi tre hoi AU diéu kién cua gia dinh va dap

trng v&i mire loi tre quy dinh cua chwo’ng trinh dwoc gh| trong don nay.

. Quy vi phai thong bao cho PG&E néu gia dinh quy vi khéng con héi du diéu

kién dé dwoc nhan g|am g|a CARE/FERA.

. Sau khi ghi danh, quy vi cé thé can phai cung cap bang chirng hoi du diéu
kién lgi tirc g|a dinh, ké ca Ban Sao Hoan Thué IRS (IRS Tax Return
Transcripts), va dong y tham gia vao chwong trinh Energy Savings
Assistance Program dé van duwoc gh| danh trong chwong trinh CARE.

8. Lwong dién st dung hang thang cta quy vi khéng duwoc vwot quéa sau 1an

han mdc cho phép Bac 1.

9. Quy vi can phai tai xac nhan kha nang hoi du diéu kién ctia minh méi hai

nam (bén ndm néu co loi tire cb dinh).

N~ o cn:b WN =

DINH MUC LOI TUC (c6 hiéu lwc dén ngay 31 thang Nam, 2014)

p y . Loi Tiec Hang Nam*
S6 Nguoi Trong Gia Dinh CARE FERA
1 $22,980 Khéng di tiéu chuan
2 $31,020 Khéng du tiéu chuan
3 $39,060 $39,061-%48,825
4 $47,100 $47,101-%$58,875
) $55,140 $55,141-$68,925
6 $63,180 $63,181-%$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-%$99,075
V&i moi ngudi thém vao, cong thém: $8,040 $8,040-$10,050

*Trwdce khi trir thué dwa theo cac nguon lgi tire hién co. Quy vi cé thé ghi danh chwong
trinh CARE hoac FERA nhwng khéng thé ghi danh ca hai chwo’ng trinh.



CAC CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE
HOI BbU DIEU KIEN THAM GIA: XIN TRUY CAP www.pge.com/myenergy

* Energy Savmgs Assistance Program: Cung cép cho nhung nguwoi thué
nha va chu s¢ hiru nha héi du diéu kién vé loi tirc cac giai phap dé dang,
mién phi dé giup ho quan ly viéc st dung nang lwong va tiét k|§m ’Elen trén
hda d:o’n nang lweng hang thang. Xin goi s6 1-800-989-9744 de biét thém
chi tiet. Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Tro giup
tra héa don, tre’ giup tra hda don khan cép, va cung tng nhirng dich vu
chong thoi tiét khac nghiét. Xin goi S& Dich Vu va Phat Trién Cong Dong
(CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

« Tro Cap Y Té Co Ban: Khach hang cw dan séng dwa vao thiét bi hé tro
sw sdng va/hodc cé nhu cau swdi &m hodc 1am lanh dac biét do mét sb
bénh trang nhat dinh c6 thé hdi du diéu kién nhan thém mot phan nang
lwong bd sung v&i mire gia thap nhat (co ban). Xin goi sé 1-800-743-5000
dé biét thém chi tiét.

e Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién
thoai. Xin lién lac hang dién thoai phuc vu vung dia phwong cda quy vi dé
biét thém chi tiét.

PE BIET THEM THONG TIN

G¢&i don da dién dén:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Hoac fax don da dién dén: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 danh cho ngwdi khiém thanh/khiém thinh,
Tho Hai-Th Sau, 9:00 gid sang—11:00 gio toi

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



Pacific Gas and DPon Ghi Danh Vao Chwong Trinh 29-1058
Electric Company® CARE/FERA cho Ngw&i Mwén Nha . X

£ A A A ev. 06/01/13
c6 bong H6 Dién Ga Phu

ock

CHI TIET VE QUAN LY / KHU NHA VO1 PONG HO PHU:

Tén cia Khu Nha Lwu Déng/ Nhivng Khu Nha Khac véi Dong H6 Phu

DPia Chi Khu Nha Lwu Péng/ Nhivng Khu Nha Khac véi Pong Ho Phu

Thanh Phé Sé Zip
S6 H6 So PG&E: Dién .
os B
( )
Tén cua Quan Ly hay Chu Nha Pién Thoai

Dia Chi Lién Lac Bang Thw ctia Quan Ly hay Chia Nha

Thanh Pho So6 Zip

Tinh Trang Ngw®i Nop DPon O CONG THEMMO1 O BO
O TAIXAC NHAN O DOI SANG CHO KHAC
K] cHI TIET VE NGUOI MUON NHA: (xin viét rd rang)

( )

Tén Ho Dién Thoai
bia Chi S6 Chung Cw
Thanh Pho So6 Zip

S6 Nguwei Trong Gia Dinh:

Ngwei Lén + Tré Em (dwdi 18 tudi) =

Téng Loi Tiee Gia Pinh Hang Nam:  $ : .00

(xin quy vi tinh tat ca cac nguédn Igi tirc t moi ngwdi trong gia dinh)




HOI BU PIEU KIEN VE LO1 TUC GIA DINH: danh dau vao tat ca cac
nguon lgi tlrc cua gia dinh quy vi.

[0 Tién Hwu Bong (] Tién cho Nguwoi Co Khuyét Tat

[0 Tién Tro C4p An Sinh X& Hoi hay Tién B6i Thwéng Tai Nan

[1 SSP, SSDI Lao Dong

[ Tlen L&i/Co Twe tv: Trwong Muc [ Tién Hoc do Chanh Phu Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc Béng hay cac thw Tién Tro
Phleu hayTrwong Muc Hwu Tri Giup cho DO Song Hang Ngay

[0 Tién Lwong va/hay Loi Toe tor [ Tlen Bao Hiém Boi Thuéng hay
Tw Doanh Tlen Bbi Thuworng Thwa Kién

[J Loi Tirc do Cho Thué Nha hay [0 Tién Cap Dwdng Vo/Chéng hay
Tién Ban Quyen Con Cai

0 Tién Thét Nghiép [1 Tién Mat va/hay L¢i Tirc Khac

EL:] HO1 BU PIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
danh dau tat ca cac chwong trinh ma quy vi hoac ai d6 trong nha quy
vi dang tham gia.

[1 Medicaid/Medi-Cal (dwé’i 65 tudi) [1 Healthy Families A & B

[1 Medicaid/Medi-Cal (65 va qua [1 CalWORKs (TANF) hay
65 tudi) Tribal TANF

[1 Supplemental Security Income (SSI) [1 National School Lunch

[0 CalFresh/SNAP (Tién Phiéu Thuc Program (NSLP)
Pham) [1 Bureau of Indian Affairs

[1 Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Tribal Only)

K] cAM BOAN: (xin doc va ky tén)

TOI dong y cung cép chirng minh lgi tire gia dinh néu dwoc yéu cau. Toi
cung dong y thong bao cho Pacific Gas and Electric Company (PG&E) biét
néu lgi tlrc gia dinh cua toi khong con hdi du diéu kién dé duoc glam gia.
TOI hleu rang néu toi nhan giam gia ma khong dua dleu kién thi t6i co thé bi
yé&u cau phai hoan lai sb tién t6i da dwoc giam. Toi hiéu rang PG&E co thé
chia sé théng tin cua t6i v&i cac co quan thanh pho cac co quan tiéu bang
hoac lién bang cac co quan tién ich khac hodc cac dai dién ctia ho dé ghi
danh t6i vao cac chwong trinh tro g|up cua ho. T6i xin cam doan theo hinh
phat vé t6i khai man theo phap luat cha Tiéu Bang California rang cac
théng tin ma t6i da cung cap trong don nay la dung sy that va chinh xac.

X For Internal Use Only

Chir Ky Khach Hang Ngay
O T6 dam vong néu la ngwdi giam hd hay nguwdi dai dién phap ly
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HH Pacific Gasand  CARE/FERA Program 79-1059
JHg 1 Electric Company”  1ncome Guidelines Rev. 06/01/13

INCOME GUIDELINES (Valid until May 31, 2014)

Number of Persons in Annual Income*

Household CARE FERA
1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

For each additional
berson, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in either the
CARE or FERA program but not in both.

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 * Pensions
* Interests/ Dividends from: * Social security, SSI,
Savings, Stocks, Bonds, or SSP, SSDI

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food Stamps

Child Support

Spousal Support

Cash and/or Other Income

Retirement Accounts

* Unemployment Benefits

* Rental or Royalty Income

e School Grants, Scholarships or
other aid used for living expenses

* Profit from Self-Employment

* Disability Payments

* 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
Email: 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
gy Electric Company Requisitos de Ingresos  Rev. 06/01/13

REQUISITOS DE INGRESOS (Valido hasta el 31 de mayo, 2014)

Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1 $22,980 No Aplica
2 $31,020 No Aplica
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-%$89,025
8 $79,260 $79,261-$99,075

Por cada persona

adicional,paﬁada: $8,040 $8,040-$10,050

*Antes de impuestos en base a las fuentes de ingresos actuales. Puede inscribirse
en el programa CARE o en el programa FERA pero no en ambos.

Definicion de Ingresos:
Son todos los ingresos de todas las personas que viven en su hogar,
derivadas de todas las fuentes de ingresos, ya sea si se pagan impuestos
sobre las mismas 0 no, incluyen pero no se limitan a:

Sueldos o Salarios
Intereses/Dividendos de:

Cuentas de Ahorros, Acciones,
Bonos, o Cuentas de Jubilacion

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 Compensacion 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 Pensidon Alimenticia
a Hijos

Pagos por Pension Conyugal
Pagos en Efectivo y/u Otros
Ingresos

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 Para los discapacidades auditivas y del habla,
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



HH Pacific Gas and _ CARE/FERA &t&| 79-1059
THS Electric Company Iy N sk Rev. 06/01/13

W NIE#E (BRHERE 2014 F£5 B 31 H)

N FR
KENK CARE FERA

1 $22 980 BRI 2
2 $31,020 iE AR ETE]
3 $39.060 $39,061—$48,825
4 $47.100 $47,101-$58,875
5 $55.140 $55 141—-$68 925
6 $63.180 $63,181-$78,975
7 $71.220 $71 221-$89,025
8 $79.260 $79,261-$99,075

SHm— A, M $8,040 $8,040—$10,050

“RIR BB JORFT BRI . A ERKRIMA CARE 5t FERA FtE/HEph 2 —,
BEREEREFMAE IR &

WA E &

FIERERENRA, RBEMER, BREAHR, HPaE, BRFERM:

« ITH] o BiRe

« FIE/HERE, KEF HEFO. -« Z2RE@EEIS. SSI.
BREHES, HRRIRS SSP. SSDI

o REREF o RERFFFAFTEHISEE

o FHEIMEWA o EEFIMENEE

« BB S. RESHHEMAE « BRRERFIRSENE
g ek ey TANF (AFDC)

« BEENERKA « BR%

- SRS s FRIEEER

o LTEE - FiBIEEER

« BEM/FHEMITA

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
Email: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 B =:EciRIEfEmE . EH—EEHA

9:00 a.m.—11:00 p.m.

California Relay 1-800-735-2929 #NR &R fE#EEE TDD HZ




HH Pacific Gasand  Chwong Trinh CARE/FERA 79-1059
gy Electric Company”  pinh Mirc Lo Tire Rev. 06/01/13

DINH MUC LOI TU’C (C6 hiéu lwc dén ngay 31 thang Nam, 2014)

. .. . Loi Toee Hang Nam*™

S6 Nguwoi trong Gia Binh CARE FERA
1 $22,980 Khéng di tiéu chuan
2 $31,020 Khéng du tiéu chuan
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

Voimoi nguoi them vao, | gg 049 $8,040-$10,050

cong thém: ’ ’ ’

*Trwoc khi tri thué dwa theo cac nguon loi tirc hién co. Quy vi co thé ghi danh chwong trinh
CARE hoac FERA nhwng khdng thé ghi danh ca hai chwong trinh.
Pinh Nghia L¢i Tirc:
Tat ca moi loi tire, clia moi ngudi trong nha, co tir bat clr nguon nao, du phai
dong thué hay khong déng thué, bao gom nhwng khéng chi gi¢i han vao:
* Tién Lwong * Tién Bo6i Thwong Tai Nan Lao Bong
. Tie}n L&i1/CO Tleetr: Trwong Muc @ Ti{en Huwu B,()ng

Tiet Kiém, Ching Khoan, Trai * Tién Tro Cap An Sinh Xa Hdi,

Phiéu, hay Trwong Muc Hwu Tri SSI, SSDI
 Tién That Nghiép  Tién Bao Hiém Béi Thwdng
 Loi Tlrc do Cho Thué Nha hay  Tién B6i Thuwong Thua Kién
Tién Ban Quyén « TANF (AFDC) (Tro cép gia dinh
 TiénHoc do Chanh Pha Tro Cép, nghé&o cé con nhd)

Tién Phiéu Thwc Pham

Tién Cap Dwéng Con Céi
Tién Cap Duéng Vo/Chdng
Tién Mat va/hay Loi Tire Khéac

Hoc Béng hay cac the Tién Tro
Giup cho B&i Séng Hang Ngay
e Loi Tirc tr Tw Doanh
 Tién cho Nguwoi Cé Khuyét Tat

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

Email: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 Danh cho nguwoi khiém thanh/khiém thinh,

Thr Hai-Thr Sau, 9:00 gi¢» sang—11:00 gié toi

California Relay 1-800-735-2929 néu quy vi khdng thé sir dung dwong day TDD
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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.

Number Of Persons Total Gross Annual Income
In Household (Effective June 1, 2013 to May 31, 2014)

1-2 Not Eligible
3 $39,061 — $48,825
$47,101 — $58,875
$55,141 — $68,925
$63,181 — $78,975
$71,221 — $89,025

° . $79,261 — $99,075
E%Cehré})dndbi'gg ! $ 8,040 — $10,050

—
~

~N o 0o b

- —————————— =T

—~
~

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. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973 (T)
(English/Vietnamese). (T

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), (T)
62-0673 (English/Vietnamese) to PG&E, including their tenant's apartment/unit (M
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.
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ELECTRIC RULE NO. 19.1 Sheet 1
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED
CUSTOMERS

GENERAL

The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decisions 89-07-062 and 89-09-044. The program was revised in
Decision 94-12-049 and the name change to California Alternate Rates for Energy
(CARE). The purpose of the CARE program is to provide qualifying residential
applicants with reduced energy charges. Application for the rate may be made by
individually metered PG&E customers, master-metered customers with qualifying
submetered tenants, submetered tenants of master-metered PG&E customers, or any
permanent resident in an individually metered residential dwelling unit, except
non-submetered tenants of master-metered customers and any applicant/customer
currently receiving service under Schedule EE.

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

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

ELIGIBILITY

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

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

Applicants with electric usage above 400% of baseline allowance must provide proof (N)
of qualifying household income, including IRS Tax Return Transcripts, agree to |
participate in the Energy Savings Assistance program, and keep their usage below |
600% of baseline allowance to remain enrolled in CARE. (N)
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ELECTRIC RULE NO. 191 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

(Effective June 1, 2013 to May 31, 2014) (N)

1 $22,980 (T)
2 $31,020 |
3 $39,060 |
4 $47,100 |
5 $55,140 |
6 $63,180 |
7 $71,220 |
8 $79,260 |
Each additional member, add: $ 8,040 (M
C. CERTIFICATION
1. Individually metered PG&E customers, submetered tenants of master-metered
PG&E customers, and other qualifying applicants in individually metered
residential dwelling units:
All applicants for certification must fill out and provide to PG&E Application
Form No. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973 (N)
(English/Vietnamese). (N)
2. Submetered tenants of master-metered PG&E Customers:
Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), 62-0673 (N)
(English/Viethamese) to PG&E, including their tenant's apartment/unit number (N)
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.
(Continued)
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ELECTRIC RULE NO. 19.1 Sheet 3
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED

CUSTOMERS
C. CERTIFICATION (Contd.) (L)
I
3. Self-certification: |
I
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. (L)

D. RECERTIFICATION REQUIREMENTS

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

Applicants either suspected of or proven to have provided incorrect information in

their application for CARE may be required to recertify at any time. Further,

PG&E reserves the right to conduct random audits to determine applicants'

eligibility. Failure by any party asked to provide proper proof of eligibility will

result in disqualification of applicant's eligibility to receive the CARE rate. PG&E (T)
may rebill Customers removed from the program for previous discounts received

for which the participant did not qualify.

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

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

(Continued)
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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 at a Facility may not exceed the
following:
Number of Persons in Household Maximum Annual Household Income
(Effective June 1, 2013 to May 31, 2014) (N)
1 $22,980 (T
2 $31,020 I
3 $39,060 I
4 $47,100 I
5 $55,140 I
6 $63,180 I
7 $71,220 I
8 $79,260 I
Each additional member, add: $ 8,040 (T
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ELECTRIC RULE NO. 19.2 Sheet 4

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-
LIVING FACILITIES

ELIGIBILITY (Cont'd.)

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

Completed applications must be submitted to PG&E.
CERTIFICATION

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

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

a. A copy of the IRS tax exempt status letter;

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

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

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

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

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

provided in Section E.

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

(Continued)
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ELECTRIC RULE NO. 19.2 Sheet 5

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-
LIVING FACILITIES

RECERTIFICATION REQUIREMENTS

1. Facilities wishing to recertify must complete Form No. 62-0156 and provide the
information listed in Section C.

2. Recertification shall include an explanation by the Nonprofit Group-Living Facility
of how the annual CARE discount was used during the previous year for the
direct benefit of qualifying residents.

Nonprofit Group-Living Facilities either suspected of or proven to have provided
incorrect information in their application for CARE may be required to recertify at any
time. Further, PG&E reserves the right to conduct random audits to determine
Nonprofit Group-Living Facility eligibility. Failure by any party to provide proper proof
of eligibility will result in the removal of the Nonprofit Group-Living Facility from the
CARE rate.

Upon PG&E’s request that the Nonprofit Group-Living Facility recertify eligibility or
90 days before the regular expiration date of the Nonprofit Group-Living Facility’s
eligibility, the Nonprofit Group-Living Facility will have 90 days to recertify, after which
Nonprofit Group-Living Facilities not recertified may lose their eligibility under the
CARE program.

MISAPPLICATION OF CARE

Misapplication of CARE for the period during which the Nonprofit Group-Living
Facility received CARE occurs when: 1) the Nonprofit Group-Living Facility certifies
or recertifies using incorrect information, or 2) when the CARE discount funds were
not spent for the benefit of the qualifying residents. PG&E may rebill the account at
the customer’s otherwise applicable rate schedule for misapplication of CARE. Such
billing shall be for a period up to the most recent three years in accordance with
Rule 17.1. However, nothing in Rule 19.2 shall be interpreted as limiting PG&E’s
rights under any provisions of any applicable law or tariff.

(T)
(T)
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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.)

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.

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.

The total gross income for all persons residing at a Facility may not exceed the
following:

Number of Persons in Household Maximum Annual Household Income

(Effective June 1, 2013 to May 31, 2014)

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
Each additional member, add: $ 8,040

ONO O PR WN =
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ELECTRIC RULE NO. 19.3 Sheet 3
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING FACILITIES

C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E (M)
Application Form No. 62-1198 for PG&E's CARE Program for Qualified |
Agricultural Employee Housing Facilities, and Form No. 61-0535 for PG&E’s |
CARE Program for OMS/Non-Profit Migrant Farm Worker Housing Centers |
(MFHC). (M

2. Each Application for PG&E's CARE Program for Qualified Agricultural Employee
Housing Facilities and Migrant Farm Worker Housing Center must be (M
accompanied by the following documentation:

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

Section B.1 through B.3. (M
b. Documentation that all residents of the Employee Housing Facility meet the (M)
CARE eligibility criteria shown in Section B.4. Proof of income eligibility (M)

should come from income tax returns, paycheck stubs, or similar records.

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

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

It is the responsibility of the Facility to notify PG&E if it is no longer eligible for the
CARE Program.
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Pacific Gas and
Electric Company*
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CARE/FERA Program Application for
Residential Single-Family Customers

01-9077
Rev. 06/01/13

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

PROGRAM GUIDELINES

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

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

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

4.You may not share an energy meter with another home.

5. You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.

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

7. Following enrollment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.

8. Your monthly electric usage must not exceed six times
the Tier 1 allowance.

9. You are required to recertify your eligibility every
two years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

Balanced Payment Plan: Monthly payments can
be averaged out to allow you to budget your energy
costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

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

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent

on life support equipment and/or with special heating

or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at

the lowest (baseline) price. Call 1-800-743-5000 for

more information.

* REACH: One-time energy-assistance program sponsored
by PG&E and administered by the Salvation Army. Call
1-800-933-9677 for more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more

information. .
Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend

or relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve

the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

My Energy: You can go online to see your detailed energy
usage information and use it to make informed energy
choices. Simply log in to My Energy at pge.com/myenergy,
and if you have a connected SmartMeter™, you can view
your hourly electric and daily gas usage—up to the
previous day. Learn more at pge.com/smartmeter.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line
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Solicitud del Programa CARE/FERA para
Clientes Residenciales de Familias Individuales

01-9077
Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia
a los hogares que reunan los requisitos de ingresos.

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad a
los hogares de tres o mas personas que reunan los requisitos
de ingresos.

REQUISITOS DEL PROGRAMA

. La cuenta de PG&E debe estar a su nombre.

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

. El solicitante no puede ser declarado como dependiente

en el formulario de impuestos de otra persona que no sea
Su esposo/a.

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

5. Debera tener en cuenta todas las fuentes de ingresos que
califican bajo la unidad familiar y cumplir con los requisitos
de ingresos del programa que se describen en esta solicitud.

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

7. Después de inscribirse, se le podria requerir que proporcione
comprobantes de elegibilidad de ingresos del hogar, incluyendo
copia de la declaracion de impuestos al IRS (por sus siglas en
inglés), y que acepte participar en el Energy Savings
Assistance Program para permanecer inscrito en CARE.

8. Su consumo eléctrico mensual no debe exceder seis veces la
cantidad base indicada en su factura.

9. Se le requiere que recertifique su elegibilidad cada dos afios

(cada cuatro afios si el ingreso es fijo).

WN =

REQUISITOS DE INGRESOS
(Valido hasta el 31 de mayo, 2014)
Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1 $22,980 No Aplica
2 $31,020 No Aplica
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

ciconal aada: $8,040 | $8,040-§10,050

*Antes de impuestos en base a las fuentes de ingresos actuales.
Puede inscribirse en el programa CARE o en el programa FERA
pero no en ambos.

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR:
VISITE www.pge.com/myenergy

* Plan de Pago Equilibrado: Sus pagos mensuales se pueden
promediar permitiéndole hacer un presupuesto basado en su
consumo de energia, asi eliminando una variacién grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

Depoésito de Garantia: Una alternativa de depésito que
permite a los clientes asegurar su cuenta al designar a otro
cliente que reune los requisitos de PG&E para que firme a
nombre suyo. Para mas informacion, llame al 1-800-743-5000.

* Low Income Home Energy Assistance Program (LIHEAP):
Este es un programa que brinda ayuda o asistencia de
emergencia con el pago de sus cuentas, y servicios de
aislamiento térmico. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad
(CSD) al 1-866-675-6623.

Medical Baseline: Los clientes residenciales que dependan de
equipos de soporte vital y/o que tengan necesidades especiales
relacionadas con la calefaccion o el aire acondicionado debido a
ciertos padecimientos médicos podrian reunir los requisitos para
obtener mas energia a un precio mas bajo (baseline). Para mas
informacion, llame al 1-800-743-5000.

* REACH: Es un programa que le ayuda al cliente a pagar su
cuenta de energia por una sola vez y esta patrocinado por
PG&E y administrado por el Salvation Army. Para mas
informacion, llame al 1-800-933-9677.

* Energy Savings Assistance Program: Ofrece a los
inquilinos y a los propietarios de viviendas que reunan los
requisitos de ingresos, soluciones sencillas y gratuitas para
ayudarles a manejar su consumo
de energia y ahorrar dinero en sus
facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Notificacion a Terceras Personas: Permite designar

a un amigo o familiar para que reciba una copia de las
notificaciones de cuentas vencidas y no pagadas. La
persona designada no es responsable del pago de la cuenta,
pero puede comunicarse con PG&E para ayudar a resolver
el problema. Para mas informacion, llame al 1-800-743-5000.
Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefonico le brinda acceso telefénico
a bajo precio. Llame a su compafiia local de teléfonos para
mas informacién.

My Energy: Puede dirigirse al Internet para ver informacion
detallada sobre su consumo de energia y utilizarla para
tomar decisiones informadas sobre como utilizar la energia.
Simplemente conéctese a My Energy en pge.com/myenergy,
y si tiene un SmartMeter™ conectado usted puede ver su
consumo eléctrico por hora y su consumo de gas diario—
actualizado hasta el dia anterior. Obtenga mas informacién
en www.pge.com/smartmeter.

Energy Savings

Sssssssssnssnnnnns

Assistance Program*

PARA MAS INFORMACION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 para discapacidades auditivas y del
habla, 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



M Pacific Gas and CARE/FERA Program Application for 01.9077
Jrg 3 Electric Company Residential Single-Family Customers Rev. 06/01/13

n CUSTOMER INFORMATION: (please print clearly)

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

Name of PG&E customer on record Phone [0 Home [ Work [ Mobile
Email Address Alternate phone O Home O Work [ Mobile
Service Address (Do NOT use a P.O. Box) Apartment # City Zip Code

Choose the language preference for future CARE/FERA communications:

O Spanish O Tagalog [ Russian 0 Hmong O Korean O Vietnamese O Cantonese [ Mandarin

Preferred method of communication: [ text (Msg and Data Rates may apply) [1 phone [ email O mail

Number of Persons in Household: Adults + Children (under 18) =
Total Gross Annual Household Income: $
(please account for all income from every household member) ’ .00

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

[] Pensions [] Wages and/or Profits from ] Scholarships, Grants or
O Social Security Self-Employment Other Aid for Living Expenses
1 SSP or SSDI [ Rental or Royalty Income I Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, ] Unemployment Benefits [J Spousal or Child Support
Stocks, Bonds, or Retirement Accounts [ Disability or Workers Compensation [0 Cash and/or Other Income
Payments

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

household participate.

[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

0 Supplemental Security Income (SSI) 0 CalWORKs (TANF) or Tribal TANF [J Head Start Income Eligible
[] CalFresh/SNAP (Food Stamps) [] National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

Assistance Program (LIHEAP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed
application to 415-973-6419.



m Pacific Gasand Solicitud del Programa CARE/FERA para 01-9077
Jigq Electric Company Clientes Residenciales de Familias Individuales Rev. 06/01/13

n IN FORMAC|()N DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre del cliente de PG&E registrado Teléfono [ Hogar O Trabajo O Mévil
Direccion de Email Teléfono alterno [0 Hogar O Trabajo OO Mévil
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal

Seleccione su idioma de preferencia para recibir comunicaciones de CARE/FERA en el futuro:

O Espafol O Tagalog O Ruso O Hmong O Coreano [ Vietnamita [0 Cantonés [ Mandarin

Método de contacto preferido: [ texto (podria aplicarse tarifas de mensajes o datos) [ teléfono [ email [ correo

Ndmero de Personas en el Hogar: Adultos + Niflos (menores de 18)

Total de ingresos anuales brutos de la unidad familiar:
(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar) $

, .00

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: marque todas las fuentes de

ingreso de la familia.

[] Pagos de Pensiones [] Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u Otros

[] Pagos del Seguro Social Propio Negocio Tipos de Ayuda para Gastos de

[] SSP o SSDI ] Ingresos Provenientes de Subsistencia del Hogar

[ Intereses/Dividendos de: Rentas o Regalias [] Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [J Beneficios por Desempleo [] Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [] Compensacion al Trabajador Hijos/Conyugal
de Jubilacion o Pagos por Incapacidad [] Pagos en Efectivo y/u Otros Ingresos

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA: marque todos los

programas que usted o alguien en su hogar estan recibiendo.

[] Medicaid/Medi-Cal (menor de 65 afios) ] Women, Infants and Children [] National School Lunch Program

] Medicaid/Medi-Cal (65 afios 0 mas) (WIC) (NSLP)

[] Supplemental Security Income (SSI) [ Healthy Families A & B [] Bureau of Indian Affairs General

[0 CalFresh/SNAP (Estampillas de Alimentos) ] CalWORKs (TANF) o Tribal Assistance

[ Low Income Home Energy Assistance TANF [0 Head Start Income Eligible
Program (LIHEAP) (Sélo Tribus Indigenas)

E DECLARAC|ON: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad familiar en caso de que se me pida. También acepto
informar a Pacific Gas and Electric Company (PG&E) si en algin momento mi unidad familiar dejase de reunir los requisitos para
recibir el descuento. Comprendo que si recibo el descuento sin reunir los requisitos, se me puede exigir que devuelva el descuento
que haya recibido. Soy consciente de que PG&E podra compartir mis datos con agencias municipales, estatales o federales, con
otras compainiias de servicios publicos o con sus representantes, con objeto de facilitar la inscripciéon en sus respectivos programas
de asistencia. Declaro que la informacion que he facilitado en esta solicitud es veraz y correcta, incurriendo en perjurio segun la
legislacion del Estado de California si no lo fuera.

X

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

For Internal Use Only

Envie la aplicacién completa a: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 o enviela por fax
al nimero 415-973-6419.
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Pacific Gas and
Electric Company*

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

01-9285
Rev. 06/01/13

ok

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

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.
3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse.
You may not share an energy meter with another home.
You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.
6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.
7. Following enroliment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.
8. Your monthly electric usage must not exceed
six times the baseline quantity indicated on your bill.
9. You are required to recertify your eligibility every
two years (four years if fixed income).

N —

o s

INCOME GUIDELINES
(valid until May 31, 2014)

Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent
on life support equipment and/or with special heating
or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at
the lowest (baseline) price. Call 1-800-743-5000 for
more information.

* Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program*

* Universal Lifeline Telephone Service (ULTS): Provides

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

FOR MORE INFORMATION

Mail completed application to:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line




Electric Company’

m Pacific Gas and Solicitud del Programa CARE/FERA para 01-9285
&

Inquilinos de Instalaciones Residenciales Rev. 06/01/13
“Sub-Metered”
INFORMACION SOBRE EL PROGRAMA DE CARE/FERA
California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Ofrece un descuento mensual en las cuentas de energia Ofrece un descuento mensual en las cuentas de electricidad
a los hogares que reunan los requisitos de ingresos. a los hogares de tres 0 mas personas que retnan los

requisitos de ingresos.

REQUISITOS DEL PROGRAMA

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

3. El solicitante no puede ser declarado como dependiente REQUISITOS DE INGRESOS
en el formulario de impuestos de otra persona que no (Valido hasta el 31 de mayo, 2014)
sea su esposo/a. ] Inareso Anual®

4. El solicitante no debe compartir el medidor de energia NHIREIE 66 HEEEEs g
con otro hogar. en el Hogar CARE FERA

5. Debera tener en cuenta todas las fuentes de ingresos 1 $22,980 No Aplica
que califican bajo la unidad familiar y cumplir con los 2 $31,020 No Aplica
requisitos de ingresos del programa que se describen 3 $39.060 $39.061-$48.825
en esta solicitud. ’ ’ :

6. Debe informar a PG&E si su hogar ya no califica para ki $47,100 $47,101-$58,875
el descuento del programa de CARE/FERA. S $55,140 | $55,141-$68,925

7. Después de inscribirse, se le podria requerir que 6 $63,180 | $63,181-$78,975
proporcione comprobantes de elegibilidad de ingresos del 7 $71,220 $71,221-$89,025
hogar, incluyendo copia de la declaracién de impuestos al 8 $79.260 $79.261-$99.075
IRS (por sus siglas en inglés), y que acepte participar en el Por cada persona ’ ’ ’
Energy Savings Assistance Program para permanecer adicional, afiada: $8,040 $8,040-$10,050

inscrito en CARE. - .
8 S l&ctri | deb d . *Antes de impuestos en base a las fuentes de ingresos actuales.
- ©U coNsSumo electrico mensual no debe exceder seis veces Puede inscribirse en el programa CARE o en el programa FERA

la cantidad base indicada en su factura. pero no en ambos.
9. Se le requiere que recertifique su elegibilidad cada dos afios
(cada cuatro afos si el ingreso es fijo).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR:
VISITE www.pge.com/myenergy

* Low Income Home Energy Assistance Program * Energy Savings Assistance Program: Ofrece a los
(LIHEAP): Este es un programa que brinda ayuda o inquilinos y a los propietarios de viviendas que rednan
asistencia de emergencia con el pago de sus cuentas, y los requisitos de ingresos, soluciones sencillas y
servicios de aislamiento térmico. Para mas informacion, gratuitas para ayudarles a manejar su consumo de
llame al Departamento de Servicios y Desarrollo de la energia y ahorrar dinero en sus facturas mensuales.
Comunidad (CSD) al 1-866-675-6623. Para mas informacién, llame al 1-800-989-9744.

* Medical Baseline: Los clientes residenciales que dependan .
de equipos de soporte vital y/o que tengan necesidades EnergySavmgs
especiales relacionadas con la calefaccién o el aire Assistance Program-
acondicionado debido a ciertos padecimientos médicos
podrian reunir los requisitos para obtener mas energia a * Universal Lifeline Telephone Service (ULTS): La
un precio mas bajo (baseline). Para mas informacion, Linea Universal de Servicio Telefonico le brinda acceso
llame al 1-800-743-5000. telefonico a bajo precio. Llame a su compaiiia local de

teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacién completa a: CARE: 1-866-743-2273 www.pge.com/care
CARE/FERA Program FERA: 1-800-743-5000 www.pge.com/fera

P.O. Box 7979 Email: CAREandFERA@pge.com

San Francisco, CA 94120-7979 TDD/TTY: 1-800-652-4712 discapacidades auditivas y del
O enviela por fax al nimero: 415-973-6419 habla, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

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



Pacific Gasand CARE/FERA Program Application for 01-9285
Electric Company Tenants of Sub-Metered Residential Facilities  Rev.06/01/13

ik

m MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

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

m TENANT INFORMATION: (please print clearly)
( )

Name (As it appears on your energy bill) Telephone

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

Total Gross Annual Household Income:

(please account for all income from every household member) $ ’ .00

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

] Pensions [J Wages and/or Profits from ] Scholarships, Grants or Other Aid

] Social Security Self-Employment for Living Expenses

[J SSP or SSDI ] Rental or Royalty Income ] Insurance or Legal Settlements

[ Interests/Dividends from: [0 Unemployment Benefits [ Spousal or Child Support
Savings, Stocks, Bonds, or [J Disability or Workers [0 Cash and/or Other Income
Retirement Accounts Compensation Payments
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your
household participate.

[] Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children ] National School Lunch Program

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

[ Supplemental Security Income (SSI) [0 Healthy Families A & B ] Bureau of Indian Affairs General

[0 CalFresh/SNAP (Food Stamps) [1 CalWORKs (TANF) or Assistance

[0 Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Tribal Only)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying for it,
| may be required to pay back the discount | received. | understand that PG&E can share my information with municipal agencies,
state or federal agencies, other utilities or their agents to facilitate enrollment in their assistance programs. | declare under penalty
of perjury under the laws of the State of California that the information | have provided in this application is true and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date




m Pacific Gas and Solicitud del Programa CARE/FERA para
dF'&

01-9285

Electric Company Inquilinos de Instalaciones Residenciales Rev. 06/01/13

“Sub-Metered”

m |NFORMAC|()N 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-Metered

Direccion del Mobile Home Park/u otras Direcciones de locales con Sub-Metered Ciudad Codigo Postal
Numero de cuenta
de PG&E: Electricidad Gas
( )
Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario

Ciudad Codigo Postal

Situacién del solicitante: O NUEVO O CANCELO EL PROGRAMA O RE-INSCRIPCION

m IN FORMAC|()N DEL INQUILINO: (por favor escriba a maquina o con letras de imprenta)

(

O SE MUDO A OTRO ESPACIO

Nombre (Como aparece en la factura de electricidad) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal
Direccién Postal Departamento # Ciudad Codigo Postal

(Llene sélo si su direccion postal es diferente a la que aparece arriba)

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

Total de ingresos anuales brutos de la unidad familiar:

(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar)

$ : .00

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: marque todas las fuentes de

ingreso de la familia.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [ Donaciones Escolares, Becas u
[0 Pagos del Seguro Social Propio Negocio Otros Tipos de Ayuda para Gastos de
[0 SSPoSSDI [J Ingresos Provenientes de Subsistencia del Hogar
] Intereses/Dividendos de: Rentas o Regalias [ Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [0 Beneficios por Desempleo [ Pagos por Pension Alimenticia a
Acciones, Bonos o [0 Compensacion al Trabajador o Hijos/Conyugal
Cuentas de Jubilacién Pagos por Incapacidad [ Pagos en Efectivo y/u Otros Ingresos
ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA: marque todas las
programas que usted o alguien en su hogar estan recibiendo.
[J Medicaid/Medi-Cal (menor de 65 afios) [J Women, Infants and ] National School Lunch Program
[J Medicaid/Medi-Cal (65 afios o0 mas) Children (WIC) (NSLP)
[ Supplemental Security Income (SSI) [0 Healthy Families A & B [] Bureau of Indian Affairs General
[] CalFresh/SNAP (Estampillas de Alimentos) [0 CalWORKs (TANF) o Assistance
[0 Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible

Program (LIHEAP)

(Solo Tribus Indigenas)

E DECLARAC|ON: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad familiar en caso de que se me pida. También acepto
informar a Pacific Gas and Electric Company (PG&E) si en alguin momento mi unidad familiar dejase de reunir los requisitos para
recibir el descuento. Comprendo que si recibo el descuento sin reunir los requisitos, se me puede exigir que devuelva el descuento
que haya recibido. Soy consciente de que PG&E podra compartir mis datos con agencias municipales, estatales o federales, con
otras compafiias de servicios publicos o con sus representantes, con objeto de facilitar la inscripciéon en sus respectivos programas
de asistencia. Declaro que la informacién que he facilitado en esta solicitud es veraz y correcta,

incurriendo en perjurio segun la legislacion del Estado de California si no lo fuera.

X

For Internal Use Only

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

Fecha
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company Migrant Farm Worker Housing Centers (MFHC) Rev. 06/01/13

INSTRUCTIONS

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

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

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

4. COMPLETE, SIGN and DATE the application.

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

DISCOUNT

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

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

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

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

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

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




H Pacific Gasand  cARE Program Application for OMS/Non-Profit 61-0535
'S

Electric Company” Migrant Farm Worker Housing Centers (MFHC)  Rev.06/01/13

ELIGIBLE FACILITIES

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

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

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

MIGRANT FARM WORKER HOUSING CENTERS (MFHC) RESPONSIBILITIES

MFHC is required to:

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

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

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

Update its application when notified by PG&E.

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

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

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




Pacific Gas and . CARE Program Application for OMS/Non-Profit
DR/ Electric Company~ wmigrant Farm Worker Housing Centers (MFHC)

Il ORGANIZATION INFORMATION: (piease print or tyoe)

Name on Utility Bill

Name of Facility

(if different than the name on utility bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/13

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

3 FaciLTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

[EJ RE-CERTIFICATION (piease 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:

] DECLARATION: ease 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.




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

PG&E Account Number:

Service ID # Electricity

Service Address

H

H

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:

H
H

Service ID # Electricity Gas lj
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: llj

Service ID # Electricity llj Gas lj
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: llj

Service ID # Electricity llj Gas lj
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: llj

Service ID # Electricity llj Gas lj
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 master metered

Total Number of residents (excluding on-site manager)
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Pacific Gas and .  CARE Program Application for 62-0156
DG/ Electric Company Qualified Non-Profit Group Living Facilities  Rev. 06/01/13

INSTRUCTIONS

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

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

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

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

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

DISCOUNT

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

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

¢ 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 Total gross income for all residents or clients occupying the facility at any given time must meet the

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

e Organizations are required to re-certify CARE eligibility 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.

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

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.

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

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:

Primary function of the facility must be to provide lodging

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

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.

Supporting documentation required:

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

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

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

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

ORGANIZATION’S RESPONSIBILITIES
The organization is required to:

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

Verify that total gross income for all residents residing at 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.

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.

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.

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

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




Pacific Gas and . CARE Program Application for 62-0156
DG/ Electric Company”  Qualified Non-Profit Group Living Facilities  Rev. 06/01/13

Il ORGANIZATION INFORMATION: (piease print or tyoe)

Name on Utility Bill
(must be in the name of the organization with IRS tax exemption)

Name of Facility
(if different than the name on utility bill)

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

Primary Contact Secondary Contact

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

Fax ( ) Fax ( )

E-mail Address E-mail Address

A FACILITY INFORMATION: (piease 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 [] Counseling
[] Homeless Shelter [ Meals
[ Hospice (1 Rehabilitation
, L] Training
] Women’s Shelter .
L] Other (Please Describe):

[EJ RE-CERTIFICATION (piease 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 (PG&E) customer of record

e Total gross income for all residents residing at the facility and/or households meet CARE income guidelines.

e Documentation is available to substantiate the above.

e Each PG&E account meets the 70% residential energy usage criteria.

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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



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

PG&E Account Number: j.

Service ID # Electricity llj Gas lj
Service Address City Zip Code

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

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

PG&E Account Number:

B
H . -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)

PG&E Account Number:

Service ID # Electricity llj Gas lj

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

PG&E Account Number:

-
H . -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)

PG&E Account Number:

-
H - -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 Gas and
Electric Company*

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

62-0672
Rev. 06/01/13

ok

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

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.
3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse.
You may not share an energy meter with another home.
You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.
6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.
7. Following enroliment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.
8. Your monthly electric usage must not exceed
six times the baseline quantity indicated on your bill.
9. You are required to recertify your eligibility every
two years (four years if fixed income).

N —

o s

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA
1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
For each additional
sorson, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent
on life support equipment and/or with special heating
or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at
the lowest (baseline) price. Call 1-800-743-5000 for
more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program*

* Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

FOR MORE INFORMATION

Mail completed application to:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line
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CARE: 1-866-743-2273 www.pge.com/care
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m MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

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

m TENANT INFORMATION: (please print clearly)
( )

Name (As it appears on your energy bill) Telephone

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

Total Gross Annual Household Income:

(please account for all income from every household member) $ ’ .00

I HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

] Pensions [J Wages and/or Profits from [] Scholarships, Grants or Other Aid

] Social Security Self-Employment for Living Expenses

0 SSP or SSDI [J Rental or Royalty Income ] Insurance or Legal Settlements

[ Interests/Dividends from: [0 Unemployment Benefits [ Spousal or Child Support
Savings, Stocks, Bonds, or ] Disability or Workers [0 Cash and/or Other Income
Retirement Accounts Compensation Payments
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your
household participate.

[] Medicaid/Medi-Cal (under age 65) [0 Women, Infants and Children ] National School Lunch Program

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

[0 Supplemental Security Income (SSI) [l Healthy Families A & B [0 Bureau of Indian Affairs General

[0 CalFresh/SNAP (Food Stamps) [1 CalWORKs (TANF) or Assistance

[ Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Tribal Only)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enrollment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date
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ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

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.
3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse.
You may not share an energy meter with another home.
You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.
6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.
7. Following enroliment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.
8. Your monthly electric usage must not exceed
six times the baseline quantity indicated on your bill.
9. You are required to recertify your eligibility every
two years (four years if fixed income).

N —

o s

INCOME GUIDELINES
(valid until May 31, 2014)

Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

i $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent
on life support equipment and/or with special heating
or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at
the lowest (baseline) price. Call 1-800-743-5000 for
more information.

* Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program*

* Universal Lifeline Telephone Service (ULTS): Provides

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

FOR MORE INFORMATION

Mail completed application to:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line



Pacific Gas and Bon Ghi Danh vao Chwong Trinh CARE/FERA cho 62-0673
Jig|y Electric Company Ngwoi Mwén Nha cé Péng HO Dién Ga Phu Rev. 06/01/13
CHUONG TRINH CARE/FERA
California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Giam hoa don nang lvgng hang thang cho cac gia dinh hoi Giam hoa do’n‘tién dién hang thang cho cac gia dinh hdi
du diéu kién vé thu nhap. da diéu kién vé thu nhap coé tr ba nguwoi tré 1én.
CHi DAN CUA CHUONG TRINH
1. Hoéa don nang lwgng tlr chd nha cla quy vi phai cé tén
cla quy vi.
2. Quy vj phai cv ngu tai dia chi noi sé€ dwgc nhan gidm gia. . .
3. Quy vi khong duoc mot nguoi khac khai 1a ngudi phu 2l L Lt vl
n N = 2 T L Z. 2 (c6 hiéu lvc dén ngay 31 thang Nam, 2014)
thudc trén mau thué ngoai trir ngudi phoi ngau. . - — - —
4. Quy vi khoéng duoc dung chung déng hé do nang luong S0 Nguoi Trong Loi Tére Hang Nam
v&i mot ngdi nha khac. Gia Binh CARE FERA
5. Quy vj phai tinh tt c& cac ngudn lgi tirc hoi d diéu kién 1 $22,980 Khéng d tiéu chuan
cla gia dinh va dap rng v&i mie lgi tire quy dinh cda 2 $31,020 Khéng d tiéu chuan
3 g‘“fo’r_‘g ;fzf_“;hqwgsh' t:’”gggg nay. S s v 3 $39,060 $39,061-$48,825
. Quy vi phai thdng bao cho néu gia dinh quy vj
khong con hoi dd didu kién d& dugc nhan gidm gia 4 $47,100 $47,101-358,875
CARE/FERA. 5 $55,140 $55,141-$68,925
7. Sau khi ghi danh, quy vi c6 thé can phai cung cép 6 $63,180 $63,181-$78,975
bang chirng hoi du dieu kién loi tire gia dinh, ké ca 7 $71,220 $71,221-$89,025
Béan Sao Hoan Thue IRS (IRS Tax Return Transcripts), 8 $79,260 $79,261-$99,075
va dong y tham gia vao chwong trinh Energy Savings V&1 méi naudi tham
Assistance Program dé van dwoc ghi danh trong Vo, ccf)r?g thém: $8,040 $8,040-$10,050

chuwong trinh CARE. —_— i . A o~ o
. N . ; N L. R Trwéc khi trir thué dwa theo cac nguodn lgi tire hién cé. Quy vi co thé ghi
8. Lwong dién str dung hang thang cla quy vi khdng dWoC  danh chuong trinh CARE hosc FERA nhung khong thé ghi danh ca hai
vwot qua sau lan han mire cho phép Bac 1. chwong trinh.
9. Quy vi can phai tai xac nhan kha nang héi du dieu kién
cla minh moéi hai nam (bdn nam néu co lgi tic c6 dinh).

CAC CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE HOI BU PIEU KIEN THAM GIA:
XIN TRUY CAP www.pge.com/myenergy

* Low Income Home Energy Assistance Program (LIHEAP):  Energy Savings Assistance Program: Cung cap cho
Tro gidp tra hoa don, tro gitp tra hoa don khan cap, va cung nhirng nguw&i thué nha va chd s& httu nha héi du dieu kién
tng nhi*ng dich vu chong thoi tiét khac nghiét. Xin goi S& Dich vé loi tire cac gidi phap dé déng,'mién phi dé giup ho quan
Vu va Phat Trién Cong bong (CSD) & sO 1-866-675-6623 dé ly viéc str dung nang lwong va tiet kiém tien trén hoa don.
biet thém chi tiet. nang lvong hang thang. Xin goi s6 1-800-989-9744 dé biét

* Tre Cap Y Té Co Ban: Khach hang cw dan séng dya vao thiét ~ thém chi tiet.
bi hd tro sw sbéng va’hodc c6 nhu cau swéi Am hodc lam lanh .
dc biét do mét s6 bénh trang nhét dinh c6 thé hoi dd didu kign Energy Savings
nhan thém mot phan nang lweong bo sung véi mire gia thap Assistance Program-~

nhét (co ban). Xin goi s6 1-800-743-5000 d& biét them chitiét. |y iuercal Lifeline Telephone Service (ULTS): Giam gia

dich vu dién thoai. Xin lién lac héng dién thoai phuc vu
vung dia phwong cta quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

G&i don da dién dén: CARE: 1-866-743-2273 www.pge.com/care
CARE/FERA Program FERA: 1-800-743-5000 www.pge.com/fera

P.O. Box 7979 Email: CAREandFERA@pge.com

San Francisco, CA 94120-7979 TDD/TTY: 1-800-652-4712 danh cho ngudi khiém
Hoic fax don da dién dén: 415-973-6419 thanh/khiém thinh, Thi Hai-The Sau,

9:00 gi& sang—11:00 gior tdi
California Relay: 1-800-735-2929 néu quy vi khéng
thé s dung duwéng day TDD



m Pacific Gasand CARE/FERA Program Application for 62-0673
1 Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/13

m MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

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

m TENANT INFORMATION: (please print clearly)
( )

Name (As it appears on your energy bill) Telephone

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

Total Gross Annual Household Income: $

(please account for all income from every household member) ’ .00

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

] Pensions [J Wages and/or Profits from [ Scholarships, Grants or
] Social Security Self-Employment Other Aid for Living Expenses
[J SSP or SSDI ] Rental or Royalty Income ] Insurance or Legal Settlements
[ Interests/Dividends from: [0 Unemployment Benefits [ Spousal or Child Support
Savings, Stocks, Bonds, [J Disability or Workers Compensation [0 Cash and/or Other Income
or Retirement Accounts Payments
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your
household participate.
[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children ] National School Lunch Program
[ Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
[ Supplemental Security Income (SSI) [0 Healthy Families A & B ] Bureau of Indian Affairs General
[0 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Assistance
[0 Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Tribal Only)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date




m Pacific Gas and Bon Ghi Danh vao Chwong Trinh CARE/FERA cho 620673
Jig|y Electric Company Ngwoi Mwén Nha cé Péng HO Dién Ga Phu Rev. 06/01/13
BTN cHi TIET VE QUAN LY / KHU NHA V61 DONG HO PHU: (rin viét 6 rang)

Tén cta Khu Nha Lwu Pong/ Nhitng Khu Nha Khac véi Dong Ho Phu

Dia Chi ciia Khu Nha Lwu Pong/ Nhivng Khu Nha Khac véi Dong H6 Phu Thanh Phé S6 Zip

S6 Hb So
PG&E: bién Ga

H

( )

Tén caa Quan Ly hay Chu Nha bién Thoai
Dia Chi Lién Lac Bang Thw ciia Quan Ly hay Chu Nha Thanh Phé S6 Zip
Tinh Trang Ngwoi Nép Pon O CONG THEM MO 0 BO O TAI XAC NHAN O DOI SANG CHO KHAC

Y cHi TIET VE NGUOT MUON NHA: (xin viét 16 rang)
)

Tén Ho (Viét Y nhu trén héa don Dién Ga) bién Thoai

Pija Chi Nha (DUNG dung sé hop thu (P.O Box)) S6 Chung Cw Thanh Phé S6 Zip
Dia Chi Lién Lac Bang Thw (Néu khac voi dia chi & trén)  S6 Chung Cw Thanh Phé S6 Zip
S6 Ngwei Trong Gia Dinh: Nguwei Lén + Tré Em (dwéi 18 tudi) =

Téng Loi Tlrc Gia Dinh Hang Nam:

(xin quy vi tinh tAt ca cac nguén lgi tirc tir moi ngudi trong gia dinh) $ ) .00

m HOQI BU PIEU KIEN VE LOI TU’C GIA DINH: danh dau vao tat ca cac ngudn lgi tirc ciia gia dinh quy vi.

O Tién Hwu Béng 0 Tién Lwong va/hay Loi Tire tir O Tién Hoc do Chanh Phu Tro Cép,
0 Tién Tro C4p An Sinh Xa Hoi Tw Doanh Hoc Bdng hay cac thi Tién Tro Gitip
0 SSP, SSDI ] LQ’i Twec do Cho Thué Nha hay ch‘o boi Sc“)n’g Hé['lg Ngay .
0 Tién Loi/CE Ture tw: Tién Ban Quyén O Tién Bao Hiém Bo6i Thuwdng hay Tién
Trwong Muc Tiét Kiém, 0 Tién Théat Nghiép Boi Thuong Thua Kién
Chirng Khoan, Trai Phiéu, ] Tién cho Nguwoi Co Khuyét Tathay [0 Tién Cap Duéng Vo/Chong hay Con Cai
hay Trwong Muc Hwu Tri Tién Bdi Thwong Tai Nan Lao Dong [0 Tién Méat va/hay Loi Ttre Khac
HOI PU PIEU KIEN VE CHUONG TRINH TRO’ GIUP CONG CONG: danh d4u tat ca cac chwong
trinh ma quy vi hoac ai dé trong nha quy vi dang tham gia.
[0 Medicaid/Medi-Cal (dui 65 tudi) [J Women, Infants and ] National School Lunch Program
[0 Medicaid/Medi-Cal (65 va qua 65 tudi) Children (WIC) (NSLP) _ _
[0 Supplemental Security Income (SSI) [] Healthy Families A & B [ Bureau of Indian Affairs General
(] CalFresh/SNAP (Tién Phiéu Thuc Pham) [ CalWORKs (TANF) hay Assistance -
[0 Low Income Home Energy Assistance Tribal TANF [ Head Start Income Eligible

Program (LIHEAP) (Tribal Only)

E CAM DPOAN: (xin doc va ky tén)

Téi ddng y cung cAp chirng minh lgi tire gia dinh néu dwoc yéu cau. T6i ciing ddng y théng bao cho Pacific Gas and Electric
Company (PG&E) biét néu lgi tirc gia dinh cta tdi khéng con hoi du diéu kién dé dwoc gidm gia. Toi hidu rédng néu toi nhan giam
gia ma khéng dua diéu kién thi toi c6 thé bi yéu ciu phai hoan lai sb tién t6i da dwoc gidm. Toi hidu rang PG&E c6 thé chia sé théng
tin cla t6i véi cac co quan thanh phd, cac co quan tidu bang hoéc lién bang, cac co quan tién ich khac hoédc cac dai dién cia ho
dé ghi danh t6i vao cac chwong trinh trg gilip ctia ho. Téi xin cam doan theo hinh phat vé& téi khai man theo phap luat cia Tiéu

Bang California ring cac théng tin ma t6i da cung cép trong don nay la dung sw that va chinh xac.

X

Chir Ky Khach Hang O T6 dam vong néu |a nguwdi giam hd hay ngudi dai dién phap ly Ngay

For Internal Use Only
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M Pacific Gas and CARE/FERA Program Application for 620919
Jrg 3 Electric Company Residential Single-Family Customers Rev. 06/01/13

n CUSTOMER INFORMATION: Phone: ( )
O Home 0O Work [ Mobile

Alternate phone: ( )
O Home O Work [ Mobile

Choose the language preference for future CARE/FERA
communications:

[0 Spanish [ Tagalog O Russian O Hmong [ Korean
[0 Vietnamese [ Cantonese [ Mandarin

Preferred method of communication:
[ text (Msg and Data Rates may apply) [ phone O email O mail

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

Total Gross Annual Household Income (please account

for all income from every
household member) $ ‘ ‘ ‘ ’ ‘ ‘ ‘OO
m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.
[] Pensions [ Wages and/or Profits from ] Scholarships, Grants or
O Social Security Self-Employment Other Aid for Living Expenses
] SSP or SSDI [] Rental or Royalty Income [ Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, ] Unemployment Benefits [J Spousal or Child Support
Stocks, Bonds, or Retirement Accounts [ Disability or Workers Compensation [0 Cash and/or Other Income
Payments

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

household participate.

[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

[0 Supplemental Security Income (SSI) [0 CalWORKs (TANF) or Tribal TANF [ Head Start Income Eligible
[] CalFresh/SNAP (Food Stamps) [] National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

Assistance Program (LIHEAP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true
and correct.

For Internal Use Only

X

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed
application to 415-973-6419.



m Pacific Gasand Solicitud del Programa CARE/FERA para 62-0919
Jigq Electric Company Clientes Residenciales de Familias Individuales Rev. 06/01/13

n IN FORMAC|()N DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre del cliente de PG&E registrado Teléfono [ Hogar O Trabajo O Mévil
Direccion de Email Teléfono alterno [0 Hogar O Trabajo OO Mévil
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal

Seleccione su idioma de preferencia para recibir comunicaciones de CARE/FERA en el futuro:

O Espafol O Tagalog O Ruso O Hmong O Coreano [ Vietnamita [0 Cantonés [ Mandarin

Método de contacto preferido: [1texto (podria aplicarse tarifas de mensajes o datos) [ teléfono [ email [ correo

Ndmero de Personas en el Hogar: Adultos + Nifios (menores de 18) =
Total de ingresos anuales brutos de la unidad familiar:
(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar) $ ’ .00

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: marque todas las fuentes de

ingreso de la familia.

[] Pagos de Pensiones [] Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u

[] Pagos del Seguro Social Propio Negocio Otros Tipos de Ayuda para Gastos de

[] SSP o0 SSDI [ Ingresos Provenientes de Subsistencia del Hogar

[ Intereses/Dividendos de: Rentas o Regalias [] Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [J Beneficios por Desempleo [] Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [] Compensacion al Trabajador o Hijos/Conyugal
de Jubilacion Pagos por Incapacidad [] Pagos en Efectivo y/u Otros Ingresos

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA: marque todos los

programas que usted o alguien en su hogar estan recibiendo.

] Medicaid/Medi-Cal (menor de 65 afios) ] Women, Infants and Children [] National School Lunch Program

] Medicaid/Medi-Cal (65 afios 0 mas) (WIC) (NSLP)

[] Supplemental Security Income (SSI) [ Healthy Families A & B [] Bureau of Indian Affairs General

[] CalFresh/SNAP (Estampillas de Alimentos) ] CalWORKs (TANF) o Assistance

[ Low Income Home Energy Assistance Tribal TANF [0 Head Start Income Eligible
Program (LIHEAP) (Sélo Tribus Indigenas)

E DECLARAC|ON: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad familiar en caso de que se me pida. También acepto
informar a Pacific Gas and Electric Company (PG&E) si en algin momento mi unidad familiar dejase de reunir los requisitos para
recibir el descuento. Comprendo que si recibo el descuento sin reunir los requisitos, se me puede exigir que devuelva el descuento
que haya recibido. Soy consciente de que PG&E podra compartir mis datos con agencias municipales, estatales o federales, con
otras compainiias de servicios publicos o con sus representantes, con objeto de facilitar la inscripciéon en sus respectivos programas
de asistencia. Declaro que la informacion que he facilitado en esta solicitud es veraz y correcta, incurriendo en perjurio segun la
legislacion del Estado de California si no lo fuera.

X

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

For Internal Use Only

Envie la aplicacién completa a: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 o enviela por fax
al nimero 415-973-6419.
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M Pacific Gas and CARE/FERA Program Application for 620939
Jrg3 Electric Company Residential Single-Family Customers Rev. 06/01/13

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Provides a monthly discount on energy bills for Provides a monthly discount on electric bills for income-
income-qualified households. qualified households of three or more persons.

PROGRAM GUIDELINES

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

INCOME GUIDELINES

be received. X i
. (valid until May 31, 2014)

3. You may not be claimed as a dependent on another
person’s income tax return other than your spouse. Number of Persons Annual Income®

4.You may not share an energy meter with another home. in Household CARE FERA

5. You must account for all sources of qualifying household 1 $22,980 Not Eligible
income and meet the program income guidelines 2 $31,020 Not Eligible
described in this application.

6. You must notify PG&E if your household no longer 3 $39,060 $39,061-$48,825
qualifies for the CARE/FERA discount. 4 $47,100 | $47,101-358,875

7. Following enrollment, you may be required to provide 5 $55,140 $55,141-568,925
proof of qualifying household income, including IRS 6 $63,180 $63,181-$78,975
Tax Return Transcripts, and agree to participate in 7 $71,220 $71,221-$89,025
the Energygavings Assistance program to remain 8 $79,260 $79,261-$99,075
enrolled in CARE. For each additional

8. Your monthly electric usage must not exceed six times person, add: $8,040 $8,040-$10,050
the Tier 1 allowance. *Before taxes based on current income sources. You may be enrolled in

9. You are required to recertify your eligibility every either the CARE or FERA program but not in both.

two years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

* Balanced Payment Plan: Monthly payments can * Energy Savings Assistance Program: Provides income-
be averaged out to allow you to budget your energy qualified renters and homeowners with easy, free solutions
costs and eliminate big swings in your payments. to help manage their energy use and save money on their
Call 1-800-743-5000 for more information. monthly energy bills. Call 1-800-989-9744 for more

« Bill Guaranty: A deposi_t alternative enab_les information. Energy Savings
customers to secure their account by having another
qualifying PG&E customer sign on their behalf. Assistance Program-

Call 1-800-743-5000 for more information. « Third-Party Notification: Allows you to name a friend

* Low Income Home Energy Assistance Program or relative to receive duplicate copies of past-due payment
(LIHEAP): Provides bill payment assistance, emergency notices. The designated person is not responsible for
bill assistance and weatherization services. Call the paying the bill, but can contact PG&E to help resolve
Department of Community Services and Development the problem. Call 1-800-743-5000 for more information.
(CSD) at 1-866-675-6623 for more information. * Universal Lifeline Telephone Service (ULTS): Provides

* Medical Baseline: Residential customers dependent discounted telephone access. Contact your local telephone
on life support equipment and/or with special heating service provider for more information.
or cooling needs due to certain medical conditions may « My Energy: You can go online to see your detailed energy
be eligible to receive additional quantities of energy at usage information and use it to make informed energy
the lowest (base”ne) price. Call 1-800-743-5000 for choices. S|mp|y |og in to My Energy at pge_com/myenergy’
more information. and if you have a connected SmartMeter™, you can view

* REACH: One-time energy-assistance program sponsored your hourly electric and daily gas usage—up to the
by PG&E and administered by the Salvation Army. Call previous day. Learn more at pge.com/smartmeter.

1-800-933-9677 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care TDD/TTY: 1-800-652-4712 for speech/hearing-impaired,
FERA: 1-800-743-5000 www.pge.com/fera Monday—Friday, 9:00 a.m.-11:00 p.m.
Email: CAREandFERA@pge.com California Relay: 1-800-735-2929 if you cannot utilize

the TDD line
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Solicitud del Programa CARE/FERA para
Clientes Residenciales de Familias Individuales

62-0939
Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia
a los hogares que reunan los requisitos de ingresos.

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad a
los hogares de tres o mas personas que reunan los requisitos
de ingresos.

REQUISITOS DEL PROGRAMA

. La cuenta de PG&E debe estar a su nombre.

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

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

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

5. Debera tener en cuenta todas las fuentes de ingresos que
califican bajo la unidad familiar y cumplir con los requisitos
de ingresos del programa que se describen en esta solicitud.

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

7. Después de inscribirse, se le podria requerir que proporcione
comprobantes de elegibilidad de ingresos del hogar, incluyendo
copia de la declaraciéon de impuestos al IRS (por sus siglas en
inglés), y que acepte participar en el Energy Savings
Assistance Program para permanecer inscrito en CARE.

8. Su consumo eléctrico mensual no debe exceder seis veces la
cantidad base indicada en su factura.

9. Se le requiere que recertifique su elegibilidad cada dos afios

(cada cuatro afios si el ingreso es fijo).

N —

REQUISITOS DE INGRESOS
(Valido hasta el 31 de mayo, 2014)
Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1 $22,980 No Aplica
2 $31,020 No Aplica
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

cicional aada: $8,040 | $8,040-§10,050

*Antes de impuestos en base a las fuentes de ingresos actuales.
Puede inscribirse en el programa CARE o en el programa FERA
pero no en ambos.

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR:
VISITE www.pge.com/myenergy

* Plan de Pago Equilibrado: Sus pagos mensuales se pueden
promediar permitiéndole hacer un presupuesto basado en su
consumo de energia, asi eliminando una variacién grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

Depoésito de Garantia: Una alternativa de depésito que
permite a los clientes asegurar su cuenta al designar a otro
cliente que reune los requisitos de PG&E para que firme a
nombre suyo. Para mas informacion, llame al 1-800-743-5000.

* Low Income Home Energy Assistance Program (LIHEAP):
Este es un programa que brinda ayuda o asistencia de
emergencia con el pago de sus cuentas, y servicios de
aislamiento térmico. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad
(CSD) al 1-866-675-6623.

Medical Baseline: Los clientes residenciales que dependan de
equipos de soporte vital y/o que tengan necesidades especiales
relacionadas con la calefaccién o el aire acondicionado debido a
ciertos padecimientos médicos podrian reunir los requisitos para
obtener mas energia a un precio mas bajo (baseline). Para mas
informacion, llame al 1-800-743-5000.

* REACH: Es un programa que le ayuda al cliente a pagar su
cuenta de energia por una sola vez y esta patrocinado por
PG&E y administrado por el Salvation Army. Para mas
informacion, llame al 1-800-933-9677.

* Energy Savings Assistance Program: Ofrece a los
inquilinos y a los propietarios de viviendas que reunan los
requisitos de ingresos, soluciones sencillas y gratuitas para
ayudarles a manejar su consumo
de energia y ahorrar dinero en sus
facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Notificacion a Terceras Personas: Permite designar

a un amigo o familiar para que reciba una copia de las
notificaciones de cuentas vencidas y no pagadas. La
persona designada no es responsable del pago de la cuenta,
pero puede comunicarse con PG&E para ayudar a resolver
el problema. Para mas informacion, llame al 1-800-743-5000.
Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefonico le brinda acceso telefénico
a bajo precio. Llame a su compafiia local de teléfonos para
mas informacion.

My Energy: Puede dirigirse al Internet para ver informacion
detallada sobre su consumo de energia y utilizarla para
tomar decisiones informadas sobre como utilizar la energia.
Simplemente conéctese a My Energy en pge.com/myenergy,
y si tiene un SmartMeter™ conectado usted puede ver su
consumo eléctrico por hora y su consumo de gas diario—
actualizado hasta el dia anterior. Obtenga mas informacién
en www.pge.com/smartmeter.

Energy Savings

Sssssssssnssnnnnns

Assistance Program*

PARA MAS INFORMACION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 para los discapacidades auditivas y
del habla, 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 PROGRAM RE-CERTIFICATION
INSTRUCTIONS

INSTRUCCIONES PARA RE-INSCRIBIRSE EN
EL PROGRAMA DE CARE

Dear Customer:

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

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

Enclosed is a CARE Re-Certification application

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

Thank you for the opportunity to continue serving you.

CARE Program

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 este descuento, debe
de re-inscribirse al programa CARE si es que todavia
califica para el mismo. La re-inscripcion es gratis, facil
y confidencial.

Adjunto encontrara un formulario de re-inscripcion
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
envielo 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

INCOME GUIDELINES o REQUISITOS DE INGRESOS
(valid until May 31, 2014 - valido hasta el 31 de mayo, 2014)

Number of Persons in Household

Numero de Personas en el Hogar 1 2

3 4 5 6 7 8

Annual Income
(based on current income sources before taxes)

Ingreso Anual (antes de impuestos basado
en fuentes de ingreso actual)

$22,980 | $31,020

$39,060

$47,100 | $55,140 | $63,180 | $71,220 | $79,260

For each additional person, add: $8,040 e Por cada persona adicional, afiada: $8,040

FOR MORE INFORMATION e PARA MAS INFORMACION

Mail completed application to * Envie la aplicacién completa a:

CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to * O enviela por fax al numero: 415-973-6419
CARE: 1-866-743-2273 www.pge.com/care Email: 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 discapacidades auditivas y del habla, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay: 1-800-735-2929 if you cannot utilize the TDD line e si no puede usar la linea TDD
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MAU CHi DAN TAI CHNG NHAN CHO CARER &I BEARE 15~
CHUONG TRINH CARE
Than g&i khach hang: HENRFA:

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

Pé tiép tuc dwoc gidm gia hang thang, quy vi can phai
ndp don xin lai chwong trinh CARE néu quy vi van
con hdi du diéu kién. Viéec ndp don hoan toan mién
phi, d& dang va kin dao.

Kém theo day la Mau Tai Chirng Nhan cho Chuwong
Trinh CARE véi ban chi dan méi nhat vé loi ttec cho
chwong trinh. Néu loi tiec trong gia dinh cta quy vi
van khéng vuot qua ban chi dan loi trc hién hanh
cho chwong trinh, xin dién mau don, va gdi tra lai cho
PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy vi.

Chuwong trinh CARE

ERE2M(CARE)sTE], FTLAEBEHIPGAENRE
—EHEIg AN,

BT B S EE R 5 AT
CAREFE|RMEMNMAE. HFEERE
RE .

, BREENHE
Pavanli=]=]

, EER

IS CARER Bl B BREE RAR AR B HFTHICAREMA
S, MREMREVANEZHFEMAENERTER
#, FLEFNRFER, BARENENEHF,

HFEI4PG&E.
R EERME RN EERERE.

CARE=t#]

BAN CHi DAN VE LOI TUC o g A\1E%
(c6 hiéu lwc dén ngay 31 thang N&m, 2014 « B3 = 2014 ££5 H 31H)

S0 Nguwoi Trong Gia Binh

o 1 2 3 4 5 6 7 8
Loi Trc Hang Nam (trwéc khi triv

thué dwa theo cac ngudn loi tirc hign c6) | $22,980 | $31,020 | $39,060 | $47,100 | $55,140 | $63,180 | $71,220 | $79,260
FUN (1R B AT FSREF BTN

V&i mbi ngudi thém vao, cong thém: $8,040 o i iN— A, 71 $8,040

DE BIET THEM THONG TIN o = &%

G&i don da dién dén « B REF 3
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Hoic fax don da dién dén « 5 {E EIEIFHI RS R T 415-973-6419

CARE: 1-866-743-2273
TDD/TTY: 1-800-652-4712

www.pge.com/care Email: CAREandFERA@pge.com

Danh cho nguwoi khiém thanh/khiém thinh, Th& Hai-Th& S&u, 9:00 gi¢r sdng—11:00 gid tbi.
EEEBREERE, EY—=EHH 9:00a.m.—11:00 p.m.

California Relay: 1-800-735-2929 néu quy vi khéng thé st dung duwéorng day TDD e R &k AEEEE TDD H4R




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 32671-E
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 31591-E
& U39
Electric Sample Form No. 62-0972
CARE/FERA Program Application for Residential Single-Family Customers (M
(English/Chinese)
Please Refer to Attached

Sample Form
Advice Letter No:  4224-E Issued by Date Filed May 14, 2013
Decision No. Brian K. Cherry Effective June 1, 2013

Vice President Resolution No.
1H11 Regulatory Relations



Pacific Gas and
Electric Company*

ok

CARE/FERA Program Application for
Residential Single-Family Customers

62-0972
Rev. 06/01/13

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

PROGRAM GUIDELINES

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

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

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

4.You may not share an energy meter with another home.

5. You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.

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

7. Following enrollment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.

8. Your monthly electric usage must not exceed six times
the Tier 1 allowance.

9. You are required to recertify your eligibility every
two years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

Balanced Payment Plan: Monthly payments can
be averaged out to allow you to budget your energy
costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

* Bill Guaranty: A deposit alternative enables
customers to secure their account by having another
qualifying PG&E customer sign on their behalf.

Call 1-800-743-5000 for more information.

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent

on life support equipment and/or with special heating

or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at

the lowest (baseline) price. Call 1-800-743-5000 for

more information.

* REACH: One-time energy-assistance program sponsored
by PG&E and administered by the Salvation Army. Call
1-800-933-9677 for more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more

information. .
Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend

or relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve

the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

My Energy: You can go online to see your detailed energy
usage information and use it to make informed energy
choices. Simply log in to My Energy at pge.com/myenergy,
and if you have a connected SmartMeter™, you can view
your hourly electric and daily gas usage—up to the
previous day. Learn more at pge.com/smartmeter.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line
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n CUSTOMER INFORMATION: (please print clearly)

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

Choose the language preference for future CARE/FERA communications:

O Spanish O Tagalog [ Russian O Hmong O Korean O Vietnamese O Cantonese [ Mandarin

Preferred method of communication: [ text (Msg and Data Rates may apply) [1 phone [ email O mail

Number of Persons in Household: Adults + Children (under 18) =
Total Gross Annual Household Income: $
(please account for all income from every household member) ’ .00

Name of PG&E customer on record Phone [0 Home [ Work [ Mobile
Email Address Alternate phone O Home O Work [ Mobile
Service Address (Do NOT use a P.O. Box) Apartment # City Zip Code

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

Compensation Payments

household participate.

Assistance Program (LIHEAP)

[] Pensions [ Wages and/or Profits from ] Scholarships, Grants or

O Social Security Self-Employment Other Aid for Living Expenses

] SSP or SSDI [] Rental or Royalty Income [ Insurance or Legal Settlements

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

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

0 Supplemental Security Income (SSI) 0 CalWORKs (TANF) or Tribal TANF [J Head Start Income Eligible
O CalFresh/SNAP (Food Stamps) O National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true

and correct.

X

For Internal Use Only

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed

application to 415-973-6419.
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ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA)

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

PROGRAM GUIDELINES

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

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

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

4.You may not share an energy meter with another home.

5. You must account for all sources of qualifying household
income and meet the program income guidelines
described in this application.

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

7. Following enrollment, you may be required to provide
proof of qualifying household income, including IRS
Tax Return Transcripts, and agree to participate in
the Energy Savings Assistance program to remain
enrolled in CARE.

8. Your monthly electric usage must not exceed six times
the Tier 1 allowance.

9. You are required to recertify your eligibility every
two years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA

1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

oo add $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in
either the CARE or FERA program but not in both.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR: VISIT www.pge.com/myenergy

Balanced Payment Plan: Monthly payments can
be averaged out to allow you to budget your energy
costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

* Bill Guaranty: A deposit alternative enables
customers to secure their account by having another
qualifying PG&E customer sign on their behalf.

Call 1-800-743-5000 for more information.

* Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent

on life support equipment and/or with special heating

or cooling needs due to certain medical conditions may
be eligible to receive additional quantities of energy at

the lowest (baseline) price. Call 1-800-743-5000 for

more information.

* REACH: One-time energy-assistance program sponsored
by PG&E and administered by the Salvation Army. Call
1-800-933-9677 for more information.

* Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more

information. .
Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend

or relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve

the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local telephone
service provider for more information.

My Energy: You can go online to see your detailed energy
usage information and use it to make informed energy
choices. Simply log in to My Energy at pge.com/myenergy,
and if you have a connected SmartMeter™, you can view
your hourly electric and daily gas usage—up to the
previous day. Learn more at pge.com/smartmeter.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize
the TDD line
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CHUONG TRINH CARE/FERA

California Alternate Rates for Energy (CARE)
Giém‘ hdéa don nang lvong hang thang cho cac gia dinh hoi
da diéu kién vé thu nhap.

Family Electric Rate Assistance (FERA)

Giam hoa don tién dién hang thang cho céac gia dinh hdi du
diéu kién vé thu nhap cé tlr ba nguwoi tré 1én.

CHi DAN CUA CHUONG TRINH

—_

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

. Quy vj phai cv ngu tai dia chi noi sé dwoc nhan giam gia.

. Quy vi khéng dwgc mét ngwdi khac khai l1a ngudi phu thude

trén mau thué ngoai trir ngwei phdi ngau.

4. Quy vi khéng dwoc dung chung ddng hé do nang lwong voi
mdt ngdi nha khac.

5. Quy vi phai tinh tat ca cac ngudn lgi tiec hoi da didu kién
clia gia dinh va dap trng v&i muire loi tlrc quy dinh cla
chwong trinh dwgc ghi trong don nay.

6. Quy vi phai théng bao cho PG&E néu gia dinh quy vi khéng
con hoi da diéu kién dé dwoc nhan giam gia CARE/FERA.

7. Sau khi ghi danh, quy vi c6 thé can phai cung cap bang
chirng hoi da didu kién loi tire gia dinh, ké ca Ban Sao
Hoan Thué IRS (IRS Tax Return Transcripts), va déng y
tham gia vao chuong trinh Energy Savings Assistance
Program dé van dwoc ghi danh trong chwong trinh CARE.

8. Lwong dién st dung hang thang ctia quy vi khéng dwoc
vwot qua sau lan han me cho phép Bac 1.

9. Quy vi can phai tai xac nhan kha nang hoi du diéu kién cla

minh méi hai ndm (bdn nadm néu co loi tirc cb dinh).

W N

DINH MUC LOI TUC
(c6 hiéu lyc dén ngay 31 thang Nam, 2014)

Sb Nguoi Trong Loi Tie Hang Nam*
a2l CARE FERA

1 $22,980 Khéng da tiéu chuén
2 $31,020 Khéng du tiéu chuén
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

e e | $8,040 $8,040-$10,050

“Trwée khi trir thué dwa theo cac ngudn lgi tire hién cé. Quy vi co thé ghi
danh chwong trinh CARE hodc FERA nhung khdng thé ghi danh ca hai
chwong trinh.

CAC CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE HOI BU PIEU KIEN THAM GIA:
XIN TRUY CAP www.pge.com/myenergy

* Chwong Trinh Thanh Toan Quan Binh: Cac khoan thanh
toan hang thang cé thé dwoc tinh d&u ra nham gitp quy vi
quan binh chi phi nang lwong cia minh va loai bé nhirng
thay déi I&n trong khodn thanh toan ctia minh. Xin goi s
1-800-743-5000 dé biét thém chi tiét.

* Bao bam Héa Bon: M6t loai dat coc khac giup khach hang
bdo dam trwong muc ctia minh bing cach nhé mét khach
hang PG&E hoi du diéu kién khac ky bao dam dum cho ho.
Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

* Low Income Home Energy Assistance Program

(LIHEAP): Tro gitp tra hoa don, tro gitip trd héa don khan

cép, va cung trng nhirng dich vu chdng thoi tiét khac nghlet

Xin goi S& Dich Vu va Phat Trién Cong Ddng (CSD) & sb

1-866-675-6623 dé biét thém chi tiét.

Tro Cap Y Té Co Ban: Khach hang cw dan séng dwa vao

thiét bj h6 tro' sw sdng va/hodc cé nhu ciu swdi &m hodc lam

lanh d&c biét do mot sé bénh trang nhat dinh c6 thé hoi dd

diéu kién nhan thém mot phan nang lwgng bd sung véi mie

gia thdp nhat (co ban). Xin goi sb 1-800-743-5000 dé biét
thém chi tiét.

* REACH: Chuong trinh hd tro ndng lwong mot lAn dwoc
PG&E tai tro va do Salvation Army diéu hanh. Xin goi
1-800-933-9677 dé biét thém chi tiét.

* Energy Savings Assistance Program: Cung cap cho nhirng
nguoi thué nha va chi s& hivu nha hoi dd didu kién vé loi tirc
cac giai phap dé dang, mién phi d& gitp ho quan Iy viéc st
dung nang lwong va tiét kiém tién trén hoa don nang lwong
hang thang. Xin goi s 1-800-989-9744 d& biét thém chi tiét.

Energy Savings

Sssssssssnssnnnnns

Assistance Program*

* Théng Bao Cho Bbé Tam Nhan: Cho phép quy vi ghi danh
mot ngwdi ban hodc ngwdi than dé nhan ban sao cla cac
thong tin thanh toan qua han. Nguw&i dwoc chi dinh khéng
phai chiju trach nhiém thanh toan héa don, nhwng c6 thé lién
lac voi PG&E dé giup gidi quyét van d&. Xin goi sb
1-800-743-5000 dé biét thém chi tiét.

* Universal Lifeline Telephone Service (ULTS): Gidm gia
dich vu dién thoai. Xin lién lac hang dién thoai phuc vu vung
dia phwong clia quy vi dé biét thém chi tiét.

» My Energy: Quy vi c6 thé truy cap trwc tuyén dé xem théng
tin st dung nang lwong chi tiét cia minh va dung thong tin
nay dé quyét cac lwa chon vé nang lweng. Quy vi chi don
gian dang nhap vao My Energy tai pge. com/myenergy, va
néu cé thiét bj SmartMeter™ da két ndi, quy vi c6 the xem
lwong dién st dung hang gi¢r va khi dét st dung hang ngay
clia minh—cap nhat cho t&i ngay hom trueéc. Quy vi cé thé
tim hiéu thém tai pge.com/smartmeter.

PE BIET THEM THONG TIN

CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: danh cho nguwdi khiém thanh/khiém thinh,
Th& Hai-Thi Sau, 9:00 gi¢r sang—11:00 gie tdi
California Relay: 1-800-735-2929 néu quy vi khéng thé
str dung dwong day TDD



m Pacific Gasand CARE/FERA Program Application for
Jrg3 Electric Company Residential Single-Family Customers

62-0973
Rev. 06/01/13

n CUSTOMER INFORMATION: (please print clearly)

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

Choose the language preference for future CARE/FERA communications:

O Spanish O Tagalog [ Russian 0 Hmong O Korean O Vietnamese O Cantonese [ Mandarin

Preferred method of communication: [ text (Msg and Data Rates may apply) [1 phone [ email O mail

Number of Persons in Household: Adults + Children (under 18) =
Total Gross Annual Household Income: $
(please account for all income from every household member) ’ .00

Name of PG&E customer on record Phone [0 Home [ Work [ Mobile
Email Address Alternate phone O Home O Work [ Mobile
Service Address (Do NOT use a P.O. Box) Apartment # City Zip Code

m HOUSEHOLD INCOME ELIGIBILITY: check all sources of household income.

household participate.

Assistance Program (LIHEAP)

[] Pensions [] Wages and/or Profits from ] Scholarships, Grants or
O Social Security Self-Employment Other Aid for Living Expenses
1 SSP or SSDI [ Rental or Royalty Income I Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, ] Unemployment Benefits [J Spousal or Child Support
Stocks, Bonds, or Retirement Accounts [ Disability or Workers Compensation [0 Cash and/or Other Income
Payments

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all programs in which you or someone in your

[J Medicaid/Medi-Cal (under age 65) [J Women, Infants and Children (WIC) [] Bureau of Indian Affairs

0 Medicaid/Medi-Cal (age 65 and over) O Healthy Families A & B General Assistance

0 Supplemental Security Income (SSI) 0 CalWORKs (TANF) or Tribal TANF [J Head Start Income Eligible
[] CalFresh/SNAP (Food Stamps) [] National School Lunch Program (Tribal Only)

O Low Income Home Energy (NSLP)

E DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform Pacific Gas and Electric Company (PG&E) if my
household income no longer qualifies me to receive the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand that PG&E can share my information with municipal
agencies, state or federal agencies, other utilities or their agents to facilitate enroliment in their assistance programs. | declare

under penalty of perjury under the laws of the State of California that the information | have provided in this application is true

and correct.

X

For Internal Use Only

Customer Signature O Fillin circle if guardian or power of attorney Date

Mail completed application to: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 or fax completed

application to 415-973-6419.



M Pacific Gas and Pon Ghi Danh vao Chwong Trinh CARE/FERA cho 62-0073
NS Electric Company Khach Hang O’ Nha Riéng Rev. 06/01/13

KB cHi TIET VE KHACH HANG: (in viét 16 rang)

$6 Trwong Muc PG&E:
(O trang déu tién cta héa don PG&E)

Tén khach hang cua PG&E trong hé so Pién thoai [0 Nha [0 Coéngty [ Sé di déng
Pia chi dién thw S6 dién thoai thay thé [0 Nha O Céngty O Sé di dong
Dia Chi Nha (PU'NG dung s6 hop thw (P.O Box)) S6 Chung Cw Thanh Phé Sé Zip

Hay lwa chon ngén ngi*¥ mong muén dé chwong trinh CARE/FERA lién lac vé&i quy vi trong twong lai:
[ Tiéng Tay Ban Nha [ Tiéng Tagalog [ Tiéng Nga [ Tiéng Hmong [ Tiéng Han Quéc [ Tiéng Viét
[ Tiéng Quang Bong [ Tiéng Quan Thoai

Phwong thire lién lac mong muén: [ tin nhén (Cac Mwe Gia Tin Nhén va Dir Lidu c6 thé &p dung) [ dién thoai [ dién thw
O thw qua dwong bwu dién

S6 Nguwei Trong Gia Pinh: Ngwi Lén + Tré Em (du6i 18 tudi) =
Téng Loi Tlrc Gia Dinh Hang Nam: $
(xin quy vi tinh tAt ca cac nguén lgi tirc tir moi ngudi trong gia dinh) ) .00

m HOQI BU DIEU KIEN VE LQ'I TU’'C GIA BINH: danh dau vao tat ca cac ngudn loi tire cia gia dinh quy vi.

O Tién Hwu Béng O Tién Lwong va/hay Loi Te tw 0 Tién Hoc do Chanh Phu Tro Cép,

O Tién Tro Cp An Sinh X& Hoi Tw Doanh Hoc Bdng hay cac tht Tién Tro Gidp

[ sSSP, SSDI O Loi Tire do Cho Thué Nha hay cho Doi Séng Hang Ngay

O Tién L&i/Cé Tie tw: Trwong Tién Ban Quyén (] Tién Bao Hiém B&i Thudng hay
Muc Tiét Kiém, Chirng O Tién That Nghiép Tién Bdi Thwong Thwa Kién
Khoan, Trai Phiéu, hay Trweong [ Tién cho Nguwoi Cé Khuyét Tathay [ Tién CAp Dwéng Vo/Chdng hay Con Cai
Muc Hwu Tri Tién Bdi Thwong Tai Nan Lao Dong [ Tién Mét va/hay Loi Tte Khac

HOI DU PIEU KIEN VE CHUPONG TRINH TRO GIUP CONG CONG: dénh dau tét ca cac chuong

trinh ma quy vi hoac ai dé trong nha quy vi dang tham gia.

Medicaid/Medi-Cal (du6i 65 tubi)

O .

O] Medicaid/Medi-Cal (65 va qua 65 tudi) = romen. '(Cfl?gt)s and = ?'Naé'fgi' School Lunch Program

g g:?g:Q?g:\?Lg??r?g;y;Eicéoum'reh(uscsll’)hém) [] Healthy Families A & B [] Bureau of Indian Affairs General
: Assist

] Low Income Home Energy Assistance - %aitl)vavloTiﬁsF(TANF) hay ssistance

[] Head Start Income Eligible

Program (LIHEAP) (Tribal Only)

E CAM DPOAN: (xin doc va ky tén)

T6i ddng y cung cap chirng minh loi tirc gia dinh néu dwoc yéu ciu. Toi cling ddng y théng bao cho Pacific Gas and Electric
Company (PG&E) biét néu lgi tirc gia dinh cla toi khong con hoi du diéu kien dé dwoc giam gia. Toi hidu rang néu t6i nhan
giam gia ma khong dd diéu kién thi toi co thé bj yéu ciu phai hoan lai sé tién t6i da dwoc gidm. T6i hiéu réng PG&E c6 thé chia
sé théng tin cla t6i v&i cac co quan thanh phd, cac co quan tidu bang hodc lién bang, cac co quan tién ich khac hodc cac dai
dién clia ho dé ghi danh t6i vao cac chwong trinh tro gidp cla ho. T6i xin cam doan theo hinh phat vé tdi khai man theo phap
luat ctia Tiéu Bang California ring cac théng tin ma toi da cung cap trong don nay la ding sw that va chinh xac.

X

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

For Internal Use Only

G&i don da dién dén: CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979 hoéc fax don da dién dén:
415-973-6419.
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Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/13

HH Pacific Gas and CARE Program Application for 62-1198
'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. MAIL TO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

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

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
e Applicant must be the utility customer of record.
e Applicant must verify that total gross income for all residents residing at the facility 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
. Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/13
& Facilities

ELIGIBLE FACILITIES

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

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

e Total energy used must be 100% residential.

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

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

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

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

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

e Verify that total gross income for all residents residing at 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.

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

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

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




Pacific Gas and CARE Program Application for 621198
e Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/13
Facilities

Il ORGANIZATION INFORMATION: (piease print or tyoe)

Name on Utility Bill

Name of Facility
(if different than the name on utility bill)

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

Primary Contact Secondary Contact

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

Fax ( ) Fax ( )

E-mail Address E-mail Address

3 FAciLTy 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.

K} RE-CERTIFICATION (pisase 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:

] DECLARATION: ease read and sign beiow)

¢ Organization is Pacific Gas and Electric Company (PG&E) customer of record

e Total gross income for all residents residing at the facility and/or households meet CARE income guidelines.
e Documentation is available to substantiate the above.

o Each PG&E account meets the appropriate residential energy usage criteria.

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

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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




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

PG&E Account Number:

H

Service ID #

H

H

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 llj Gas lj
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: llj
Service ID # Electricity j. Gas E
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: llj
Service ID # Electricity llj Gas lj
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: llj
Service ID # Electricity llj Gas lj
Service Address City Zip Code

Please check:

Type of Metering? O Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered
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Pacific Gas and
Electric Company®

ok

CARE/FERA Program
Income Guidelines e Requisitos de Ingresos

62-1477
Rev. 06/01/13

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 $22,980 Not Eligible ¢ No Aplica
2 $31,020 Not Eligible @ No Aplica
3 $39,060 $39,061-%$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
For each additional person, add:
Por cada persona adicional, afiada: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be
enrolled in either the CARE or FERA program but not in both.
Valid until May 31, 2014.

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

*Antes de impuestos en base a las fuentes de ingresos
actuales. Puede inscribirse en el programa CARE o en
el programa FERA pero no en ambos.

Valido hasta el 31 de mayo, 2014.

Definicion de Ingresos:

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

Sueldos o Salarios

Intereses/Dividendos de: Cuentas de Ahorros,
Acciones, Bonos, o Cuentas de Jubilacion
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 Compensacion 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 Pensién Conyugal

Pagos en Efectivo y/u Otros Ingresos

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

Email: 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 discapacidades auditivas y del habla, 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



HH Pacific Gas and _ CARE/FERA Program 62-1477
SNy Electric Company I NIE# o Dinh Mirc Loii Tlrc Rev. 06/01/13

g N1Z# o DINH MUC LOI TUC

HKEEAEL FUAN* o Loi Trc Hang Nam*
S6 Nguwoi Trong Gia Dinh CARE FERA
1 $22,980 TEMA R L ETE] e Khong DU Tiéu Chuén
2 $31,020 NEA R ETE] @ Khong DA Tiéu Chuén
3 $39,060 $39,061-%$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
sEm—A,
V&i mBi nguoi thém vao, cong thém: $8,040 $8,040-$10,050
*RIBE R ARER ERRETIIA . BHHFEERMA *Trwde khi trir thué dwa theo cac ngudn lgi tire hign co.
CARE % FERA st&IEH > —, BRaERRMAE _HE. Quy vi c6 thé ghi danh chuong trinh CARE hoéc FERA
BYHAE 2014 £5 8 31 H. nhwng khong thé ghi danh ca hai chwong trinh.
C6 hiéu lyc dén ngay 31 thang Nam, 2014.
KNES: Pinh Nghia L¢i Tirc:
FAREREMNKA, ERKEEMEE, MR Tatca moi loi tlre, clia moi nguwoi trong nha, co tlr bat
Rk, HhaiE, BEREERR: c ngudn nao, du phai dong thué hay khéng déng
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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

Email: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

By REERE. EH—=EHH 9:00 a.m.-11:00 p.m.

Danh cho nguwdi khiém thanh/khiém thinh, Th Hai-Th&r Sau, 9:00 gior sang—11:00 gid tdi
California Relay 1-800-735-2929

MR IEARREEEE TDD H4E o Néu quy vi khdng thé sir dung duwérng day TDD
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CARE Program Re-Certification Application
Residential Single-Family Customers

62-1509
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n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Response required: To retain discount, you must
confirm continued eligibility.

Se requiere su respuesta: Para conservar el
descuento, debe confirmar que continta
reuniendo los requisitos.

Telephone e Teléfono: ( )
O Home * Hogar O Work « Trabajo [ Mobile « Movil

Choose the language preference for future CARE/FERA
communications e Seleccione su idioma de preferencia para recibir
comunicaciones de CARE/FERA en el futuro

[ Spanish « Espafiol [ Tagalog * Tagalog [ Russian * Ruso

[ Hmong « Hmong [ Korean « Coreano [ Vietnamese * Vietnamita
[0 cantonese + Cantonés 1 Mandarin « Mandarin

Preferred method of communication ¢ Método de contacto preferido

O phone « teléfono [ email » email [ mail « correo

[ text (Msg and Data Rates may apply)
texto (podria aplicarse tarifas de mensajes o datos)

Number of Persons in Household ¢ Niumero de Personas en el Hogar
Adults e Adultos
+ Children (under 18) e Nifios (menores de 18)
= Total e Total

Total Gross Annual Household Income (please account for all income from
every household member) ® Total de ingresos anuales brutos de la unidad
familiar (por favor, tenga en cuenta todos los ingresos de todos los miembros de la

unidad familiar) $ ‘ ‘ ‘ ‘ 00

HOUSEHOLD INCOME ELIGIBILITY: check all sources of

household income.

2A

O Pensions O Unemployment Benefits

O social Security Disability or Workers

] sSSP or SSDI Compensation Payments

O Interests/Dividends from: Scholarships, Grants or Other

Aid for Living Expenses

Insurance or Legal
Settlements

Spousal or Child Support
Cash and/or Other Income

Savings, Stocks, Bonds, or
Retirement Accounts

Wages and/or Profits from
Self-Employment

Rental or Royalty Income

O
O
O
O
O
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all

programs in which you or someone in your household participate.

O Healthy Families A & B

0 calWORKs (TANF) or
Tribal TANF

[ National School Lunch
Program (NSLP)

O

O

Medicaid/Medi-Cal (under age 65)

Medicaid/Medi-Cal (age 65 and
over)

Supplemental Security Income (SSI)
CalFresh/SNAP (Food Stamps)

Low Income Home Energy
Assistance Program (LIHEAP)

Women, Infants and Children (WIC)

Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Tribal Only)

0J
O
0J
OJ
O
O

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

marque todas las fuentes de ingreso de la familia.

O Compensacion al Trabajador
o Pagos por Incapacidad
Donaciones Escolares, Becas
u Otros Tipos de Ayuda para
Gastos de Subsistencia del

O Pagos de Pensiones

O Pagos del Seguro Social

[] ssP o SSDI

[ Intereses/Dividendos de:
Cuentas de Ahorros, Acciones,

Bonos o Cuentas de Jubilacion 0 Hogar .
[ Sueldos y/o Ganancias de su Reclamaciones al Seguro
o Legales

Propio Negocio

O Ingresos Provenientes de
Rentas o Regalias

[ Beneficios por Desempleo

O Pagos por Pensién Alimenticia
a Hijos/Conyugal

O Pagos en Efectivo y/u Otros
Ingresos

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

marque todos los programas que usted o alguien en su hogar estan recibiendo.

Medicaid/Medi-Cal (menor de 65 afios) O Ca}IWORKs (TANF) o

Medicaid/Medi-Cal (65 afios o mas) Tribal TANF

Supplemental Security Income (SSI) [ National School Lunch
O

CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) Bureau of Indian Affairs
O

Low Income Home Energy Assistance General Assistance
Program (LIHEAP) Head Start Income
Women, Infants and Children (WIC) E&gflb;ﬁ 3(20'0 Tribus
Healthy Families A & B genas)

OO O ogdd

n DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to
inform Pacific Gas and Electric Company (PG&E) if my household income
no longer qualifies me to receive the discount. | understand that if | receive
the discount without qualifying for it, | may be required to pay back the
discount | received. | understand that PG&E can share my information
with municipal agencies, state or federal agencies, other utilities or their
agents to facilitate enrollment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the
information | have provided in this application is true and correct.

X

DECLARACION: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad
familiar en caso de que se me pida. También acepto informar a Pacific Gas
and Electric Company (PG&E) si en algin momento mi unidad familiar dejase
de reunir los requisitos para recibir el descuento. Comprendo que si recibo el
descuento sin reunir los requisitos, se me puede exigir que devuelva el
descuento que haya recibido. Soy consciente de que PG&E podra compartir
mis datos con agencias municipales, estatales o federales, con otras
compafias de servicios publicos o con sus representantes, con objeto de
facilitar la inscripcion en sus respectivos programas de asistencia. Declaro que
la informacion que he facilitado en esta solicitud es veraz y correcta, incurriendo
en perjurio segun la legislacién del Estado de California si no lo fuera.

Customer Signature e Firma del Cliente

O Fill in circle if guardian or power of attorney

Date e Fecha

Marque aqui si es tutor o tiene carta de poder

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




Pacific Gas and
Electric Company’

oik

CARE Program Re-Certification Application
Residential Single-Family Customers

62-1509
Rev. 06/01/13

n CHI TIET VE KHACH HANG ¢ 2 F & $}:

S6 Trwong Muc PG&E e PG&EIRS::
(& trang dAu tién cta hda don PG&E e IREEMVAIRENE—H)

Can phan hoi: Bé duoc gitk gidm gia,
quy Vi ph‘éi tiep tuc xac nhan tinh trang
hoi du diéu kién.

WEAEIRE: EEESHTH, B
1 RERER,

AR TR

( )
Tén Ho o & Dién Thoai » W
ONha«{X% OCongty » T1E O S6 di dong « Fi
Dia Chi Nha e RE{Eat S6 Chung Cw e 0 E Thanh Phé e T S6 Zip e BBES

Hay Iwa chon ngén ngi*r mong muén dé chwong trinh CARE/FERA lién lac v&i quy vij trong twong lai e

BB EMRA CARE/FERA BER{REES !

O Tiéng Tay Ban Nha [ Tiéng Tagalog [ Tiéng Nga [ Tiéng Hmong [ Tiéng Han Quéc O Tiéng Viét O Tiéng Quang Bong [ Tiéng Quan Thoai

G AN %5 R

e
FH 5

PREE WA B EES

Phwong thirc lién lac mong muén e EIZEM A O dién thoai @ EFE [ dién thu ¢ BFE M O thw qua dwong bwu dién e BZ{E1E
O tin nh&n (Cac Mtrc Gia Tin Nhan va D Liéu co thé ap dung) e f:fl (ATRE BN E MR REEA)

S6 Nguwei Trong Gia Dinh e REAB: Ngwoi Lén ¢ A

+ Tré Em (dwdi 18 tudi) e

o ZE (185U T) =

Téng L¢i Tirc Gia Dinh Hang Nam e £ REW A5 $
(xin quy vi tinh tAt ca cac nguén lgi téc tir moi ngudi trong gia dinh) e (FBETESMRERENFTERA) ’ .00
HOI BU PIEU KIEN VE LQI TUC GIA DINH: )

2A danh dAu vao tit ca cac ngudn lgi tirc clia gia dinh quy vi. CERHIRERRAN: FAORERERANS LR,

E Tién Huu Béng LI Tién cho Nguoi Co Khuyét Tat O &t#he O %=
Tién Tro CAp An Sinh Xa Hoi hay Tién Boi Thuong Tai N

O] ssp. sapl oA Laobong TR O mermmee [ Bm#Bhe =2 T o

[ Tién Loi/Cé Ture tir: Trwong [ Tién Hoc do Chénh Phii Tro [] ssP. ssDI O sxpes, #2oREaEE
Muc Tiet Kiém, Ching Cép, Hoc Béng hay cac the O ®s/HBE , EF: B H B
“KATJC;aQJJa_Il_rIiDhleu, hay Trwong Ll;:gT;\'géGylup cho Boi Sdng BEFD. RERMES %8 [ Rt RaAfa%

] Tién Lwong valhay Loi Tec te [ Tién Bao Hiém Bai Thuong hay L O wmesnEnas
Tu’l Doanh T!(an Boi Thuiyng Thua Kién O T8/M/FBaESHEWA O BeF/HEMKA

O Loi Tere do Cho Thué Nha hay O Tién Cap Duong Vg/Chdng [ e SRRk A

Tién Ban Quyén

hay Con Cai
O Tién That Nghiép

O Tién Mat va/hay Loi Tirc Khac

HOI BU DIEU KIEN VE CHUONG TRINH TRQ
GIUP CONG CONG: danh d4u tat ca cac chuong trinh

ma quy vi hodc ai dé trong nha quy vj dang tham gia.

Medicaid/Medi-Cal (dw&i 65 tudi) L] Healthy Families A & B
Medicaid/Medi-Cal (65 va qua 65 tudi) [] CalWORKs (TANF) hay
Supplemental Security Income (SSI) Tribal TANF
CalFresh/SNAP (Tién Phiéu Thuc National School Lunch
Pham) Program (NSLP)
Low Income Home Energy Assistance [ Bureau of Indian Affairs
Program (LIHEAP) General Assistance
Women, Infants and Children (WIC) O Head Start Income
Eligible (Tribal Only)

O O odod

EERBRNAHERFE: ABERRPEMAFRSENFTEEL
Medicaid/Medi-Cal (658534 ) O
Medicaid/Medi-Cal (65% #1655 34 L)

Supplemental Security Income (SSI)
CalFresh/SNAP (22 %)

CalWORKs
(TANF)Z Tribal TANF

National School Lunch
Program (NSLP)

B [0 Bureau of Indian Affairs
UL A R EERETR 15 B EH &I General Assistance
B BRNMEEEEEHEGTE [0 Head Start Income

oogooood

REREEE R EEERFHNER ARB Eligible (Tribal Only)

n CAM DOAN: (xin doc va ky tén)

Toi dong y cung cap chirng minh loi tic gia dinh néu dwoc yéu cau. Tai
ciing ddng y théng bao cho Pacific Gas and Electric Company (PG&E) biét
néu lgi tire gia dinh clia toi khong con héi dd diéu kién dé dwoc glam gia. Toi
hleu rang néu toi nhan giam gia ma khong du diéu kién thi t6i co thé bi yéu
cAu phai hoan lai s tién t6i da dwoc giam. Toi hiéu rang PG&E c6 thé chia
sé thong tin chia toi v&i cac co quan thanh phd, cac co quan tiéu bang hodc
lién bang, cac co quan tién ich khac hodc cac dai dién clia ho dé ghi danh toi
vao cac chwong trinh tro glup clia ho. T6i xin cam doan theo hinh phat V& ti
khai man theo phap luét cia Tiéu Bang California ring cac thdng tin ma toi
da cung cap trong don nay la ding sw that va chinh xac.

X

B EUE, ARETEED

MEEEE , AANDERERERAZSH. ZAATEDE , NRBRHRE
WATBEEREZITNE , & A S EEAPacific Gas and Electric
Company (PG&E). AR , MREFEERNERTREZZILE
T, RATRESEERBEFMKZINITN. SAABBPGIRETREER
TS, MERBEBEE  URETLARASENAFEREBEAGARA
B, WEEERAS MM B, KMMEZENBERMERE ,
AABHBRERERLLERNENEESEA TR,

Chir Ky Khach Hang ¢ & F#%
mR=2

O Té dam vong néu 1a ngwdi giam ho hay ngwoi dai dién phap ly

ERARNEBEANE, FB LR

Ngay e A1

O Xin danh dau vao & tréng néu quy vi khéng con hdi du tiéu chudn hodc khong mudn tham gia vao chwong trinh CARE.

B ARNRETBFSERR R FEMS MNCARER AL,
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Pacific Gas and CARE/FERA Program Application for 79-1051
Electric Company”  pesidential Single-Family Customers  Rev. 06/01/13

ock

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. 7. Following enrollment, you may

2. You must live at the address where be required to provide proof of
the discount will be received. qualifying household income,

3. You may not be claimed as a including IRS Tax Return

, Transcripts, and agree to
dependent on another person’s > ’ _
inc%me tax return otherpthan your participate in the Energy Savings

Assistance program to remain

. :‘,(pouse. - t enrolled in CARE.
- Toumay not share an energy meter g vour monthly electric usage must

with another home. not exceed six times the Tier 1
5. You must account for all sources of allowance.

qualifying household income and 9

meet the program income guidelines

described in this application.

6. You must notify PG&E if your
household no longer qualifies for

—_

. You are required to recertify your
eligibility every two years (four
years if fixed income).

the CARE/FERA discount.
INCOME GUIDELINES (valid until May 31, 2014)
Number of Persons Annual Income*
in Household CARE FERA
1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
For each additional
person, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in either the CARE or
FERA program but not in both.



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR:
VISIT www.pge.com/myenergy

* Balanced Payment Plan: Monthly payments can be averaged out to allow
you to budget your energy costs and eliminate big swings in your payments.
Call 1-800-743-5000 for more information.

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

* Energy Savings Assistance Program: Provides income- €nergy Savings
qualified renters and homeowners with easy, free solutions  yssses Program-
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more information.

* Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with special heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of energy
at the lowest (baseline) price. Call 1-800-743-5000 for more information.

* REACH: One-time energy-assistance program sponsored by PG&E and
administered by the Salvation Army. Call 1-800-933-9677 for
more information.

* My Energy: You can go online to see your detailed energy usage
information and use it to make informed energy choices. Simply log in to
My Energy at pge.com/myenergy, and if you have a connected
SmartMeter™, you can view your hourly electric and daily gas usage—
up to the previous day. Learn more at pge.com/smartmeter.

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

* Universal Lifeline Telephone Service (ULTS): Provides discounted
telephone access. Contact your local telephone service provider for
more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: 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 cannot utilize the TDD line



m Pacific Gasand ~ CARE/FERA Program Application for 79-1051
Jrs 3 Electric Company”  Residential Single-Family Customers  Rev. 06/01/13

n CUSTOMER INFORMATION: (please print clearly)

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

Name of PG&E customer on record Phone LO1Home O Work [ Mobile

Email Address Alternate Phone COJHome O Work [ Mobile

Service Address Apartment # City Zip Code
(Do NOT use a P.O. Box)

Choose the language preference for future CARE/FERA
communications: [1Spanish [OTagalog [JRussian [JHmong [lKorean
[1Vietnamese [1Cantonese [1Mandarin

Preferred method of communication:
[1text (Msg and Data Rates may apply) [Llphone [Oemail [CImail

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

Total Gross Annual Household Income: ¥ ) .00
(please account for all income from every household member)

HOUSEHOLD INCOME ELIGIBILITY: check all sources of household

income.
[1 Pensions [] Interest/Dividends from: Savings,
[ Social Security Stocks, Bonds, or Retirement Accounts
[1 SSP, SSDI [1 Disability or Workers Compensation

[0 Wages and/or Profits Payments.

from Self-Employment [J Scholarships, Grants or
[ Rental or Royalty Income Other Aid for Living Expenses
[J Unemployment Benefits [IInsurance or Legal Settlements

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




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all
programs in which you or someone in your household participate.

Medicaid/Medi-Cal (under age 65) [1 CalWORKSs (TANF) or
Medicaid/Medi-Cal (age 65 and over) Tribal TANF
Supplemental Security Income (SSI) U National School Lunch
CalFresh/SNAP (Food Stamps) Program (NSLP)

Low Income Home Energy Assistance (Baurnearu log\ln_dif\n Affairs
Program (LIHEAP) eneral Assistance

Women, Infants and Children (WIC) = H_?ﬁ)ﬂialséanrltyl)ncome Eligible
Healthy Families A & B

OO Ododond

K] DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to inform
Pacific Gas and Electric Company (PG&E) if my household income no longer
qualifies me to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with municipal agencies,
state or federal agencies, other utilities or their agents to facilitate enroliment
in their assistance programs. | declare under penalty of perjury under the
laws of the State of California that the information | have provided in this
application is true and correct.

For Internal Use Only

X

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

Mail completed application to: CARE/FERA Program, P.O. Box 7979,
San Francisco, CA 94120-7979 or fax completed application to 415-973-6419.
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Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Clientes Residenciales de Familias
Individuales

79-1052
Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

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

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

REQUISITOS DEL PROGRAMA

ok Lh-=

(o2}

La cuenta de PG&E debe estar a su nombre.

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.

El solicitante no debe compartir el medidor de energia con otro hogar.
Debera tener en cuenta todas las fuentes de ingresos que califican bajo
la unidad familiar y cumplir con los requisitos de ingresos del programa
que se describen en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

. Después de inscribirse, se le podria requerir que proporcione comprobantes

de elegibilidad de ingresos del hogar, incluyendo copia de la declaracion de
impuestos al IRS (por sus siglas en inglés), y que acepte participar en el
Energy Savings Assistance Program para permanecer inscrito en CARE.

. Su consumo eléctrico mensual no debe exceder seis veces la cantidad

base indicada en su factura.

. Se le requiere que recertifique su elegibilidad cada dos anos (cada cuatro

afnos si el ingreso es fijo.)

REQUISITOS DE INGRESOS (valido hasta el 31 de mayo, 2014)
Ingreso Anual®

Numero de Personas en el Hogar

CARE FERA
$22,980 No Aplica
$31,020 No Aplica

$39,060 $39,061-$48,825
$47,100 $47,101-$58,875
$55,140 $55,141-$68,925
$63,180 $63,181-$78,975
$71,220 $71,221-$89,025
$79,260 $79,261-$99,075
Por cada persona adicional, afiada: $8,040 $8,040-$10,050

* Antes de impuestos en base a las fuentes de ingresos actuales. Puede inscribirse en el
programa CARE o en el programa FERA pero no en ambos.

OINOOOPBWN—




OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR: VISITE www.pge.com/myenergy

* Plan de Pago Equilibrado: Sus pagos mensuales se pueden promediar permitiéndole hacer
un presupuesto basado en su consumo de energia, asi eliminando una variacidn grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

» Depdsito de Garantia: 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 a nombre
suyo. Para mas informacion, llame al 1-800-743-5000.

* Energy Savings Assistance Program: Ofrece a los inquilinos y a los propietarios de
viviendas que reunan los requisitos de ingresos, soluciones sencillas v aratuitas para
ayudarles a manejar su consumo de energia y ahorrar dinero en sus .
facturas mensuales. Para mas informacion, llame al 1-800-989- Energy Sawngs
9744. Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y servicios de
aislamiento térmico. Para mas informacion, llame al Departamento de Servicios y Desarrollo
de la Comunidad (CSD) al 1-866-675-6623.

* Medical Baseline: Los clientes residenciales que dependan de equipos de soporte vital y/o
que tengan necesidades especiales relacionadas con la calefaccion o el aire acondicionado
debido a ciertos padecimientos médicos podrian reunir los requisitos
para obtener mas energia a un precio mas bajo (baseline). Para mas informacion, llame
al 1-800-743-5000.

* REACH: Es un programa que le ayuda al cliente a pagar su cuenta de energia por una sola
vez y esta patrocinado por PG&E y administrado por el Salvation Army. Para mas
informacion, llame al 1-800-933-9677.

* My Energy: Puede dirigirse al Internet para ver informacion detallada sobre su consumo de
energia y utilizarla para tomar decisiones informadas sobre como utilizar la energia.
Simplemente conéctese a My Energy en pge.com/myenergy, y si tiene un SmartMeter™
conectado usted puede ver su consumo eléctrico por hora y su consumo de gas diario—
actualizado hasta el dia anterior. Obtenga mas informacion en www.pge.com/smartmeter.

* Notificacion a Terceras Personas: Permite designar a un amigo o familiar para que reciba
una copia de las notificaciones de cuentas vencidas y no pagadas. La persona designada no
es responsable del pago de la cuenta, pero puede comunicarse con PG&E para ayudar a
resolver el problema. Para mas informacién, llame al 1-800-743-5000.

* Universal Lifeline Telephone Service (ULTS): La Linea Universal de Servicio Telefonico le
brinda acceso telefonico a bajo precio. Llame a su compaiiia local de teléfonos para mas
informacion.

PARA MAS INFORMACION

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 para los discapacidades auditivas y del habla,
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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n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre del cliente Teléfono [1Hogar [ Trabajo [1Movil
de PG&E registrado

Direccién de Email Teléfono Alterno [L1Hogar [l Trabajo LIMovil

Direccién del Hogar Departmento # Ciudad Caédigo Postal
(No use P.O. Box)

Seleccione su idioma de preferencia para recibir comunicaciones
de CARE/FERA en el futuro: [1Espanol OTagalog [JRuso [JHmMong
[1Coreano [Vietnamita [Cantonés [1Mandarin

Método de contacto preferido: [lteléfono [lemail [lcorreo
[Itexto (podria aplicarse tarifas de mensajes o datos)

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

Total de ingresos anuales brutos
de la unidad familiar: $ , .00
(por favor, tenga en cuenta todos los ingresos de todos los miembros de la unidad familiar)

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
marque todas las fuentes de ingreso de la familia.

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

de Rentas o Regalias




E ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

OO O Oodod

marque todos los programas que usted o alguien en su hogar estan
recibiendo.

Medi-Cal (menor de 65 afos) [ CalWORKSs (TANF)
Medi-Cal (65 afios o mas) o Tribal TANF
Supplemental Security Income (SSI) [J National School Lunch
CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) [1 Bureau of Indian Affairs
Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible
Women, Infants and Children (WIC) (Sdlo Tribus Indigenas)
Healthy Families A & B

X

DECLARACION: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la
unidad familiar en caso de que se me pida. También acepto informar a
Pacific Gas and Electric Company (PG&E) si en algun momento mi
unidad familiar dejase de reunir los requisitos para recibir el descuento.
Comprendo que si recibo el descuento sin reunir los requisitos, se me
puede exigir que devuelva el descuento que haya recibido. Soy
consciente de que PG&E podra compartir mis datos con agencias
municipales, estatales o federales, con otras compaiiias de servicios
publicos o con sus representantes, con objeto de facilitar la inscripcion
en sus respectivos programas de asistencia. Declaro que la informacion
que he facilitado en esta solicitud es veraz y correcta, incurriendo en
perjurio segun la legislacion del Estado de California si no lo fuera.

For Internal Use Only

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

Envie la aplicacion completa a: CARE/FERA Program, P.O. Box 7979,
San Francisco, CA 94120-7979 o enviela por fax al numero 415-973-6419.
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B> CARE/FERA =&

e California Alternate Rates for Energy (CARE) &fF & W A Z18H K ETR
e A RRRER.

 Family Electric Rate Assistance (FERA) 5= AR EZHEHF AW
ANERHNRERKTSAEERER.

FHEIRE

. BFEENERZ PG&E IRE FHMES.

. BB E VAR TSR TN L.

BRTEE, BRRARNAUES—BEANGRERPEBETESEE.

. BBENBAATHE S —EREEA— @Sk

SRR EREMESERBARIE, LRFEARRBRITBFERAZEELE,

HEEREETESS CARE/FERA stBINBIRER, KAHNE PG&E.

ER2MNE, BUHZHEERREFTEERIREWRAGER (21 IRS Hfa
i08%), BEZAEE 2 Energy Savings Assistance Program 7 RE &4
il CARE 5121

8. B AMRMEEVARNRE —FEEEM ~E.

9. BN EABMEFEFRYPABLAFEENR (BEVWAELRSNFREBE).

N O O A ON —

g NIE 2
(B%EAZE 2014 F£5 A 31 H)
= FUYTN*
REAK CARE FERA
1 $22,980 SR )N
2 $31,020 iE AR It TS
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075
F#EmM— A, M $8,040 $8,040-$10,050

“TRI% BB AJORFT BRI . A ERIMA CARE 5t FERA FEIHPZ—,
EREEREFMAE IR &



HEBRETRAERSMNEMABNRERY, F2E

www.pge.com/myenergyo

FEEMARETR:. SAREYSENR, SR ZETHRFEERRE, #2X
MIRERFHIRAKREE] . 755 = 1-800-743-5000.

WRERE: SAAARRERE, BFAKS 1 PG&E H&EEEFRKRE
FRMERSEER. F157FE 1-800-743-50005

Energy Savings Assistance Program: AR &M ASEHN HEREER
ERHEENRRLTERE, BBt EEEERAELHESRERIREER.
1B E 1-800-989-9744.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): R X AR E
BEREEEIETE], AREWAERNZ FRHEMIREEE). RIEF RN IREEENAT
R IEPH RIREEFE . f1BEFES 1-866-675-6623 RN+t [& AR F5 K 28 B &R
(CSD) H#& o

EXBBRER WREEZFARLEEERERL, SENRBEEEZHN/SEH
AIERIOLSRE RS, HEURKIIEZHRKR)NESEEERE. 5
75 = 1-800-743-5000.

REACH: FrEali2— X R ek EHE), B PG&E 2 #Bj. Salvation
Army B8 EEE. 555 1-800-933-9677

My Energy: & 7] F BEFRLENREFERFER, RERBFEMEMIELRE
JBIRE. HEDIERE SmartMeter™, B8 =% A\ My Energy 481
pge.com/myenergy, FLAEEZEZR—RKEBIEMNES/NFHEMSXFERE
RIER. 75 L4vh www.pge.com/smartmeter BRf25E (G o

F=FHBHN: F=FBANAREIE—NAXSFEBNER, EhfsEE
CEHARGNNRBEHE AR, BIEENAANTEETXMNIRE, B HiZE
PG&E W BhfgRERE. FFIFFEE 1-800-743-5000.

EH—FRERER ULTS: RHEFITNRS . RAFHE, fHSEE
2R EFERIE A F) o

B

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712

EeanREERE. EF—=E28F 9:00a.m.—11:00 p.m.
California Relay: 1-800-735-2929 MR &K fE#HE TDD B4R
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oik

Bl 758 (EurmEs)

PG&E tR3E: .
(MRSENIRIRENE—H)

E=2H PGRE AR T4 T OE=E OIT1E OF4
E ER bk ERSEERE OFE O OF#
R il (RS EE AL 1170571 0 Y [& 5%

BIEMREEHEKAE CARE/FERA B EAMEES:
OFIEFE Ofthintg:ss OFE O@EE O8E O#ME:Es OE:E OR:E

BEEAAN: OB (TR ERsigugngsn) OERF
OFFEMG OBFEM

KEAB: AA___ +ZE(18EUT) =
RESFERBTHRBN:
(FHESHRERENAERA)  $ , .00
PN S MmREABN: EEERERANSBIE.
0 Bfhé O k33T
O 2 REiEES O SRHBhe sy TEEE
[0 SSP. SSDI O 2RE2E. REBSHHME
O FME/ERE, FET: #EFO. 5 B A BN
REHELS, HEBRIES O RERSAEFAFER
TEM/3 B RS RN O AERBRZENEY

O FHESRERA O IR F/EMUA




B st EmEte IR ER R EMARSHENFTE TS,

[0 Medicaid/Medi-Cal (65 %A T) O BREREREREEBZERTE

[0 Medicaid/Medi-Cal (65 5&#l %65 A% B
65 B A L) [1 CalWORKSs (TANF)ZX

[0 Supplemental Security Income Tribal TANF
(SSI) [1 National School Lunch

[0 CalFresh/SNAP (fB& %) Program (NSLP)

O KU\ R ELSER BT 2 [1 Bureau of Indian Affairs General
ﬁa > ,\ﬁ'&"&n —-\E . Assistance

0 53, BRMRECRMENATE [1 Head Start Income Eligible

(Tribal Only)

B 20 (508, RBETEES)

MREHE, REBRERERAZER. RIFAEDE, URRPIREKRATR
BEESKEZIME, FEIEEA Pacific Gas and Electric Company

(PG&E). IR, WRETESRNBRTEEZZIIER, RTES
WESKIRBATINZIA TN, IR PGAE AIaE &R E T BEE . M
HHE, URHELAASEERARASEREAFHAAEZR, UEZERSM
I RIEgEhET 8. ARMMNERMBERASTRE, RBPREHRBRLIE

RSN EEEAIEH#.
X

For Internal Use Only
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SEE S
CARE/FERA Program, P.O. Box 7979, San Francisco, CA 94120-7979
B E HIEIFRI AR B 415-973-6419
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Pacific Gas and Don Ghi Danh Vao Chuong Trinh
Electric Company® CARE/FERA cho 79-1054

Khach Hang O’ Nha Riéng Rev. 06/01/13

CHUONG TRINH CARE/FERA

Chwong trinh California Alternate Rates for Energy (CARE) giam hoa don
nang lwong hang thang cho cac gia dinh hoi da diéu kién vé thu nhap.

Chwong trinh Famlly Electric Rate Assistance (FERA) glam héa don tién dién
hang thang cho céac gia dinh hoi du diéu kién vé thu nhap c6 tiv ba ngudi tré 1&n.

CHi DAN CUA CHUONG TRINH

1. Quy vi phai la ngudi dirng tén trén hoa don PG&E.

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

3. Quy vi khong duwgc mot ngum khac khai 1& ngu®i phu thudc trén mau thué

ngoai trr ngwoi phdi ngau.

. Quy vi khong duoc dung chung dong hd do nang Iwgng voi mot ngbi nha khac.

: Quy vi pha| tinh tat ca céac nguon loi tire hoi A0 diéu kién cha gia dinh va dap

trng v&i mire loi tire quy dinh cla chuong trinh dwoc ghi trong don nay.

. Quy vi phai thong bao cho PG&E néu gia dinh quy vi khéng con hdi du diéu kién

dé dwoc nhan gidm g|a CARE/FERA.

7. Sau khi gh| danh, quy vi 6 thé can phai cung cap bang chirng hdi da diéu kién
loi tlre gla dinh, ké ca Ban Sao Hoan Thué IRS (IRS Tax Return Transcripts),
va dong y tham gia vao chwong trinh Energy Savings Assistance Program dé
van duwoc ghi danh trong chwong trinh CARE.

8. LuO’ng dién st dung hang thang cta quy vi khéng dwoc vt qua sau lan han
murc cho phép Bac 1.

9. Quy vj can phai tai xac nhan kha nang héi du diéu kién ciia minh méi hai nam
(bbn nam néu cé loi tire cd dinh).

ock

o ok

DPINH MUC LOI TUC (c6 hiéu lwec dén ngay 31 thang Nam, 2014)

S6 Nguei Trong Loi Tlrc Hang Nam*
Gia Dinh CARE FERA
1 $22.980 Khéng du tiéu chuan
2 $31,020 Khéng du tiéu chuan
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-%$89,025
8 $79,260 $79,261-$99,075
V@i méi ngudi thém vao, cong thém: $8,040 $8,040-$10,050

*Trwde khi triy thué dwa theo cac nguén i ttre hién cd. Quy vi co thé ghi danh chwong trinh CARE
hodac FERA nhwng khéng thé ghi danh c& hai chuong trinh.



CAC CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V] CO THE
HOI BU BIEU KIEN THAM GIA: XIN TRUY CAP www.pge.com/myenergy

e Chwong Trinh Thanh Toan Quan Binh: Céc khoan thanh toan hang thang co
thé dwoc tinh déu ra nham giup quy vi quan binh chi ph| nang lwgng cda minh
va loai bé nhirng thay ddi lon trong khodn thanh todn cda minh. Xin goi sb
1-800-743-5000 dé biét thém chi tiét.

* Bao bam Héa Born: M6t loai dat coc khac giup khach hang bao dam trewong
muc cGa minh bang cach nhé mot khach hang PG&E hoi du dieu kién khac ky
bdo ddm dum cho ho. Xin goi s6 1-800-743- 5000 dé biét thém chi tiét.

* Energy Savings Assistance Program: Cung cap cho :
nhirng nguoi thué nha va chu so hiru nha hoi du diéu EnergySavmgs
kién vé lgi tirc cac giai phap dé dang mién phi dé giup ho  Assistance Program-
quan ly viec st dung nang lwong va tiét kiém tién trén hoa_
don nang lwong hang thang. Xin goi sb 1-800-989-9744 dé biét thém chi tiét.

* Low Income Home Energy Assistance Program (LIHEAP): Tro giup t tra
hoa don, tro gilp trd hda don khan cap, va cung ng nhirng dich vy chong
thoi tiét khac nghiét. Xin goi S& Dich Vu va Phat Trien Cong Dong (CSD) &
sb 1-866-675-6623 dé biét thém chi tiét.

« Tror Cap Y Té Co Ban; Khach hang cw dan sbng dwa vao thiét bi hd tro sw
song va/hodc ¢ nhu cau swdi am hodc lam lanh dac biét do mét s6 bénh trang
nhat dinh cé thé hoi du diéu kién nhan thém mot phan nang lwong b sung Vo
murc gia thap nhat (co ban). Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

« REACH: Chuwong trinh ho tro nang lwvong mot lan dwoc PG&E tai tro va do
Salvation Army diéu hanh. Xin g0| 1-800-933-9677 dé biét thém chi tiét.

* My Energy: Quy vi c6 thé truy cap truc tuyen de xem thong tin st dung nang
lwong chi tiét ciia minh va ding théng tin nay dé quyét cac lwa chon vé ndng
lwong. Quy vi chi don gian dang nhap vao My Energy tai pge. com/myenergy,
va néu co thiét bi SmartMeter™ da két noi, quy vi c6 thé xem lwong dién str
dung hang gi& va khi dot sr dung hang ngay cua minh—cap nhét cho t&¢i ngay
hém trwde. Quy vi ¢o thé tim hiéu thém tai pge.com/smartmeter.

* Thong Bao Cho bé Tam Nhan: Cho phép quy vi ghi danh mét nguoi ban hoac
ngwdi than dé nhan ban sao clia cac thong tin thanh toan qua han. Nguwoi duwoc
chi dinh khdng pha| chiu trach nhiém thanh toan héa don, nhwng co thé lién lac
voi PG&E dé gidp gidi quyét van dé. Xin goi sb 1-800-743- 5000 dé biét thém chi tiét.

 Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién thoai. Xin
lién lac hang dién thoai phuc vu vung dia phwong cla quy vi dé biét thém chi tiét.

DPE BIET THEM THONG TIN

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

TDD/TTY: 1-800-652-4712 danh cho ngu’m khiém thanh/khiém thinh,
Th& Hai-Th& Sau, 9:00 gid sang—11:00 gi®» toi

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

K} CHI TIET VE KHACH HANG: (xin viét 16 rang)

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

Tén khach hang cua Pién thoai ONha COCéngty [0S di dong
PG&E trong ho so

Dia chidiénthw  S6 dién thoai thay thé CINha O Coéngty [0S di déng

Dia Chi Nha S6 Chung Cw Thanh Phé S6 Zip
(DUNG dung sé hép thuw (P.O Box))

Hay Iwa chon ngdn ngir mong muén dé chwong trinh CARE/FERA lién
lac v&i quy vi trong twong lai:

I:ITleng Tay Ban Nha [OTiéng Tagalog CTiéng Nga CTiéng Hmong
OTiéng Han Quéc OTiéng Viét L Tiéng Quang Bong CTiéng Quan Thoai

Phwong thire lién lac mong muén: O dién thw Othw qua dwong buwu dién
[1dién thoai Otin nhan (Cac Mdc Gia Tin Nhdn va D Liéu c6 thé ép dung)

S6 Ngwei Trong Gia Dinh: ,
Ngwoi Lén + Tré Em (duwéi 18 tudi)

Tong Loi Tirc Gia Dinh Hang Nam: $ , .00
(xin quy vi tinh tat ca cac nguon lgi tlrc tr moi nguwi trong gia dinh)

XN HOI BU PIEU KIEN VE LQI TUC GIA DINH: danh d4u vao tht ca cac
nguodn lgi tire cla gia dinh quy vi.

[ Tién Hwu Bong [0 Tién cho Nguwdi Co Khuyét Tat
(] Tién Tro Cap An Sinh X& Hoi hay Tién Boi Thuéng Tai Nan
[J SSP, SSDI Lao Dong

[ Tién L&i/Co Tire tw: Trwong Muc [ Tién Hoc do Chanh Phi Tre Cap,
Tiét Kiém, Chirng Khoan,Trai Phiéu, Hoc Béng hay céc thir Tién Tro

hayTruo’ng Muc Hwu Tri Glup cho Do Song Hang Ngay
[ Tién Lwong valhay Loi Tire tir Tw O Tién Bao Hiém Boi Thwéng hay
Doanh Tlen Boi Thwong Thwa Kién
[ Loi Ttrc do Cho Thué Nha hay Tiégn O Tién Cap Dwdng Vo/Chong hay
Ban Quyén Con Cai

O Tién That Nghiép [ Tién Mat va/hay Loi Tire Khac




B:] Ho1 BU BIEU KIEN VE CHU'ONG TRINH TRO GIUP CONG CONG:
danh dAu tat ca cac chwong trinh ma quy vi hodc ai d6 trong nha quy Vi
dang tham gia.

[0 Medicaid/Medi-Cal (dw¢i 65 tudi) (] Healthy Families A & B
[1 Medicaid/Medi-Cal (65 va qua 65 tudi) [J CalWORKSs (TANF) hay
[J Supplemental Security Income (SSI) Tribal TANF
] CFJ)?]IFre)sh/SNAP (Tién Phiéu Thyc ] National School Lunch
am

[1 Low Income Home Energy Assistance Program (NSI.‘P) :

Program (LIHEAP) [1 Bureau of Int_:han Affairs
[0 Women, Infants and Children (WIC) General Assistance

[] Head Start Income Eligible
(Tribal Only)

K] cAM BOAN: (xin doc va ky tén)

T6i dong y cung cap chirng minh lgi tire gia dinh néu dwoc yéu cau. Téi ciing
doéng y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu [0
ttrc gia dinh cda t6i khong con hoi du diéu kién dé dwoc gidm gia. Tai hiéu
rang néu t6i nhan gidm gia ma khéng dd diéu kién thi téi co thé bi yéu cau phai
hoan lai sb tién téi da dwoc giam. Toi hiéu rdng PG&E ¢6 thé chia sé thang tin
clia tdi v&i cac co quan thanh phd, cac co quan tiéu bang hodc lién bang, cac
co quan tién ich khac hodc cac dai dién cia ho dé ghi danh téi vao cac
chwong trinh tro gilp ca ho. Téi xin cam doan theo hinh phat vé t6i khai man
theo phap luat ctia Tiéu Bang California rang cac théng tin ma toi da cung cap
trong don nay la dung sw that va chinh xac.

For Internal Use Only

X
Chir Ky Khach Hang Ngay
O To6 dam vong néu la nguwdi giam hd hay ngudi dai dién phap ly

Gé&i don da dien den: CARE/FERA Program, P.O. Box 7979, San Francisco,
CA 94120-7979 hoac fax don da dién dén: 415-973-6419.
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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 energy bill from your landlord must be in your name.
. You must live at the address where the discount will be received.

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

. You may not share energy meter with another home.

. You must account for all sources of qualifying household income and 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.

. Following enrollment, you may be required to provide proof of qualifying
household income, including IRS Tax Return Transcripts, and agree to
participate in the Energy Savings Assistance program to remain enrolled
in CARE.

8. Your monthly electric usage must not exceed six times the baseline

quantity indicated on your bill.

9. You are required to recertify your eligibility every two years (four years

if fixed income).

INCOME GUIDELINES (valid until May 31, 2014)
Annual Income*

~ (©)) o~ WN -~

Number of Persons in Household

CARE FERA
$22,980 Not Eligible
$31,020 Not Eligible

$39,060 $39,061-%$48,825
$47,100 $47,101-$58,875
$55,140 $55,141-$68,925
$63,180 $63,181-$78,975
$71,220 $71,221-%$89,025
$79,260 $79,261-$99,075
For each additional person, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in either the
CARE or FERA program but not in both.
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OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR:
VISIT www.pge.com/myenergy

* Energy Savings Assistance Program: Provides income-qualified renters
and homeowners with easy, free solutions to help manage their energy
use and save money on their monthly energy bills. Call 1-800-989-9744

for more information. .
Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with special heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of
energy at the lowest (baseline) price. Call 1-800-743-5000 for more
information.

* Universal Lifeline Telephone Service (ULTS): Provides discounted
telephone access. Contact your local telephone service provider for
more information.

FOR MORE INFORMATION

Mail completed application to:

CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: 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 cannot utilize the TDD line
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m 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 E|ectricity .
Number:
Gas .
( )
Manager or Landlord Name Telephone

Manager or Landlord Mailing Address

City Zip Code
Applicant Status O ADD NEW O DROP

O RE-CERTIFY O MOVE TO DIFFERENT SPACE
EI:] TENANT INFORMATION: (please print clearly)

( )

Name Telephone
Address Unit #

City Zip Code
Number of Persons in Household:

Adults + Children (under 18) =

Total Gross Annual Household Income: $ ; .00

(please account for all income from every household member)




m HOUSEHOLD INCOME ELIGIBILITY: check all sources of
household income.

[1 Pensions Unemployment Benefits

[1 Social Security Disability or Workers

[1 SSP, SSDI Compensation Payments

[ Interest/Dividends from: Scholarships, Grants or Other

Aid for Living Expenses
Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

Savings, Stocks, Bonds, or
Retirement Accounts

[1 Wages and/or Profits from
Self-Employment

[1 Rental or Royalty Income

oo o odo

E}] PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all
programs in which you or someone in your household participate.

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

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

[] Supplemental Security Income (SSI) [ National School Lunch

[0 CalFresh/SNAP (Food Stamps) Program (NSLP)

[0 Low Income Home Energy [1 Bureau of Indian Affairs
Assistance Program (LIHEAP) General Assistance

[ Women, Infants and Children (WiC) [l Head Start Income Eligible

[J Healthy Families A & B (Tribal Only)

K] DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to
inform Pacific Gas and Electric Company (PG&E) if my household income
no longer qualifies me to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back
the discount | received. | understand that PG&E can share my information
with municipal agencies, state or federal agencies, other utilities or their
agents to facilitate enrollment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the
information | have provided in this application is true and correct.

For Internal Use Only

X

Customer Signature Date
O Fill in circle if guardian or power of attorney
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m Pacific Gasand  Solicitud del Programa CARE/FERA para 79-1056
' Electric Company: nauilinos de Instalaciones A
& PaY " Residenciales “Sub-Metered” Rev. 06/01/13

INFORMACION SOBRE EL PROGRAMA DE CARE/FERA

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

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

REQUISITOS DEL PROGRAMA

La cuenta de PG&E debe estar a su nombre.

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

. El solicitante no puede ser declarado como dependiente en el formulario

de impuestos de otra persona que no sea su esposo/a.

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

. Debera tener en cuenta todas las fuentes de ingresos que califican bajo

la unidad familiar y cumplir con los requisitos de ingresos del programa
que se describen en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

7. Después de inscribirse, se le podria requerir que proporcione comprobantes
de elegibilidad de ingresos del hogar, incluyendo copia de la declaracion
de impuestos al IRS (por sus siglas en inglés), y que acepte participar en
el Energy Savings Assistance Program para permanecer inscrito en CARE.

8. Su consumo eléctrico mensual no debe exceder seis veces la cantidad
base indicada en su factura.

9. Se le requiere que recertifique su elegibilidad cada dos anos (cada cuatro

afnos si el ingreso es fijo.)

REQUISITOS DE INGRESOS (valido hasta el 31 de mayo, 2014)
Ingreso Anual®

ar wWN-=-

(o2}

Numero de Personas en el Hogar

CARE FERA
$22,980 No Aplica
$31,020 No Aplica

$39,060 $39,061-$48,825
$47,100 $47,101-$58,875
$55,140 $55,141-$68,925
$63,180 $63,181-$78,975
$71,220 $71,221-$89,025
$79,260 $79,261-$99,075
Por cada persona adicional, afiada: $8,040 $8,040-$10,050

* Antes de impuestos en base a las fuentes de ingresos actuales. Puede inscribirse en el
programa CARE o en el programa FERA pero no en ambos.
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OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR: VISITE www.pge.com/myenergy

* Energy Savings Assistance Program: Ofrece a los inquilinos y a los
propietarios de viviendas que reunan los requisitos de ingresos,
soluciones sencillas y gratuitas para ayudarles a manejar su consumo
de energia y ahorrar dinero en sus facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Este es
un programa que brinda ayuda o asistencia de emergencia con el pago
de sus cuentas, y servicios de aislamiento térmico. Para mas informacion,
llame al Departamento de Servicios y Desarrollo de la Comunidad (CSD)
al 1-866-675-6623.

* Medical Baseline: Los clientes residenciales que dependan de equipos
de soporte vital y/o que tengan necesidades especiales relacionadas
con la calefaccion o el aire acondicionado debido a ciertos
padecimientos médicos podrian reunir los requisitos para obtener mas
energia a un precio mas bajo (baseline). Para mas informacion, llame
al 1-800-743-5000.

* Universal Lifeline Telephone Service (ULTS): La Linea Universal de
Servicio Telefonico le brinda acceso telefénico a bajo precio. Llame a
su compania local de teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacion completa a:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

O enviela por fax al numero: 415-973-6419
CARE: 1-866-743-2273 www.pge.com/care
FERA: 1-800-743-5000 www.pge.com/fera
Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 Para los discapacidades auditivas y del habla,
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



m Pacific Gas and Solicitud del Programa CARE/FERA para 70-1056
: - Inquilinos de Instalaciones R
' Electric Company Residenciales “Sub-Metered” Rev. 06/01/13

INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

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

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

Ciudad Caédigo Postal

Numero de Electricidad .

Cuenta de

PG&E Gas .
( )

Nombre del Administrador o Propietario Teléfono

Direccidén del Administrador o Propietario

Ciudad Caédigo Postal

Situacion del solicitante O NUEyo @) CANCEL’(') EL PROGRAMA
O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

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

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cédigo Postal

Numero de Personas en el Hogar:

Adultos + Ninos (menores de 18) =

Total de ingresos anuales brutos de la
unidad familiar: $ , .00
(por favor, tenga en cuenta todos los ingresos

de todos los miembros de la unidad familiar)




y7.y ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
marque todas las fuentes de ingreso de la familia.

[1 Pagos de Pensiones [1 Beneficios por Desempleo

[1 Pagos del Seguro Social [1 Compensacion al Trabajador

[1 SSP, SSDI o Pagos por Incapacidad

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

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

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

Rentas o Regalias

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
marque todos los programas que usted o alguien en su hogar estan
recibiendo.

Medi-Cal (menor de 65 anos)
Medi-Cal (65 afios o mas)
Supplemental Security Income
(SSI)

CalFresh/SNAP (Estampillas
de Alimentos)

Healthy Families A & B
CalWORKSs (TANF)

o Tribal TANF

National School Lunch
Program (NSLP)

Bureau of Indian Affairs
Low Income Home Energy General Assistance
Assistance Program (LIHEAP) Head Start Income Eligible
Women, Infants and Children (WIC) (Solo Tribus Indigenas)

O O O gdd
0O O 0O dg

K] DECLARACION: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la
unidad familiar en caso de que se me pida. También acepto informar a
Pacific Gas and Electric Company (PG&E) si en algun momento mi
unidad familiar dejase de reunir los requisitos para recibir el descuento.
Comprendo que si recibo el descuento sin reunir los requisitos, se me
puede exigir que devuelva el descuento que haya recibido. Soy
consciente de que PG&E podra compartir mis datos con agencias
municipales, estatales o federales, con otras compafias de servicios
publicos o con sus representantes, con objeto de facilitar la inscripcidén en
sus respectivos programas de asistencia. Declaro que la informacion que
he facilitado en esta solicitud es veraz y correcta, incurriendo en perjurio
segun la legislacion del Estado de California si no lo fuera.

X

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

For Internal Use Only
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www.pge.com/myenergyo

Energy Savings Assistance Program: B & WAERHN HEREE R
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Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): R X AR E
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CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

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

TDD/TTY: 1-800-652-4712 B s2RIEfErEE. EE—ZFEHA
9:00 a.m.—11:00 p.m.

California Relay: 1-800-735-2929 MR &K s TDD HZ
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Electric Company  CARE/FERA cho Ngw&i Mwén Nha R

Y A mea Rev. 06/01/13
c6 bong H6 Dién Ga Phu
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CHUONG TRINH CARE/FERA

. Chu’o’ng trinh California Alternate Rates for Energy (CARE) glam hoa
don nang lvong hang thang cho cac gia dinh hdi du diéu kién vé thu nhap.

* Chwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho cac gia dinh hoi da diéu kién vé thu nhap cé tw
ba nguwdi tré [én.

CHi DAN CUA CHUONG TRINH

. Héa don nang lwong tr chd nha cda quy vi phai cé tén cta quy vi.

. Quy vi phai cw ngu tai dia chi noi sé dwoc nhan g|am gia.

. Quy vi khdng dwoc mot nguo’l khac khai 1a ngwdi phu thudce trén mau thué

ngoai trir ngudi phdi ngau.

Quy vi khong duoc dung chung déng hoé do nang lwong v&i mot ngdi nha khac.

: Quy Vi pha| tinh tat ca cac nguon loi tre hoi AU diéu kién cua gia dinh va dap

trng v&i mire loi tre quy dinh cua chwo’ng trinh dwoc gh| trong don nay.

. Quy vi phai thong bao cho PG&E néu gia dinh quy vi khéng con héi du diéu

kién dé dwoc nhan g|am g|a CARE/FERA.

. Sau khi ghi danh, quy vi cé thé can phai cung cap bang chirng hoi du diéu
kién lgi tirc g|a dinh, ké ca Ban Sao Hoan Thué IRS (IRS Tax Return
Transcripts), va dong y tham gia vao chwong trinh Energy Savings
Assistance Program dé van duwoc gh| danh trong chwong trinh CARE.

8. Lwong dién st dung hang thang cta quy vi khéng duwoc vwot quéa sau 1an

han mdc cho phép Bac 1.

9. Quy vi can phai tai xac nhan kha nang hoi du diéu kién ctia minh méi hai

nam (bén ndm néu co loi tire cb dinh).

N~ o cn:b WN =

DINH MUC LOI TUC (c6 hiéu lwc dén ngay 31 thang Nam, 2014)

p y . Loi Tiec Hang Nam*
S6 Nguoi Trong Gia Dinh CARE FERA
1 $22,980 Khéng di tiéu chuan
2 $31,020 Khéng du tiéu chuan
3 $39,060 $39,061-%48,825
4 $47,100 $47,101-%$58,875
) $55,140 $55,141-$68,925
6 $63,180 $63,181-%$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-%$99,075
V&i moi ngudi thém vao, cong thém: $8,040 $8,040-$10,050

*Trwdce khi trir thué dwa theo cac nguon lgi tire hién co. Quy vi cé thé ghi danh chwong
trinh CARE hoac FERA nhwng khéng thé ghi danh ca hai chwo’ng trinh.



CAC CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE
HOI BbU DIEU KIEN THAM GIA: XIN TRUY CAP www.pge.com/myenergy

* Energy Savmgs Assistance Program: Cung cép cho nhung nguwoi thué
nha va chu s¢ hiru nha héi du diéu kién vé loi tirc cac giai phap dé dang,
mién phi dé giup ho quan ly viéc st dung nang lwong va tiét k|§m ’Elen trén
hda d:o’n nang lweng hang thang. Xin goi s6 1-800-989-9744 de biét thém
chi tiet. Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Tro giup
tra héa don, tre’ giup tra hda don khan cép, va cung tng nhirng dich vu
chong thoi tiét khac nghiét. Xin goi S& Dich Vu va Phat Trién Cong Dong
(CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

« Tro Cap Y Té Co Ban: Khach hang cw dan séng dwa vao thiét bi hé tro
sw sdng va/hodc cé nhu cau swdi &m hodc 1am lanh dac biét do mét sb
bénh trang nhat dinh c6 thé hdi du diéu kién nhan thém mot phan nang
lwong bd sung v&i mire gia thap nhat (co ban). Xin goi sé 1-800-743-5000
dé biét thém chi tiét.

e Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién
thoai. Xin lién lac hang dién thoai phuc vu vung dia phwong cda quy vi dé
biét thém chi tiét.

PE BIET THEM THONG TIN

G¢&i don da dién dén:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Hoac fax don da dién dén: 415-973-6419

CARE: 1-866-743-2273 www.pge.com/care

FERA: 1-800-743-5000 www.pge.com/fera

Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712 danh cho ngwdi khiém thanh/khiém thinh,
Tho Hai-Th Sau, 9:00 gid sang—11:00 gio toi

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



Pacific Gas and DPon Ghi Danh Vao Chwong Trinh 29-1058
Electric Company® CARE/FERA cho Ngw&i Mwén Nha . X

£ A A A ev. 06/01/13
c6 bong H6 Dién Ga Phu

ock

CHI TIET VE QUAN LY / KHU NHA VO1 PONG HO PHU:

Tén cia Khu Nha Lwu Déng/ Nhivng Khu Nha Khac véi Dong H6 Phu

DPia Chi Khu Nha Lwu Péng/ Nhivng Khu Nha Khac véi Pong Ho Phu

Thanh Phé Sé Zip
S6 H6 So PG&E: Dién .
os B
( )
Tén cua Quan Ly hay Chu Nha Pién Thoai

Dia Chi Lién Lac Bang Thw ctia Quan Ly hay Chia Nha

Thanh Pho So6 Zip

Tinh Trang Ngw®i Nop DPon O CONG THEMMO1 O BO
O TAIXAC NHAN O DOI SANG CHO KHAC
K] cHI TIET VE NGUOI MUON NHA: (xin viét rd rang)

( )

Tén Ho Dién Thoai
bia Chi S6 Chung Cw
Thanh Pho So6 Zip

S6 Nguwei Trong Gia Dinh:

Ngwei Lén + Tré Em (dwdi 18 tudi) =

Téng Loi Tiee Gia Pinh Hang Nam:  $ : .00

(xin quy vi tinh tat ca cac nguédn Igi tirc t moi ngwdi trong gia dinh)




HOI BU PIEU KIEN VE LO1 TUC GIA DINH: danh dau vao tat ca cac
nguon lgi tlrc cua gia dinh quy vi.

[0 Tién Hwu Bong (] Tién cho Nguwoi Co Khuyét Tat

[0 Tién Tro C4p An Sinh X& Hoi hay Tién B6i Thwéng Tai Nan

[1 SSP, SSDI Lao Dong

[ Tlen L&i/Co Twe tv: Trwong Muc [ Tién Hoc do Chanh Phu Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc Béng hay cac thw Tién Tro
Phleu hayTrwong Muc Hwu Tri Giup cho DO Song Hang Ngay

[0 Tién Lwong va/hay Loi Toe tor [ Tlen Bao Hiém Boi Thuéng hay
Tw Doanh Tlen Bbi Thuworng Thwa Kién

[J Loi Tirc do Cho Thué Nha hay [0 Tién Cap Dwdng Vo/Chéng hay
Tién Ban Quyen Con Cai

0 Tién Thét Nghiép [1 Tién Mat va/hay L¢i Tirc Khac

EL:] HO1 BU PIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
danh dau tat ca cac chwong trinh ma quy vi hoac ai d6 trong nha quy
vi dang tham gia.

[1 Medicaid/Medi-Cal (dwé’i 65 tudi) [1 Healthy Families A & B

[1 Medicaid/Medi-Cal (65 va qua [1 CalWORKs (TANF) hay
65 tudi) Tribal TANF

[1 Supplemental Security Income (SSI) [1 National School Lunch

[0 CalFresh/SNAP (Tién Phiéu Thuc Program (NSLP)
Pham) [1 Bureau of Indian Affairs

[1 Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Tribal Only)

K] cAM BOAN: (xin doc va ky tén)

TOI dong y cung cép chirng minh lgi tire gia dinh néu dwoc yéu cau. Toi
cung dong y thong bao cho Pacific Gas and Electric Company (PG&E) biét
néu lgi tlrc gia dinh cua toi khong con hdi du diéu kién dé duoc glam gia.
TOI hleu rang néu toi nhan giam gia ma khong dua dleu kién thi t6i co thé bi
yé&u cau phai hoan lai sb tién t6i da dwoc giam. Toi hiéu rang PG&E co thé
chia sé théng tin cua t6i v&i cac co quan thanh pho cac co quan tiéu bang
hoac lién bang cac co quan tién ich khac hodc cac dai dién ctia ho dé ghi
danh t6i vao cac chwong trinh tro g|up cua ho. T6i xin cam doan theo hinh
phat vé t6i khai man theo phap luat cha Tiéu Bang California rang cac
théng tin ma t6i da cung cap trong don nay la dung sy that va chinh xac.

X For Internal Use Only

Chir Ky Khach Hang Ngay
O T6 dam vong néu la ngwdi giam hd hay nguwdi dai dién phap ly
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HH Pacific Gasand  CARE/FERA Program 79-1059
JHg 1 Electric Company”  1ncome Guidelines Rev. 06/01/13

INCOME GUIDELINES (Valid until May 31, 2014)

Number of Persons in Annual Income*

Household CARE FERA
1 $22,980 Not Eligible
2 $31,020 Not Eligible
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

For each additional
berson, add: $8,040 $8,040-$10,050

*Before taxes based on current income sources. You may be enrolled in either the
CARE or FERA program but not in both.

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 * Pensions
* Interests/ Dividends from: * Social security, SSI,
Savings, Stocks, Bonds, or SSP, SSDI

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food Stamps

Child Support

Spousal Support

Cash and/or Other Income

Retirement Accounts

* Unemployment Benefits

* Rental or Royalty Income

e School Grants, Scholarships or
other aid used for living expenses

* Profit from Self-Employment

* Disability Payments

* 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
Email: 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
gy Electric Company Requisitos de Ingresos  Rev. 06/01/13

REQUISITOS DE INGRESOS (Valido hasta el 31 de mayo, 2014)

Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1 $22,980 No Aplica
2 $31,020 No Aplica
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-%$89,025
8 $79,260 $79,261-$99,075

Por cada persona

adicional,paﬁada: $8,040 $8,040-$10,050

*Antes de impuestos en base a las fuentes de ingresos actuales. Puede inscribirse
en el programa CARE o en el programa FERA pero no en ambos.

Definicion de Ingresos:
Son todos los ingresos de todas las personas que viven en su hogar,
derivadas de todas las fuentes de ingresos, ya sea si se pagan impuestos
sobre las mismas 0 no, incluyen pero no se limitan a:

Sueldos o Salarios
Intereses/Dividendos de:

Cuentas de Ahorros, Acciones,
Bonos, o Cuentas de Jubilacion

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 Compensacion 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 Pensidon Alimenticia
a Hijos

Pagos por Pension Conyugal
Pagos en Efectivo y/u Otros
Ingresos

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 Para los discapacidades auditivas y del habla,
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



HH Pacific Gas and _ CARE/FERA &t&| 79-1059
THS Electric Company Iy N sk Rev. 06/01/13

W NIE#E (BRHERE 2014 F£5 B 31 H)

N FR
KENK CARE FERA

1 $22 980 BRI 2
2 $31,020 iE AR ETE]
3 $39.060 $39,061—$48,825
4 $47.100 $47,101-$58,875
5 $55.140 $55 141—-$68 925
6 $63.180 $63,181-$78,975
7 $71.220 $71 221-$89,025
8 $79.260 $79,261-$99,075

SHm— A, M $8,040 $8,040—$10,050

“RIR BB JORFT BRI . A ERKRIMA CARE 5t FERA FtE/HEph 2 —,
BEREEREFMAE IR &

WA E &

FIERERENRA, RBEMER, BREAHR, HPaE, BRFERM:

« ITH] o BiRe

« FIE/HERE, KEF HEFO. -« Z2RE@EEIS. SSI.
BREHES, HRRIRS SSP. SSDI

o REREF o RERFFFAFTEHISEE

o FHEIMEWA o EEFIMENEE

« BB S. RESHHEMAE « BRRERFIRSENE
g ek ey TANF (AFDC)

« BEENERKA « BR%

- SRS s FRIEEER

o LTEE - FiBIEEER

« BEM/FHEMITA

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
Email: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 B =:EciRIEfEmE . EH—EEHA

9:00 a.m.—11:00 p.m.

California Relay 1-800-735-2929 #NR &R fE#EEE TDD HZ




HH Pacific Gasand  Chwong Trinh CARE/FERA 79-1059
gy Electric Company”  pinh Mirc Lo Tire Rev. 06/01/13

DINH MUC LOI TU’C (C6 hiéu lwc dén ngay 31 thang Nam, 2014)

. .. . Loi Toee Hang Nam*™

S6 Nguwoi trong Gia Binh CARE FERA
1 $22,980 Khéng di tiéu chuan
2 $31,020 Khéng du tiéu chuan
3 $39,060 $39,061-$48,825
4 $47,100 $47,101-$58,875
5 $55,140 $55,141-%$68,925
6 $63,180 $63,181-$78,975
7 $71,220 $71,221-$89,025
8 $79,260 $79,261-$99,075

Voimoi nguoi them vao, | gg 049 $8,040-$10,050

cong thém: ’ ’ ’

*Trwoc khi tri thué dwa theo cac nguon loi tirc hién co. Quy vi co thé ghi danh chwong trinh
CARE hoac FERA nhwng khdng thé ghi danh ca hai chwong trinh.
Pinh Nghia L¢i Tirc:
Tat ca moi loi tire, clia moi ngudi trong nha, co tir bat clr nguon nao, du phai
dong thué hay khong déng thué, bao gom nhwng khéng chi gi¢i han vao:
* Tién Lwong * Tién Bo6i Thwong Tai Nan Lao Bong
. Tie}n L&i1/CO Tleetr: Trwong Muc @ Ti{en Huwu B,()ng

Tiet Kiém, Ching Khoan, Trai * Tién Tro Cap An Sinh Xa Hdi,

Phiéu, hay Trwong Muc Hwu Tri SSI, SSDI
 Tién That Nghiép  Tién Bao Hiém Béi Thwdng
 Loi Tlrc do Cho Thué Nha hay  Tién B6i Thuwong Thua Kién
Tién Ban Quyén « TANF (AFDC) (Tro cép gia dinh
 TiénHoc do Chanh Pha Tro Cép, nghé&o cé con nhd)

Tién Phiéu Thwc Pham

Tién Cap Dwéng Con Céi
Tién Cap Duéng Vo/Chdng
Tién Mat va/hay Loi Tire Khéac

Hoc Béng hay cac the Tién Tro
Giup cho B&i Séng Hang Ngay
e Loi Tirc tr Tw Doanh
 Tién cho Nguwoi Cé Khuyét Tat

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

Email: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 Danh cho nguwoi khiém thanh/khiém thinh,

Thr Hai-Thr Sau, 9:00 gi¢» sang—11:00 gié toi

California Relay 1-800-735-2929 néu quy vi khdng thé sir dung dwong day TDD
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Pacific Gas and

ik

C _ FERA Program Re-Certification Instructions
Electric Company” Residential Single-Family Customers

79-1072
Rev. 06/01/13

FERA PROGRAM RE-CERTIFICATION
INSTRUCTIONS

INSTRUCCIONES PARA RE-INSCRIBIRSE
EN EL PROGRAMA DE FERA

Dear Customer:

You have been receiving a monthly discount on your
Pacific Gas and Electric Company electric bills as a
result of your participation in the Family Electric Rate
Assistance (FERA) program.

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

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

Thank you for the opportunity to continue serving you.

FERA Program

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 al programa FERA si es que todavia
califica para el mismo. La re-inscripcion es gratis,
facil y confidencial.

Adjunto encontrara un formulario de re-inscripcion
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
envielo 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

INCOME GUIDELINES e REQUISITOS DE INGRESOS

(valid until May 31, 2014 e valido hasta el 31 de mayo, 2014)
Number of Persons in Household Annual Income (before taxes based on current income sources)
Numero de Personas en el Hogar Ingreso Anual (antes de impuestos basado en fuentes de ingreso actual)
1-2 Not Eligible ® No Aplica

$39,061-$48,825

$47,101-$58,875

$55,141-$68,925

$63,181-$78,975

$71,221-$89,025

$79,261-$99,075

$8,040-$10,050

ONO O h W

For each additional person, add:
Por cada persona adicional, afiada:

FOR MORE INFORMATION e PARA MAS INFORMACION

Mail completed application to * Envie la aplicacién completa a:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to « O enviela por fax al numero: 415-973-6419
FERA: 1-800-743-5000 www.pge.com/fera Email: 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 discapacidades auditivas y del habla, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay: 1-800-735-2929 if you cannot utilize the TDD line e si no puede usar la linea TDD



Pacific Gas and
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: . FERA Program Re-Certification Instructions
Electric Company” Residential Single-Family Customers

MAU CHi DAN TAI CHI’NG NHAN CHO
CHUONG TRINH FERA

FERA &I BBREET

Than g&i khach hang:

Quy vi dang dwoc nhan giam gia hang thang trén héa
don dién véi PG&E vi da tham gia vao chuwong trinh
Family Electric Rate Assistance (FERA).

Pé tiép tuc dwoc gidm gia hang thang, quy vi can phai
ndp don xin lai chwong trinh FERA néu quy vi van
con hdi du didu kién. Viéec ndp don hoan toan mién
phi, dé dang va kin déo.

Kém theo day la Mau Tai Chirng Nhan cho Chuwong
Trinh FERA vé&i ban chi dan m&i nhat vé loi tiec cho
chwong trinh. Néu loi tic trong gia dinh cta quy vi
van khéng vuot qua ban chi dan lgi tc hién hanh
cho chwong trinh, xin dién mau don, va gdi tré lai cho
PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy vi.

Chuong trinh FERA

BEMNES:

HAE2Mm (FERA) 7TE], FIXAEER PG&E IRE
BRI EANEEIRER.

BT IREMEERDSANITIN, BEEEHHG
FERA 5tE|RIPBIEMAEN. HEERE, MEMN
R%5 o

152 FERA FTEIMBERERE UL &HTH FERA LA

SH. MRENREVRANEZFSIFENRIIRE,
AAILIEIMEBRR, RARANENERS, FHH
PG&E.

R ERI I AR I NEE R IR

FERA =t

BAN CHi DAN VE LOI TUC o U \iE#
(c6 hiéu lwc dén ngay 31 thang Nam, 2014 ¢ H3XHAZE 2014 £ 5 B 31 H)

Sé nguoi trong gia dinh Loi T&c Hang Nam (trwéc khi trir thué dwa theo cac ngudn lgi tire hién cd)
REANE FIN (#R95 BRI SORRRATEA)
1-2 Khong du tiéu chuan « & AR EH )
3 $39,061-$48,825
4 $47,101-$58,875
5 $55,141-$68,925
6 $63,181-$78,975
7 $71,221-$89,025
8 $79,261-$99,075
V&i moi nguwdi thém vao, cong thém:
SRIM— A, N $8,040-$10,050

DE BIET THEM THONG TIN o = &%

G&i don da dién dén » HFERFEFE:
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

Hoac fax don da dién dén « B HIEIFRY R ERE]: 415-973-6419
FERA: 1-800-743-5000 www.pge.com/fera Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712

Danh cho nguwdi khiém thanh/khiém thinh, Th& Hai-Th& S&u, 9:00 gi¢r sdng—11:00 gid tbi.
EEEYBREERE, EY—ZE2HH 9:00 a.m.—11:00 p.m.

California Relay: 1-800-735-2929 néu quy vi khéng thé st dung dwéorng day TDD e UNER #&kAEEEE TDD B4R

79-1072
Rev. 06/01/13
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Pacific Gas and

NS Electric Company*

FERA Program Re-Certification Application
Residential Single-Family Customers

79-1073
Rev. 06/01/13

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Response required: To retain discount, you must
confirm continued eligibility.

Se requiere su respuesta: Para conservar el
descuento, debe confirmar que continua
reuniendo los requisitos.

Telephone e Teléfono: ( )
O Home * Hogar O Work « Trabajo [ Mobile « Movil

Choose the language preference for future CARE/FERA
communications e Seleccione su idioma de preferencia para recibir
comunicaciones de CARE/FERA en el futuro

[ Spanish « Espafiol [ Tagalog * Tagalog [ Russian * Ruso

[ Hmong « Hmong [ Korean « Coreano [ Vietnamese * Vietnamita
[0 cantonese + Cantonés 1 Mandarin « Mandarin

Preferred method of communication ¢ Método de contacto preferido

O phone « teléfono [ email » email [ mail « correo

O text (Msg and Data Rates may apply)
texto (podria aplicarse tarifas de mensajes o datos)

Number of Persons in Household ¢ Niumero de Personas en el Hogar
Adults e Adultos
+ Children (under 18) e Nifios (menores de 18)
= Total e Total

Total Gross Annual Household Income (please account for all income from
every household member) ® Total de ingresos anuales brutos de la unidad
familiar (por favor, tenga en cuenta todos los ingresos de todos los miembros de la

unidad familiar) $ ‘ ‘ ‘ ‘ 00

HOUSEHOLD INCOME ELIGIBILITY: check all sources of

household income.

O Pensions O Unemployment Benefits

O social Security Disability or Workers

] sSSP or SSDI Compensation Payments

O Interests/Dividends from: Scholarships, Grants or Other

Aid for Living Expenses

Insurance or Legal
Settlements

Spousal or Child Support
Cash and/or Other Income

Savings, Stocks, Bonds, or
Retirement Accounts

Wages and/or Profits from
Self-Employment

Rental or Royalty Income

O
O
O
O
O
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: check all

programs in which you or someone in your household participate.

O Healthy Families A & B
0 calWORKs (TANF) or
Tribal TANF

National School Lunch
Program (NSLP)
Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Tribal Only)

Medicaid/Medi-Cal (under age 65)

Medicaid/Medi-Cal (age 65 and
over)

Supplemental Security Income (SSI)
CalFresh/SNAP (Food Stamps)

Low Income Home Energy
Assistance Program (LIHEAP)

O
O
O
O
O
0 women, Infants and Children (WIC)

O
O
O

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

marque todas las fuentes de ingreso de la familia.

O Compensacion al Trabajador
o Pagos por Incapacidad

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

O Pagos de Pensiones

O Pagos del Seguro Social

[] ssP o SSDI

[ Intereses/Dividendos de:
Cuentas de Ahorros, Acciones,

Bonos o Cuentas de Jubilacion Hogar .
[ Sueldos y/o Ganancias de su Reclamaciones al Seguro
o Legales

Propio Negocio

O Ingresos Provenientes de
Rentas o Regalias

[ Beneficios por Desempleo

O Pagos por Pensién Alimenticia
a Hijos/Conyugal

O Pagos en Efectivo y/u Otros
Ingresos

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

marque todos los programas que usted o alguien en su hogar estan recibiendo.

Medicaid/Medi-Cal (menor de 65 afios) O CaIWORKs (TANF)

Medicaid/Medi-Cal (65 afios o mas) o Tribal TANF

Supplemental Security Income (SSI) [ National School Lunch
O

CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) Bureau of Indian Affairs
O

Low Income Home Energy Assistance General Assistance
Program (LIHEAP) Head Start Income
Women, Infants and Children (WIC) E&gflb;?] ;20'0 Tribus
Healthy Families A & B genas)

OO O ogdd

n DECLARATION: (please read and sign)

| agree to provide proof of household income if asked. | also agree to
inform Pacific Gas and Electric Company (PG&E) if my household income
no longer qualifies me to receive the discount. | understand that if | receive
the discount without qualifying for it, | may be required to pay back the
discount | received. | understand that PG&E can share my information
with municipal agencies, state or federal agencies, other utilities or their
agents to facilitate enrollment in their assistance programs. | declare
under penalty of perjury under the laws of the State of California that the
information | have provided in this application is true and correct.

X

DECLARACION: (por favor lea y firme abajo)

Me comprometo a facilitar pruebas documentales de los ingresos de la unidad
familiar en caso de que se me pida. También acepto informar a Pacific Gas
and Electric Company (PG&E) si en algin momento mi unidad familiar dejase
de reunir los requisitos para recibir el descuento. Comprendo que si recibo el
descuento sin reunir los requisitos, se me puede exigir que devuelva el
descuento que haya recibido. Soy consciente de que PG&E podra compartir
mis datos con agencias municipales, estatales o federales, con otras
compafias de servicios publicos o con sus representantes, con objeto de
facilitar la inscripcion en sus respectivos programas de asistencia. Declaro que
la informacion que he facilitado en esta solicitud es veraz y correcta, incurriendo
en perjurio segun la legislacién del Estado de California si no lo fuera.

Customer Signature e Firma del Cliente

O Fill in circle if guardian or power of attorney

Date e Fecha

Marque aqui si es tutor o tiene carta de poder

] Check if you no longer qualify or do not want to participate in the FERA Program.
Ya no califico o ya no quiero participar en el Programa FERA.
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n CHI TIET VE KHACH HANG ¢ 2 F & $}:

S6 Trwong Muc PG&E e PG&EIRS::
(G trang dAu tién cta hda don PG&E e IREEMAIRENE—H)

( )

Can phan hoi: Bé duoc gitr gidm gia,
quy vi phai tiép tuc xac nhan tinh trang
hoi du dieu kién.

MAEIE: BB, B AR
TR ERER,

TénHo o R

Pién Thoai « B

O Nha - {£% O Congty - T O S6 didong - FH#

Pia Chi Nha e REE{EHt S6 Chung Cv e N E

Thanh Phé e S6 Zip e BBEL

Hay Iwa chon ngén ngi*r mong muén dé chwong trinh CARE/FERA lién lac v&i quy vij trong twong lai e

BB EHRA CARE/FERA BER{REES !

O Tiéng Tay Ban Nha [ Tiéng Tagalog [ Tiéng Nga [ Tiéng Hmong [ Tiéng Han Quéc O Tiéng Viét O Tiéng Quang Bong [ Tiéng Quan Thoai

FEETF R fthIn#% =5 HE R

PREE R BE EES

Phwong thire lién lac mong muén e EIZEM A O dién thoai @ EFE [ dién thu ¢ BFE M O thw qua dwong bwu dién e BZ{E1E
O tin nh&n (Cac Mdrc Gia Tin Nhan va D Liéu co thé ap dung) e f:ll (ATRE BN E MR REEA)

S6 Ngwoi Trong Gia Dinh ¢ REEAM: Nguwdi Lén e A
Téng L¢i Tirc Gia Dinh Hang Nam e £ REW A5

+ Tré Em (duéi 18 tudi) e

HE (188U T) =

(xin quy vi tinh tAt ca cac nguén lgi téc tir moi ngudi trong gia dinh) e (FBETESMRERENFTERA) $ ’ .00

HOI BU PIEU KIEN VE LQI TUC GIA DINH:

danh dau vao tt ca cac ngudn lgi tirc cla gia dinh quy vi.

] Tién Hwu Béng L] Tién cho Ngwoi Co Khuyét Tat

] Tién Tro CAp An Sinh X& Hai hay Tién Boi Thwong Tai Nan

[ ssP, SsDI Lao Bong

O Tién Loi/C8 Tire tir: Trwong [ Tién Hoc do Chanh Phai Tro
Muc Tiét Kiém, Chirng Cép, Hoc Béng hay cac thir
Khoan,Trai Phiéu, hay Trwong Tién Tro Gilp cho Bdi Séng
Muc Hwu Tri Héng Ngay

O Tién Lwong va/hay Loi Tire tw O Tién Bao Hiém Bbi Thwong hay
Tw Doanh Tién Bdi Thuong Thua Kién

O Loi Tirc do Cho Thué Nha hay
Tién Ban Quyén
O Tién That Nghiép

HOI DU PIEU KIEN VE CHUONG TRINH TRQ
GIUP CONG CONG: danh d4u tat ca cac chuong trinh

ma quy vi hodc ai dé trong nha quy vj dang tham gia.

Medicaid/Medi-Cal (dw&i 65 tudi) L] Healthy Families A & B
Medicaid/Medi-Cal (65 va qua 65 tudi) [] CalWORKs (TANF) hay
Supplemental Security Income (SSI) Tribal TANF
CalFresh/SNAP (Tién Phiéu Thuc National School Lunch
Pham) Program (NSLP)
Low Income Home Energy Assistance [ Bureau of Indian Affairs
Program (LIHEAP) General Assistance
Women, Infants and Children (WIC) O Head Start Income
Eligible (Tribal Only)

O Tién Cép Dudng Vg/Chdng
hay Con Cai
O Tién Mat va/hay Loi T&c Khac

O O gOooc

AEERNREHBWAN: FARERERAN 2 ZHR,
O ##e O x&E#
O w+RBEHS O sribefy TrE
[0 ssp. ssDI O sxpes, #2eR hEE
O Re/RKe , TFET: B #E 8
fEFD, RESMES 8 [ RBRSULEFAFER
KRS O pEERENED
O TEf/sa@EsmiiA O mea/sE A
O A RAREKA

BERH L HEBFE: 9B aRRPEMAFTSEGAEEL,

Medicaid/Medi-Cal (658% 5L ) ]
Medicaid/Medi-Cal (655 f1658% A L)
Supplemental Security Income (SSI)
CalFresh/SNAP (&%)

CalWORKs
(TANF)Z Tribal TANF

National School Lunch
Program (NSLP)

B [] Bureau of Indian Affairs
KU A REERER I B FT &I General Assistance
Wz BRNMEELEHEGTE [0 Head Start Income

oogooooo

REREES R EEERF ST ARB Eligible (Tribal Only)

n CAM DOAN: (xin doc va ky tén)

Toi dong y cung cép chirng minh loi tirc gia dinh néu dwoc yéu cau. Toi
cting ddng y théng bao cho Pacific Gas and Electric Company (PG&E) biét
néu loi tiee gla dinh cla toi khdng con hoi di diéu kién dé& dwoc glam gia. Toi
hleu rang néu toi nhan gidm gia ma khong du diéu kién thi t6i co thé bj yéu
cAu phai hoan lai s tién t6i da dwoc giam. Toi hiéu rang PG&E c6 thé chia
sé thong tin chia toi véi cac co quan thanh phd, cac co quan tiéu bang hodc
lién bang, cac co quan tién ich khac hodc cac dai dién clia ho dé ghi danh t6i
vao cac chwong trinh tro glup ctia ho. T6i xin cam doan theo hinh phat V& ti
khai man theo phap luat cla Tiéu Bang California réng cac thdng tin ma toi
da cung cap trong don nay la ding sw that va chinh xac.

X

B EUE, ARETEED

MEEEE , AADERERERAZSH. ZAATEDE , NRBRHRE
WATBEEREZIFNE | AASEIEHMPacific Gas and Electric
Company (PG&E). AR , IREFEERNERTREZZILE
T, ARATRESHEERBEFMKZINITN. SAABBPGIETREEH
TS, MEREBEE  URETLARASENAFHEREAGARTA
B, WEERAS MM B, KMMEZENBERMNERE ,
AABHBRERERLLERNENEEEA TR,

Chir Ky Khach Hang ¢ & F#%
mR=2

O Té dam vong néu 1a ngwdi giam ho hay ngwoi dai dién phap ly

ERARNEBEANE, FB LR

Ngay « B

O Xin danh dau vao & tréng néu quy vi khdng con hdi du tiéu chudn hodc khong mudn tham gia vao chwong trinh FERA.

B ARNRBTBHFSERIRIEERMS WFERARTH.
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