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STATE OF CALIFORNIA GAVIN NEWSOM, Governor

PUBLIC UTILITIES COMMISSION
505 Van Ness Avenue
San Francisco CA 94102-3298

To: Energy Company Filing Advice Letter
From: Energy Division PAL Coordinator

Subject: Your Advice Letter Filing

The Energy Division of the California Public Utilities Commission has processed your
recent Advice Letter (AL) filing and is returning an AL status certificate for your records.

The AL status certificate indicates:

Advice Letter Number

Name of Filer

CPUC Corporate ID number of Filer

Subject of Filing

Date Filed

Disposition of Filing (Accepted, Rejected, Withdrawn, etc.)

Effective Date of Filing

Other Miscellaneous Information (e.g., Resolution, if applicable, etc.)

The Energy Division has made no changes to your copy of the Advice Letter Filing; please
review your Advice Letter Filing with the information contained in the AL status certificate,
and update your Advice Letter and tariff records accordingly.

Allinquiries to the California Public Utilities Commission on the status of your Advice
Letter Filing will be answered by Energy Division staff based on the information contained
in the Energy Division's PAL database from which the AL status certificate is generated. If
you have any questions on this matter please contact the:

Energy Division's Tariff Unit by e-mail to
edtariffunit@cpuc.ca.gov



Electric Company Director 300 Lakeside Drive
Regulatory Relations Oakland, CA 94612

m Pacific Gas and Sidney Bob Dietz I Pacific Gas and Electric Company
)

May 7, 2025

Advice 5066-G/7594-E
(Pacific Gas and Electric Company ID U 39 M)

Public Utilities Commission of the State of California

Subject: Revised Household Income Requirements for the California Alternate
Rates for Energy (CARE) and Family Electric Rate Assistance (FERA)
Programs and Modification of Applicable Forms, and Pacific Gas and
Electric Company’s Percentage of Income Payment Plan (PIPP) Bill
Cap Update and Tariff Changes in Compliance with Resolution E-5200

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

Purpose

The purpose of this submittal is to update PG&E’s tariffs and forms regarding customer
income eligibility for the California Alternate Rates for Energy (CARE) and Family Electric
Rate Assistance (FERA) programs. These revisions are submitted to update the
maximum household income thresholds for a customer to be eligible for the CARE and
FERA programs, between June 1, 2025, and May 31, 2026.

In addition, and in accordance with Decision (D.) 21-10-012%, and Ordering Paragraph
(OP) 4 of Resolution (Res.) E-52002, PG&E hereby submits this advice letter (AL) to
update the Percentage of Income Payment Plan (PIPP) annual bill caps based on the
June 1, 2025 CARE income guidelines.

This filing is in accordance with California Public Utilities (P.U.) Code Section 739.1(a)3
and the Energy Division’s (ED’s) Notice to Update the Income Guidelines to Investor

1D.21-10-012, p. 42:

https://docs.cpuc.ca.gov/PublishedDocs/Published/G000/M413/K823/413823568.PDF (Last

accessed on April 15, 2025).

2 Res. E-5200, pp. 43-44:

https://docs.cpuc.ca.gov/PublishedDocs/Published/G000/M500/K017/500017273.PDF (Last

accessed on April 15, 2025).

8 California PU Code Section 739.1(a) states: “The commission shall continue 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



https://docs.cpuc.ca.gov/PublishedDocs/Published/G000/M413/K823/413823568.PDF
https://docs.cpuc.ca.gov/PublishedDocs/Published/G000/M500/K017/500017273.PDF
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Owned and Small Multi-Jurisdictional Utilities providing services under the California
Alternate Rates for Energy (CARE), Family Electric Rate Assistance (FERA) and Energy
Savings Assistance (ESA) Programs (Notice) dated March 24, 2025.

Background

CARE Program

In accordance with the ED’s Notice dated March 24, 2025, PG&E hereby submits its tariffs
with revised household income limits for the CARE program.

CARE is applicable to residential customers residing in individually metered single-family
accommodations, or domestic sub-metered tenants residing in multifamily master-
metered accommodations, as well as qualifying nonprofit group living facilities,
agricultural employee housing facilities, and migrant farm worker housing centers based
on criteria established by the California Public Utilities Commission (CPUC).

Additionally, starting January 1, 2025, CARE eligibility was expanded to people living in
Homekey housing facilities which are intended for individuals who are experiencing
homelessness.*

In compliance with the Notice, PG&E is revising the Total Gross Annual Household
Income Levels, effective from June 1, 2025 until May 31, 2026, are as follows:

Household Size Total Gross Annual Household Income
1-2 $42,300
3 $53,300
4 $64,300
5 $75,300
6 $86,300
7 $97,300
8 $108,300
Each Additional Person $11,000

be borne solely by any single class of customer. For one-person households, program eligibility
shall be based on two-person household guideline levels. 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.”
4 0n September 27, 2024, Governor Newsom signed into law AB 2672, which amended Section
739.1 of the P.U. Code. AB 2672 expands CARE eligibility to people living in Homekey housing
facilities who are experiencing homelessness. P.U. Code Section 739.1(i).
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The following three PG&E gas and electric tariffs are affected by this revision:

(2) Gas and electric Rule 19.1 - California Alternate Rates for Energy for Individual
Customers and Sub-Metered Tenants of Master-Metered Customers;

(2) Gas and electric Rule 19.2 - California Alternate Rates for Energy for Nonprofit
Group-Living Facilities and Homekey Housing Facilities; and

(3) Gas and electric Rule 19.3 - California Alternate Rates for Energy for Qualified
Agricultural Employee Housing Facilities.

PG&E also updates 22 of its gas and electric forms to include the maximum household
income limits that are eligible for the CARE and FERA programs. These forms are listed
on page three (3) and four (4) of this AL and in Attachment 1.

FERA Program

In accordance with the ED’s Notice dated March 24, 2025, PG&E submits revised income
guidelines for the FERA program.

FERA is applicable to residential customers with households of one or more® members
residing in individually metered single-family accommodations, or domestic sub-metered
tenants residing in multifamily master-metered accommodations. Qualifying Direct
Access, Community Choice Aggregation, and Transitional Bundled Services customers
are also eligible for the FERA program. Customers or sub-metered tenants participating
in the CARE program cannot concurrently participate in the FERA program.

In compliance with the Notice, PG&E is revising the Total Gross Annual Income Levels
on page two (2) of electric Rate Schedule E-FERA--Family Electric Rate Assistance. The
household income levels, effective from June 1, 2025 until May 31, 2026, are as follows:

Household Size Total Gross Annual Household Income

1-2 $42,301-$52,875
3 $53,301 - $66,625
4 $64,301 - $80,375
5 $75,301 - $94,125

6 $86,301 - $107,875

7 $97,301 - $121,625

8 $108,301 - $135,375
Each Additional Person $11,000 - $13,750

In addition to the income revisions to tariff rate Schedule E-FERA, PG&E is also revising
the income levels on the standard forms as listed on page three (3) and four (4) of this
AL and in Attachment 1.

5> On September 27, 2024, Governor Newsom signed into law SB 1130, which amended P.U.
Code Section 739.12. SB 1130 removed FERA'’s household income eligibility requirement of three
or more persons and requires the FERA I0Us to report enroliment efforts.
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PIPP Pilot Program

D.21-10-012 authorized PG&E, Southern California Edison Company (SCE), San Diego
Gas and Electric Company (SDG&E), and Southern California Gas Company (SoCalGas)
(collectively, the Investor-Owned Utilities or IOUs) to establish PIPP pilot programs which
set utility bill payment amounts at a percentage of participating customers’ monthly
income. Monthly bill caps are standardized for households in two income tiers: 0-100
percent, and 101-200 percent of Federal Poverty Guidelines (FPG). D.21-10-012 and
Res. E-5200 required the Joint Utilities to update bill caps annually to reflect current
income guidelines, concurrently with the CARE program income guideline updates.

PG&E respectfully submits this AL to update the PIPP bill caps, consistent with the
updated 2025 CARE income guidelines, as follows:

2025/2026 10U Bill Caps Ratio 75% / 25% — Statewide Cap
0-100% of FPG (Lower Level) $44.00
Electric Bill Cap $33.00
Gas Bill Cap $11.00
101-200% of FPG (Upper Level) $133.00
Electric Bill Cap $100.00
Gas Bill Cap $33.00

Furthermore, PG&E has revised the generation and non-generation ratio to align with the

updated Electric Bill Caps as follows:

2025-2026 PG&E’s Generation & Non- :
Generation Costs for Electric Bill Cap REULD S8 18250
0-100% of FPG (Lower Level) $33.00
Electric Generation Bill Cap (CCA $13.00
Charges)
Electric Non-Generation Bill Cap (PG&E $20.00
Charges)
101-200% of FPG (Upper Level) $100.00
Electric Generation Bill Cap (CCA $38.00
Charges)
Electric Non-Generation Bill Cap $62.00

To be eligible to participate in the PIPP pilot, individually metered applicants/customers
must be enrolled in CARE. Additionally, PG&E has discretion on how to fill the limited
5,000 PIPP slots as set forth in Schedule E-PIPP.
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Effective June 1, 2025 to May 31, 2026, the total gross annual income for all persons in
the applicant’s household may not exceed the following:

Household Size Total Gross Annual Household Income

$31,300

$42,300

$53,300

$64,300

$75,300

$86,300

$97,300

00N OB WIN|EF

$108,300

Each Additional Person $11,000

The above income cutoffs by the number of persons in the household are set at 200% of
FPG guidelines. To qualify for the PIPP 0-100% of the FPG category, a household must
provide proof of income of one-half or less of the income cutoffs shown above.

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 Sub-Metered 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 and Homekey Housing Facilities: Section B.4 is revised to
update the maximum annual household income levels.

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

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

E-PIPP — Updated tables C (Statewide electric and gas bill caps), D (PG&E Electric
Generation and Non-Generation PIPP bill caps)

G-PIPP — Updated tables C (Statewide electric and gas bill caps), D (PG&E
Electric Generation and Non-Generation PIPP bill caps)



Advice 5066-G/7594-E -6- May 7, 2025

7. PIPP ELEC Rule 19.5 — Updated CARE gross annual household income
Table

8. PIPP GAS Rule 19.5 — Updated CARE gross annual household income table

9. Electric Rule No. 1 — Updated CARE to include Homekey Housing Facilities as a
qualifying group.

10. Gas Rule No. 1 - Updated CARE to include Homekey Housing Facilities as a
qualifying group.

11.  The following is the list of CARE/FERA forms being revised:

(1) 01-9077 CARE/FERA Residential Customers Application
(English/Spanish)

(2) 62-0972 CARE/FERA Residential Customers Application
(English/Chinese)

(3) 62-0973 CARE/FERA Residential Customers Application
(English/Vietnamese)

(4) 62-0939 CARE/FERA Residential Customers Application (instruction for
the pre-print application in English/Spanish)

5) 62-0919 CARE/FERA Residential Customers Application (pre-printed
application in English/Spanish)

(6) 62-0940 CARE Residential Customers Renewal Instruction
(English/Spanish/Chinese/Vietnamese)

(7) 62-1509 CARE Residential Customers Renewal Application
(English/Spanish)

(8) 79-1072 FERA Residential Customers Renewal Instruction
(English/Spanish/Chinese/Vietnamese)

(9) 79-1073 FERA Residential Customers Renewal Application
(English/Spanish)

(10) 79-1051 Large Print CARE/FERA Residential Customers Application
(English)

(11) 79-1052 Large Print CARE/FERA Residential Customers Application
(Spanish)

(12) 79-1053 Large Print CARE/FERA Residential Customers Application
(Chinese)

(13) 79-1054 Large Print CARE/FERA Residential Customers Application
(Viethamese)

(14) 01-9285 CARE/FERA Sub-Metered Residential Customers Application
(English/Spanish)

(15) 62-0672 CARE/FERA Sub-Metered Residential Customers Application
(English/Chinese)

(16) 62-0673 CARE/FERA Sub-Metered Residential Customers Application
(English/Vietnamese)
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(17) 79-1055 Large Print CARE/FERA Sub-Metered Residential Customers
Application (English)

(18) 79-1056 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Spanish)

(19) 79-1057 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Chinese)

(20) 79-1058 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Viethamese)

(21) 62-1477 CARE/FERA Income Guidelines
(English/Spanish/Chinese/Viethnamese)

(22) 79-1059 Large Print CARE/FERA Income Guidelines
(English/Spanish/Chinese/Vietnamese)

(23) 62-1198 CARE Agricultural Employee Housing Facilities Application
(English)

(24) 62-0156 CARE Nonprofit Group Living Facilities and Homekey Housing
Facilities Application (English)

(25) 61-0535 CARE Migrant Farm Worker Housing Centers Application
(English)

Revisions made to the above-mentioned forms to align with the new income
guidelines include:

e Updating the CARE and FERA income guidelines charts

e Updating FERA household size to be inclusive of 1- and 2-person
households

e Updating CARE eligibility to include Homekey Housing Facilities

e Updating the customer-signed declaration in Section 3.

PG&E is updating all tariffs, its website, and printed materials about the CARE and FERA
programs and PIPP pilot to reflect the revised income levels, and revised CARE/FERA
and PIPP pilot enroliment forms.®

Protests

Anyone wishing to protest this submittal may do so by letter sent electronically via E-mail,
no later than May 27, 2025, which is 20 days after the date of this submittal. Protests
must be submitted to:

CPUC Energy Division
ED Tariff Unit
E-mail: EDTariffUnit@cpuc.ca.gov

6 PG&E is also updating its ESA program website and printed materials to reflect the revised
income eligibility guidelines and their effective dates.
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The protest shall also be electronically sent to PG&E via E-mail at the address shown
below on the same date it is electronically delivered to the Commission:

Sidney Bob Dietz Il
Director, Regulatory Relations
c/o Megan Lawson
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 and 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 General Order (GO) 96-B, Rule 5.1 and Res. E-3524 and E-5200, this advice
letter is submitted with a Tier 1 designation. PG&E requests that this Tier 1 advice
submittal become effective on June 1, 2025, 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 to parties shown on the attached list and the parties on the service list
for A.19-11-003, A.19-11-004, A.19-11-005, A.19-11-006, A.19-11-007 and R.18-07-005.
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 submittals can also
be accessed electronically at: http://www.pge.com/tariffs/.

IS/
Sidney Bob Dietz II
Director, Regulatory Relations
CPUC Communications

Attachments:
Attachment 1 — Clean Tariffs
Attachment 2 — Redline Tariff Revisions

CC: Service List R.18-07-005 and A.19-11-003, et al.



ADVICE LETTER

SUMMARY

ENERGY UTILITY

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

Company name/CPUC Utility No.: Pacific Gas and Electric Company (U 39 M)

Utility type: Contact Person: Michael Finnerty

E ELC E GAS |:| WATER Phone #: (279) 789-6216

E-mail: PGETariffs@peoe.com
[] pPLc [] HEAT E-mail Disposition Nofice t0: michael finnertv@pee.com
EXPLANATION OF UTILITY TYPE (Date Submitted / Received Stamp by CPUC)

ELC = Electric GAS = Gas _
PLC = Pipeline  HEAT = Heat WATER = Water
Advice Letter (AL) #: 5066-G/7594-E Tier Designation: 1

Subject of AL! Revised Household Income Requirements for the California Alternate Rates for Energy (CARE) and
Family Electric Rate Assistance (FERA) Programs and Modification of Applicable Forms, and Pacific Gas
and Electric Company’s Percentage of Income Payment Plan (PIPP) Bill Cap Update and Tariff Changes...

Keywords (choose from CPUC listing): Compliance. CARE

ALType: [] Monthly [] Quarterly [3] Annual [[] One-Time[ ] Other:

If AL submitted in compliance with a Commission order, indicate relevant Decision/Resolution #:
E-5200 and E-3524

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

Summarize differences between the AL and the prior withdrawn or rejected AL: N/A
Confidential treatment requested? |:| Yes @ No

If yes, specification of confidential information:

Confidential information will be made available to appropriate parties who execute a
nondisclosure agreement. Name and contact information to request nondisclosure agreement/
access to confidential information:

Resolution required? |:| Yes @ No
Requested effective date: ¢/1/25 No. of tariff sheets: 9(

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

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

Tariff schedules affected: See Attachment 1

Service affected and changes proposed™ /A

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

'Discuss in AL if more space is needed. Clear Form



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

Contact Name: Sidnev Bob Dietz I1. ¢/o Meoan Lawson
California Public Utilities Commission Title: Director. Regulatorv Relations

Energy Division Tariff Unit Emaiil: Utility/Entity Name: Pacific Gas and Electric Company
EDTariffUnit@cpuc.ca.gov

Telephone (xxx) XXx-Xxxx:
Facsimile (xxx) XxX-Xxxx:
Email: PGETariffs@pge.com

Contact Name:
Title:
Utility/Entity Name:

Telephone (xxx) XXX-Xxxx:
Facsimile (Xxx) Xxx-Xxxx:
Email:

CPUC

Energy Division Tariff Unit
505 Van Ness Avenue
San Francisco, CA 94102

Clear Form
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Attachment 1
Advice 5066-G

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

40106-G Gas Sample Form No. 01-9077 39368-G
CARE/FERA Program Application for Residential Customers
Sheet 1

40107-G Gas Sample Form No. 01-9285 39369-G
CARE/FERA Program Application for Sub-Metered Residential
Customers
Sheet 1

40108-G Gas Sample Form No. 61-0535 34199-G
CARE Program Application for Migrant Farm Worker Housing Centers
Sheet 1

40109-G Gas Sample Form No. 62-0156 34200-G
CARE Program Application for Nonprofit Group Living Facilities
Sheet 1

40110-G Gas Sample Form No. 62-0672 39370-G
CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Chinese)
Sheet 1

40111-G Gas Sample Form No. 62-0673 39371-G
CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Viethamese)
Sheet 1

40112-G Gas Sample Form No. 62-0919 39372-G
CARE/FERA Program Application for Residential Customers
(Pre-Printed Application)
Sheet 1

40113-G Gas Sample Form No. 62-0939 39373-G
CARE/FERA Program Application for Residential Customers
(Pre-Printed Application Instruction)
Sheet 1

40114-G Gas Sample Form No. 62-0940 39374-G
CARE Program Renewal Instructions - Residential Customers
Sheet 1

40115-G Gas Sample Form No. 62-0972 39375-G
CARE/FERA Program Application for Residential Customers
(English/Chinese)
Sheet 1

40116-G Gas Sample Form No. 62-0973 39376-G
CARE/FERA Program Application for Residential Customers
(English/Vietnamese)
Sheet 1

40117-G Gas Sample Form No. 62-1198 34208-G
CARE Program Application for Agricultural Employee Housing Facilities
Sheet 1
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Cal P.U.C.
Sheet No.

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

40118-G

40119-G

40120-G

40121-G

40122-G

40123-G

40124-G

40125-G

40126-G

40127-G

40128-G

Gas Sample Form No. 62-1477
CARE/FERA Program Income Guidelines
Sheet 1

Gas Sample Form No. 62-1509
CARE Program Renewal Application -- Residential Customers
Sheet 1

Gas Sample Form No. 79-1051

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

Sheet 1

Gas Sample Form No. 79-1052

CARE/FERA Program Application for Residential Customers (Spanish)
- Large Print Application

Sheet 1

Gas Sample Form No. 79-1053

CARE/FERA Program Application for Residential Customers (Chinese)
- Large Print Application

Sheet 1

Gas Sample Form No. 79-1054

CARE/FERA Program Application for Residential Customers
(Vietnamese) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1055

CARE/FERA Program Application for Sub-Metered Residential
Customers

(English) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1056

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Spanish) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1057

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Chinese) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1058

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Viethamese) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1059
CARE/FERA Program Income Guidelines - Large Print
Sheet 1

39377-G

39378-G

39379-G

39380-G

39381-G

39382-G

39383-G

39384-G

39385-G

39386-G

39387-G
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Sheet No.
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Cancelling
Cal P.U.C.
Sheet No.

40129-G

40130-G

40131-G

40132-G

40133-G

40134-G

40135-G

40136-G

40137-G

40138-G

40139-G

GAS SCHEDULE G-PIPP
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
Sheet 1

GAS SCHEDULE G-PIPP
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
Sheet 4

GAS SCHEDULE G-PIPP
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
Sheet 5

GAS RULE NO. 1
DEFINITIONS
Sheet 16

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. 19.2

CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT
GROUP-LIVING FACILITIES AND HOMEKEY HOUSING FACILITIES
Sheet 1

GAS RULE NO. 19.2

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

GAS RULE NO. 19.2

CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT
GROUP-LIVING FACILITIES AND HOMEKEY HOUSING FACILITIES
Sheet 3

GAS RULE NO. 19.2

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

GAS RULE NO. 19.2

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

38871-G*

39388-G

39389-G

38005-G

38578-G

39390-G

38582-G

39391-G

38584-G

38585-G

38586-G
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Sheet No.

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

40140-G

40141-G

40142-G

40143-G

40144-G

40145-G

40146-G

40147-G

40148-G

GAS RULE NO. 19.3

CALIF ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRI
EMPLOYEE HOUSING FACILITIES

Sheet 2

GAS RULE NO. 19.5

PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
PROGRAM ELIGIBILITY AND

CERTIFICATION RULES FOR INDIVIDUALLY METERED GAS
CUSTOMERS

Sheet 1

GAS RULE NO. 19.5

PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
PROGRAM ELIGIBILITY AND

CERTIFICATION RULES FOR INDIVIDUALLY METERED GAS
CUSTOMERS

Sheet 2

GAS TABLE OF CONTENTS
Sheet 1

GAS TABLE OF CONTENTS
Sheet 2

GAS TABLE OF CONTENTS
Sheet 6

GAS TABLE OF CONTENTS
Sheet 7

GAS TABLE OF CONTENTS
Sheet 10

GAS TABLE OF CONTENTS
Sheet 11

39392-G

38878-G*

39393-G

40028-G

40103-G

40029-G

39801-G

39397-G

39323-G

Page 4 of 4



Pac’f":' Gas and . Revised Cal. P.U.C. Sheet No.  40106-G
Ele(:tﬂc company' Cancelling Revised Cal. P.U.C. Sheet No. 39368-G

Oakland, California

Gas Sample Form No. 01-9077 Sheet 1
CARE/FERA Program Application for Residential Customers

Please Refer to Attached
Sample Form

Advice 5066-G Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524

Regulatory Proceedings and Rates



Form 01-9077
CARE/FERA PROGRAM APPLICATION

' Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy
(CARE)

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

Family Electric Rate Assistance
(FERA)

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

CARE Income Guidelines
[valid through May 31, 2026)

FERA Income Guidelines
[valid through May 31, 2026)

Number of

Total gross
peoplein annual household
household income*

Number of
people in annual household
household income*

Total gross

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

If you do not qualify
for the CARE program,

* Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 1-2 $42,301-$52,875
programs in Section 2A from which you, or 3 $53,300 o less for the FERA program, 3 $53,301-$66,625
someone in your household, receive benefits 4 564,300 or less which offers a monthly 4 $64,301-$80,375
OR 5 $75,300 or less discount on electric 5 $75,301-$94,125

_ o b $86,300 or less bills for households 6 $86,301-$107,875

e Complete Section 2B which includes your 7 $97,300 or less , , . 7 $97.301-$121,625

household's total gross annual income.* 8 $108,300 or less \_N'th a slightly hlgher 8 $108,301-$135,375
o . Each additional | $11,000 income than required  [Exchaddional $11.000-$13,750
Other qualifications include: person, add for CARE. person, add : :

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.

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

e You will renew your eligibility at least every two years.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:
enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
completed application and CARE/FERA Program 1-877-302-7563

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

P.O. Box 29647
Oakland, CA 94604-7563

email this image to
CAREandFERA@pge.com

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Assistance Program”

Budget Billing

pge.com/budgetbilling

1-800-743-5000

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

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

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

TTY is available at 711 or 1-800-735-2929.




Forma 01-9077
SOLICITUD PARA EL PROGRAMA CARE/FERA

'8 Clientes Residenciales il

plan de tarifas
para usted.

Obtenga
informacion
adicional®.

California Alternate Rates for Energy Family Electric Rate Assistance
Requisitos de ingreso CARE [ l Requisitos de ingreso FERA
pge.com/care-es (valido hasta el 31 de mayo, 2026) pge.com/fera-es (vélido hasta el 31 de mayo, 2026)
1-866-743-2273 Namero de 1-800-743-5000 Nimero de
personas Ingreso bruto total personas Ingreso bruto total
El programa CARE ofrece un descuento mensual ikl Rl Si usted no cumple enelhogar | anual del hogar*
en las facturas de PG&E de los hogares que ;‘2 iggggg O menos con los requisitos ;‘2 zgggl‘iziizz
, e : i . R 0 menos ,301- ,
rednan los requisitos. Para |nscr|b|rs.e. _ 7 $44.300 ¢ monos para el programa ’ $£4.301-$80.375
o Mgrque todos Llos programas de asistencia 5 $75.300 0 menos CARE, tal vez califique 5 $75.301-$94,125
publica que rednan los requisitos en la 6 $86,300 0 menos para el programa 6 $86,301-$107,875
Seccién 2A de los que usted o alguna persona 7 $97,300 0 menos FERA, que ofrece un 7 $97,301-$121,625
de su hogar reciban beneficios O BIEN _ az $108,300 0 menos descuento en las _ sd $108,301-$135,375
o Llene la Seccién 2B que incluye los Lngresos otions. sragn-] $11.000 facturas mensuales  Losons, s $11:000-$13.750
brutos anuales totales de su hogar. de electricidad a familias que reciban un ingreso
Otras calificaciones incluyen que: ligeramente mas alto que el requerido para CARE.

¢ Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1. Vea los requisitos de ingreso de FERA que incluimos

e Usted no sea reclamado como dependiente en la declaracion de impuestos en esta tabla para ver si cumple con los requisitos e
de otra persona que no sea su esposo(al.

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

inscribase completando la solicitud incluida.

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

TInformacién de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email: Correo: Fax:
para inscribirse mas rapidamente Saque una foto o escanee su solicitud Envie la solicitud completa a Envie la solicitud completa
visitando pge.com/care-es completa y envie la imagen a: CARE/FERA Program al 1-877-302-7563

z , CAREandFERA@pge.com P.0. Box 29647
Teléfono: Inscribase llamando Oakland, CA 94604-7563
al 1-866-743-2273
Otros programas y servicios utiles
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings-es pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 A Si debido a necesidades médicas usted 1-866-675-6623
Este programa proporciona EnergySavmgs depende de equipos de soporte vital o de otro Si usted destina un alto porcentaje de su ingreso
mejoras al hogary Assistance Program tipo de equipos, usted podria ser elegible para  al pago de las facturas de energia, podria reunir
electrodomésticos para el consumo eficiente de obtener energia adicional al precio base mas las condiciones para recibir asistencia econdémica
energia sin costo alguno a los clientes que rednan bajo a través del programa Medical Baseline. y servicios de aislamiento térmico a través de este
los requisitos de ingresos. Los duenios de programa administrado por el California Department
propiedades y los inquilinos pueden participar. Your Account of Community Services and Development.

pge.com/youraccount

Budget Billing Visite Your Account en el sitio de PG&E y Universal Lifeline Telephone Service (ULTS)
pge.com/budgetbilling registrese para recibir alertas de facturacion Obtenga acceso telefénico a bajo precio cuando
1-800-743-5000 y pagos, analizar el consumo de energiade su  retna los requisitos de ingreso similares al
Se basa en el promedio de su factura mensual para hogar, pagar sus facturas e informarse mas programa CARE. Para mas informacidn, contacte
que usted maneje sus costos de energia, y elimine acerca de sus opciones de plan de tarifas. a su compania local de teléfonos.
grandes variaciones de pago.

TTY disponible llamando al 711 0 1-800-735-2929.



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

®

CARE/FERA PROGRAM APPLICATION Form 01-9077
DR Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

o You and your household -

Your PG&E account number (Find yours on page 1 of your PG&E bill.)

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

Account holder’s name (Use the name as it appears on your PG&E bill, which must be in your name.

Your home address (Address must be your primary residence. Do NOT use a P.0. Box Unit #
City/State/Zip Code
Email address Preferred phone number [[JHome [ IWork [ Mobile

[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative phone number ~ [[JHome [IWork [JMobile
CARE and FERA communications? (Choose one)
[ 1 English [ISpanish [IMandarin [] Cantonese [] Viethnamese Number of people in your household at this address:

[ ] Russian [ Korean []Tagalog []Hmong Adults + Children
i =

What is your preferred method of communication? (Choose one) (under 18)

[ Mail [] Email [ Phone [] Text [Message and data rates may apply.)

Household qualification Your declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the information | have

provided in this application is true and correct.
XY Public assistance programs

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

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the
CARE or the FERA program, including the following:

[ ] Low Income Home Energy [ ] Medi-Cal for Families 1.1'am not claimed as a dependent on another person’s income tax
Assistance F’rogram (LIHEAP) [Healthy Families A&B) return other than my spouse.
[] Women, Infants, and Children (wic) [] National School Lunch 2. 1'am not knowingly sharing an energy meter with another home.
[] CalFresh/SNAP (Food stamps] Program (NSLP) 3. I will notify PG&E if my household is no longer eligible for the
(] CalWORKs (TaNF] or Tribal TANF ) Bureau of Indian Affairs CARE or FERA discount.
"] Head Start Income Eligible Gem.era.t A55|5Fance 4. | understand | may be requ?red to prov.id_e pro_of of household inpome.
(Tribal only) [ Medicaid/Medi-Cal 5. lunderstand | may be required to participate in the Energy Savings
[ Supplemental Security lunde‘rage 69l ) Assistance Program.
Income (ssi) [J Medicaid/Medi-Cal 6.1 understand | may be removed from the CARE program if my
(age 65and over] monthly electric usage exceeds six times the Tier 1 allowance.
7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information

from other programs which deem me ineligible.

EB Household income 8. l authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount I have received if | provided false information
to support my application for the CARE or the FERA program.

L1 I'am currently on a fixed income and receive income or
benefits from one or more of the following: pensions, Social
Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is: X
;I;Otal gt:.olsds_annual $ 00 Customer signature O Fillin circle if you are a guardian or you have power of attorney.
ouseho income " FOR INTERNAL USE ONLY
(please account for all income from every household member)
Date
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4744



®

SOLICITUD PARA EL PROGRAMA CARE/FERA
iy Clientes Residenciales

1. Llene la Seccion 1.

2. Llene la Seccion 2A O la Seccion 2B. Para reunir los requisitos
de este programa, solo se requiere una seccion (A o B).

3. Firme y pdngale la fecha a este formulario, y envielo por correo
a PG&E.

Forma 01-9077

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de su
proxima factura de PG&E.

0 Usted y su hogar

Ciudad/estado/cddigo postal

Direccién de email
(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

£Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno)

[1Inglés [ 1Espanol [ Mandarin [|Cantonés [ |Vietnamita

[JRuso [ Coreano []Tagalo [ ] Hmong

¢Cual es su método de comunicacion preferido? (Elija uno)

[[ICorreo []Email [] Teléfono [] Texto (Podria haber cargos por mensaje y datos.)

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )

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

Su numero de cuenta de PG&E

(Encuéntrelo en la primera pégina de su factura de PG&E )

Numero de teléfono preferido [ Hogar []Trabajo [ 1Mdvil

Ndmero de teléfono alternativo [ | Hogar [ ]Trabajo [ I Mévil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

Cumplimiento de los requisitos
del hogar

Complete la Seccion 2A 0 la Seccion 2B.

FI\ Programas de asistencia ptblica

Marque todos los programas en los que usted o alguien en su
hogar participa.

[ Low Income Home Energy [ ] Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)

[ ] Women, Infants, and Children (wic)  [] National School Lunch

[] CalFresh/SNAP Program (NSLP)
[estampillas de alimentos) [] Bureau of Indian Affairs

[ ] CalWORKs (TANF) o Tribal TANF General Assistance

[ Head Start Income Eligible ['] Medicaid/Medi-Cal
(solo tribus indigenas) [menor de 65 afos)

[] Supplemental Security Income (ssl)  [] Medicaid/Medi-Cal

(65 afos o mas)

F Ingresos del hogar

[] Actualmente tengo ingresos fijos y recibo ingresos o beneficios
de uno o mas de los siguientes programas: pensiones, Seguro
social, SSP o SSDI, intereses/dividendos de cuentas de jubilacion,
Medicaid/Medi-Cal (65 afos 0 méas] o SSI.

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos
del hogar $ .00

[por favor, incluya todos los ingresos de todos los miembros del hogar)

Su declaracion

Al firmar esta declaracion, certifico que la informacion que he
proporcionado en esta solicitud es verdadera y correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud.
Asimismo, convengo en respetar los términos y condiciones del programa
CARE o del programa FERA, incluyendo los siguientes:

1. No he sido designado como dependiente en la declaracion de impuestos
de otra persona con excepcion de mi conyuge.

. No comparto intencionalmente un medidor de energia con otra vivienda.

3. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
el descuento de CARE o FERA.

4. Comprendo que se me puede requerir que proporcione un comprobante

de los ingresos de mi hogar.

. Comprendo que se me puede requerir que participe en el Energy
Savings Assistance Program.

. Comprendo que yo podria ser retirado del programa CARE si mi
consumo eléctrico mensual excede seis veces el limite de consumo
permitido del Nivel 1.

. Entiendo que me pueden cambiar o darme de baja del programa
CARE o FERA si presento informacién o PG&E recibe informacion de
otros programas que consideran que no redno los requisitos.

8. Autorizo a PG&E a compartir mi informacion con el fin de seguir
reuniendo los requisitos de la asistencia disponible para la administracion
de la energia, y los programas de reduccion de precios y tarifas
residenciales con otras empresas de servicios publicos, agencias
estatales y entidades designadas por la CPUC.

9. Reembolsaré el descuento que yo haya recibido si proporcioné informacion
falsa para apoyar mi solicitud a los programas CARE o FERA.

X

Firma del cliente O Rellene el circulo si es tutor o tiene carta de poder.

N

ol

o~

~J

FOR INTERNAL USE ONLY

Fecha

Lainformacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad Documento automatizado, Declaracion preliminar, Parte A

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios piblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission. Rev. 6.25 CRS-0625-4744

O Complete, corte y devuelva la solicitud a PG&E.



Pac’f":' Gas and . Revised Cal. P.U.C. Sheet No.  40107-G
Ele(:tﬂc company' Cancelling Revised Cal. P.U.C. Sheet No. 39369-G

Oakland, California

Gas Sample Form No. 01-9285 Sheet 1
CARE/FERA Program Application for Sub-Metered Residential Customers

Please Refer to Attached
Sample Form

Advice 5066-G Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524

Regulatory Proceedings and Rates



Form 01-9285
CARE/FERA PROGRAM APPLICATION
(Y Sub-Metered Residential Customers Choose the

best rate

plan for you.
Learn moret,

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

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance
pge.com/care [FERA]
1-800-468-4743 CARE Income Guidelines FERA Income Guidelines

(valid through May 31, 2026) pge.com/fera (valid through May 31, 2026)

The CARE program offers a monthly discount on [ /ESSEra EEspm—"—" 1-800-743-5000 Number of | Total gross

PG&E bills for qualifying households. To enroll:  ELLICHN annual household , people in annual household
household | income* If you do not qualify household | income*

* C:\ecr ?# t?neguii“f{]'ggA?;Jbrlrzcv\?sisﬁtance . 1-2 $42,300 or less for the CARE program, 1-2 $42,301-$52,875
Eocr)rgeinesin oii hoousehocl)d receciveyk?:ﬁgﬂts : 353,300 or less you may still qualify for 3 $53,301-$66,625
R | ] | e FERAprogram. R I ST

or less . —
. _ : which offers a monthl : -

e Complete Section 2B which includes your 6 $86,300 or less discount on electric y 6 $86,301-$107.875
household’s total gross annual income.* 7 $97.300 or less . 7 $97.301-$121,625

8 $108,300 or less bills for households 8 $108,301-$135,375

Other qualifications include: Each additonal [ $11,000 with a slightly higher Each additional | $11,000-$13,750

e Your monthly electric usage does not exceed ) income than required
six times the Tier 1 allowance. for CARE.

e You are not claimed as a dependent on another person’s income tax
return other than your spouse. See the FERA Income Guidelines listed above to

¢ You do not share an energy meter with another home. find out if you qualify, and enroll by completing the

e You will renew your eligibility at least every two years. included application.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Email: Take a picture or scan completed Mail: Send completed application to Fax: Send completed application
application and email this image to CARE/FERA Program to 1-877-302-7563
CAREandFERA@pge.com P.0. Box 29647

Oakland, CA 94604-7563

Other helpful programs and services
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 If you depend on life-support or other equipment 1-866-675-6623
This program provides energy-efficient due to medical needs, you may be eligible for If you spend a high percentage of your
home improvements and appliances at no additional energy at the lowest price through the income on energy bills, you may be
cost to customers who are income qualified. Medical Baseline program. eligible to receive financial assistance
Property owners and renters are eligible and weatherproofing services through
to participate. Universal Lifeline Telephone Service (ULTS) this program administered by the

. Get discounted telephone access when you California Department of Community
E.r.l.e.r:g..y..s.a.‘.’!q.g.s. meet similar income guidelines as the CARE Services and Development.
Assistance Program” program. To learn more, contact your local

phone service provider.

TTY is available at 711 or 1-800-735-2929.



SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales con sub-medidor

d''§

Forma 01-9285

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

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

de energia, incluyendo los programas CARE y FERA.

California Alternate Rates for Energy (CARE)

pge.com/care-es

1-866-743-2273 Requisitos de ingreso CARE

(valido hasta el 31 de mayo, 2026)
El programa CARE ofrece un descuento mensual [N,

en las facturas de PG&E de los hogares que personas Ingreso bruto total
, . . L en el hogar | anual del hogar*
reunan los requisitos. Para inscribirse:
oM dos | q . . 1-2 $42,300 o menos
arque todos los programas de asistencia 3 $53.300 0 menos
publica que rednan los requisitos en la n $64.300 0 menos
Seccion 2A de los que usted o alguna persona 5 $75.300 0 menos
de su hogar reciban beneficios O BIEN 6 $86,300 0 menos
e | lene la Seccidn 2B que incluye los ingresos 7 $97.300 0 menos
brutos anuales totales de su hogar.* 8 $108,300 0 menos
Por cada persona| $11,000
adicional, anada

Otras calificaciones incluyen que:
¢ Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion de impuestos
de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energfa con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Usted necesitara que su arrendador(a) o administrador(a) complete la seccidon 1A
de esta solicitud. Si su arrendador(a) tiene preguntas, digale que nos envie un
correo electrénico a CAREandFERA@pge.com.

Family Electric Rate Assistance
(FERA)

pge.com/fera-es
1-800-743-5000

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2026)

Numero de
. personas Ingreso bruto total
Siusted no cumple enelhogar | anual del hogar*

$42,301-$52,875
$53,301-$66,625
$64,301-$80,375
$75,301-$94,125
$86,301-$107,875
$97,301-$121,625
$108,301-$135,375
Por cada persona $1‘|,000—$13,75U

adicional, anada

con los requisitos para -2
el programa CARE,

tal vez califique para el
programa FERA, que
ofrece un descuento en
las facturas mensuales 3
de electricidad a
familias que reciban
un ingreso ligeramente mas alto que el requerido
para CARE.

~N|oc|o B W

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

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

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

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

CARE/FERA Program
P.0. Box 29647
Oakland, CA 94604-7563

Correo: Envie la solicitud completa a

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

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es

Medical Baseline
pge.com/medicalbaseline

Low Income Home Energy Assistance
Program (LIHEAP)

1-800-933-9555
Este programa proporciona mejoras al hogary

electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que retnan

los requisitos de ingresos. Los duenos de
propiedades y los inquilinos pueden participar.

Energy Savings

Assistance Program”

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

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

1-866-675-6623

Si usted destina un alto porcentaje

de suingreso al pago de las facturas

de energia, podria reunir las condiciones
para recibir asistencia econdmicay
servicios de aislamiento térmico a través
de este programa administrado por

el California Department of Community
Services and Development.

TTY disponible llamando al 711 0 1-800-735-2929.



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

CARE/FERA PROGRAM APPLICATION
'S

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

Form 01-9285

Sub-Metered Residential Customers

4. Sign and date this form and return to PG&E as soon as possible. By signing this
application you agree to make available to your landlord or facility manager
PG&E'’s determination of your eligibility to participate in CARE or FERA for them
to pass along the discount if you qualify.

Applicant status: ~ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

A Your landlord and facility

PG&E account |
numbers:

Electricity
Your mobile home park/facility name
Your mobile home park/facility address (City/State/Zip Code)
Your landlord or manager’s name

Your landlord or manager’s mailing address (City/State/Zip Code)

Gas

Preferred phone number [[JHome [Iwork []Mobile

Email

I You and your household

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

Your home address (Address must be your primary residence. Do NOT use a P.0. Box.)

Email [By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Mailing address Unit #/City/State/Zip Code Preferred phone number [THome [ IWork []Mobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative phone number [[JHome [Jwork []Mobile
[ 1English [ISpanish [ IMandarin  [ICantonese [ | Vietnamese

[JRussian  [JKorean ~ [ITagalog ~ [/Hmong Number of people in your household at this address:
What is your preferred method of communication? (Choose one) Adults + Children =

[IMail [JEmail [IPhone []Text(Message and data rates may apply.) (under 18)

Household qualification Your declaration

Fill out Section 2A OR Section 2B.

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

[ Low Income Home Energy [ Medi-Cal for Families

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the CARE or
the FERA program, including the following:

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

Assistance Program (LIHEAP)
[1 Women, Infants, and Children (wic)
["] CalFresh/SNAP [Food stamps)
[] CalWORKs (TANF) or Tribal TANF

[] Head Start Income Eligible
(Tribal only)

[ 1 Supplemental Security Income (SSI)

(Healthy Families A&B)

[] National School Lunch
Program (NSLP)

[] Bureau of Indian Affairs
General Assistance

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

[] Medicaid/Medi-Cal

(age 65 and over)

FIz] Household income

other than my spouse.

2.1'am not knowingly sharing an energy meter with another home.

- Iwill notify PG&E if my household is no longer eligible for the CARE or
FERA discount.

4. | understand | may be required to provide proof of household income.

. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my monthly

electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

. lauthorize PG&E to share my information in order to remain eligible
for available energy management assistance, and price reduction and

w

a1

[ee]

L] I'am currently on a fixed income and receive income or benefits
from one or more of the following: pensions, Social Security, SSP
or SSDI, interest/dividends from retirement accounts, Medicaid/

Total gross annual
household income $ .00 o

[please account for all income from every household member)

Date

residential rate programs with other utilities, state agencies and entities
designated by the CPUC.

- 9. I will pay back the discount | have received if | provided false information
Medi-Cal (age 65 and over] or SSI. to support my application for the CARE or the FERA program.
My household income is: SIGN HERE

Customer signature

Fillin circle if you are a guardian or you have power of attorney. FOR INTERNAL USE ONLY

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.25 CRS-0625-4751



SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales con sub-medidor

PO

1. Pidale a su arrendador o al administrador de sus instalaciones
que llene la Seccion 1A.

2. Llene la Seccion 1B.

3. Llene la Seccién 2A 0 la Seccién 2B. Para reunir los requisitos
de este programa, solo se requiere una seccion (A o B).

Forma 01-9285

4. Firme y pongale la fecha a este formulario, y envielo por correo a PG&E lo antes
posible.
administrador de sus instalaciones la determinacion de PG&E sobre su elegibilidad
para participar en CARE o FERA de forma que ellos le pasen el descuento si usted
retne los requisitos.

Al firmar esta solicitud, usted acepta poner a disposicion del arrendador o

[ Su arrendador y su residencia NUEVO

Situacion del solicitante:

CANCELO EL PROGRAMA  RE-INSCRIPCION ~ SE MUDO A OTRO LUGAR

Nimeros de cuenta
de PG&E: Electricidad

Gas

Nombre de su parque de casas moviles/residencia

Nombre de su arrendador o administrador

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

Direccion de su parque de casas moviles/residencia (Ciudad/Estado/Cédigo postal)

Ndmero de teléfono preferido [ |Casa [ |Trabajo [ |Movil

Direccion de email

] Usted y su hogar

Su direccion postal Unidad #/Ciudad/Estado/Cédigo postal

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

[lInglés [ JEspariol [Mandarin [|Cantonés [ |Vietnamita
[[JRuso [ |Coreano []Tagalo [[JHmong

¢Cual es su método de comunicacion preferido? (Elija uno)
[ICorreo [[JEmail  [ITeléfono

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

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

[] Texto (Podria haber cargos por mensaje y datos.)

Direccion de email (Al escribir su direccién de email, usted autoriza que
PG&E le envie informacion de vez en cuando, en relacion a servicios y programas
de PG&E que podrian estar disponibles para usted.)

Unidad #/Ciudad/Estado/Cédigo postal
Numero de teléfono preferido [ Casa [ |Trabajo []Mévil

Numero de teléfono alternativo [ |Casa [ |Trabajo [ | Mévil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccion 2B.

FI\ Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su

hogar participa.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

[] Women, Infants, and Children
(wic)

['] CalFresh/SNAP

(estampillas de alimentos)

[ CalWORKs (TANF) or Tribal TANF
[ Head Start Income Eligible

[solo tribus indigenas)

EZ] Ingresos del hogar

[] Actualmente tengo ingresos fijos y recibo ingresos o beneficios
de uno 0 mas de los siguientes programas: pensiones, Seguro
social, SSP o SSD, intereses/dividendos de cuentas de jubilacion,
Medicaid/Medi-Cal (65 afios 0 méas) o SSI.

[ Medi-Cal for Families 1
(Healthy Families A&B)

[ Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal
(menor de 65 afios)

[] Medicaid/Medi-Cal

(65 afos 0 mas)

(2]

o~

[ ] Supplemental Security
Income (SSl)

~J

~O

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos del hogar $

[por favor, incluya todos los ingresos de todos los miembros del hogar)

Su declaracion

Al firmar esta declaracion, certifico que la informacion que he
proporcionado en esta solicitud es verdaderay correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud. Asimismo,
convengo en respetar los términos y condiciones del programa CARE o del programa
FERA, incluyendo los siguientes:

. No he sido designado como dependiente en la declaracion de impuestos de otra

[ National School Lunch 2.
Program (NSLP) 3.

. Comprendo que se me puede requerir que proporcione un comprobante de los
. Comprendo que se me puede requerir que participe en el Energy Savings
. Comprendo que yo podria ser retirado del programa CARE si mi consumo eléctrico

. Entiendo que me pueden cambiar o darme de baja del programa CARE o FERA

@

. Reembolsaré el descuento que yo haya recibido si proporcioné informacion falsa

FIRME AQUi

.00 0

Fecha

persona con excepcion de mi conyuge.

No comparto intencionalmente un medidor de energia con otra vivienda.
Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir el
descuento de CARE o FERA.

ingresos de mi hogar.

Assistance Program.

mensual excede seis veces el limite de consumo permitido del Nivel 1.

si presento informacion o PG&E recibe informacion de otros programas que
consideran que no reuno los requisitos.

Autorizo a PG&E a compartir mi informacién con el fin de seguir reuniendo los
requisitos de la asistencia disponible para la administracion de la energia, y los
programas de reduccion de precios y tarifas residenciales con otras empresas
de servicios publicos, agencias estatales y entidades designadas por la CPUC.
para apoyar mi solicitud a los programas CARE o FERA.

Firma del cliente
Rellene el circulo si es tutor o tiene carta de poder.

FOR INTERNAL USE ONLY

La informacidn recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

Documento automatizado, Declaracién preliminar, Parte A

PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev. 6.25 CRS-0625-4751

O Complete, corte y devuelva la solicitud a PG&E.
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Choose the
best rate
plan for you.
Learn moret,

Save on your monthly PG&E bill

California Alternate Rates for Energy
(CARE)

pge.com/care

The CARE program offers a monthly discount on PG&E bills
for qualifying migrant farm worker housing centers (MFHC)
based on criteria established by the California Public Utilities
Commission. Please review this application carefully to

see if your facility qualifies. If you have questions, email
CAREandFERA@pge.com.

How You Can Apply

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

Determine if your facility meets the definition of a
qualified migrant farm worker housing center. The facility

must meet all criteria to qualify for a monthly CARE discount.

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

Attach all required documents; otherwise your
application will be considered incomplete. Required
documents include:

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

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

Return your completed application using one of the
following methods:

e Email: Take clear pictures of your completed application and

required documentation or scan these materials; convert
these images into a PDF (portable document file) and email
it to CAREandFERA@pge.com.

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

e Mail to: Pacific Gas and Electric Company
CARE Program
P. 0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929.

Eligible Facilities

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

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

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

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

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

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

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

Migrant Farm Worker Housing Centers’ (MFHC)
Responsibilities

As the applicant, you are required to:

¢ Provide a copy of your current contract with the Office of Migrant
Services or a copy of your Federal 507(c] (3) tax exemption or a
copy of your state tax exemption form, along with a current copy
of your local property tax exemption form.

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

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

tLearn more and get a personalized rate analysis at pge.com/findrates



Please complete all sections of this application, including Section 5 on the next page. Then sign and date this form and return it
to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your next PG&E bill.

Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill.]
Your Facility’s Name (If different from the name on the PG&E bill )

Facility Address
City/State/Zip Code

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

Primary Contact Secondary Contact

Phone Number Phone Number

Email Address Email Address

FaC|l|ty Information [] Migrant Farm Worker Housing [ | Migrant Farm Worker Housing Center operated by a

. Center, operated by the Office of non-profit entity, as defined in Subdivision (b) of Section
Please use a sep.a.rate application for Migrant Services, provides housing  1140.4 of the Labor Code, is exempt from local property
each TYPE of facility. pursuant to Section 50710 of the taxes pursuant to Subdivision (g) of Section 214 of the
California Health and Safety Code. Revenue and Taxation Code.

CARE Program Renewal Your Declaration

If you are looking to renew your facility’'s CARE eligibility, By signing this declaration, | certify that both my organization

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

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

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

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

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

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

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

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

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Autorated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4803



Your PG&E Facility Account(s)

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

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

Electric Service ID#

Gas Service ID#

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

Electric Service ID#

Gas Service ID#

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

Electric Service ID#

Gas Service ID#

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

Electric Service ID#

Gas Service ID#

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




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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)
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Save on your monthly PG&E bill

Choose the
best rate
plan for you.
Learn moret.

California Alternate Rates for Energy (CARE)

pge.com/care

The CARE program offers a monthly discount on PG&E bills for qualifying nonprofit group living facilities and Homekey housing
facilities based on criteria established by the California Public Utilities Commission. Please review this application carefully to see if
your facility qualifies. If you have questions, email CAREandFERA@pge.com.

How You Can Apply

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

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

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

Attach all required documents; otherwise your

application will be considered incomplete.

Required documents include:

e A copy of a valid Federal 501(c](3) tax exemption form or
Government Agency Taxpayer ID Form with the same
name as the utility account(s); and

¢ A copy of a valid California state tax exemption form; and

e A proof of the Homekey award (i.e., Standard Agreement
and published list of the award from HCD's website).

¢ A copy of your license to provide social service by the
appropriate agency or license to provide housing support

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

Return your completed application using one of the
following methods:

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

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

e Mail to: Pacific Gas and Electric Company
CARE Program
P.0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929.
tLearn more and get a personalized rate analysis at pge.com/findrates

Eligible Facilities

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

e Facility must be open with at least six beds for a minimum of
180 days and/or nights per year at each facility's service address.
* Satellite facilities (facilities associated with the headquarter)
in the name of the licensed organization are also eligible,
as long as 70 percent of the energy supplied is used for
residential purposes. NOTE: Applications for satellite facilities
must be completed by the organization that holds the
documentation required.

Required Supporting Documentation

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

Group Living Facilities

These facilities are defined as transitional housing (such as
drug rehabilitation or half-way houses), short- or long-term
care facilities (such as hospice, nursing home, children’s and
seniors’ homes), group homes for physically or mentally
challenged people, or other nonprofit group living facilities.

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

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

Required Supporting Documentation

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

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

Eligible facilities continued on next page



Homekey Housing Facilities

These facilities are permanent supportive housing for individuals
at risk of or experiencing homelessness and who are inherently

impacted by or at increased risk for medical diseases or conditions.

Required Supporting Documentation

e A copy of a valid Federal 501(c)(3) tax exemption form or
Government Agency Taxpayer ID Form with the same name
as the utility account(s); and

e A copy of a valid California state tax exemption form; and

e A proof of the Homekey award (i.e., Standard Agreement and
published list of the award from HCD's website).

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

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

Facilities NOT Eligible

¢ Nonprofit facilities that only provide social services
e Group living facilities that only provide lodging

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

e A copy of a valid Federal 501(c)(3) tax exemption form or
Government Agency Taxpayer ID Form with the same name
as the utility account(s); and

e A copy of a valid California state tax exemption form; and

e A proof of the Homekey award (i.e., Standard Agreement and
published list of the award from HCD's website).

e Homekey housing facilities must be listed on the hcd.ca.gov
Homekey website

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

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

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

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

Organization’s Responsibilities

As the applicant, your organization is required to:

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

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

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

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

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

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

Provide all information requested by PG&E. Failure

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

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



Please complete all sections of this application, including the reverse side of this page. Then sign and date this form and return
it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your next PG&E bill.

o Your Organization and Facility

Facility Address

City/State/Zip Code

Primary Contact

Phone Number

Email Address

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

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

Your Organization’s Name (Must be the organization with the IRS tax exemption or Government Agency Taxpayer ID Form )

Secondary Contact

Phone Number

Email Address

Facility Information

Please use a separate application
for each TYPE of facility.

2A. Type of Facility
[] Group Living Facility

[] Homeless Shelter [] Lodging
[ ] Hospice [[] Counseling
[] Women's Shelter [] Meals

["] Homekey Housing Facility [[] Rehabilitation

2B. Facility Services

Please check all services that apply.

[] Training

['] Other (Please describe]:

CARE Program Renewal

If you want to renew your facility’'s CARE
eligibility, please explain how your
organization used the savings from last
year's CARE discount to directly benefit
your residents:

Your Declaration

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

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

3. Total gross annual income of all facility's

residents and/or households meet

the current CARE income guidelines,

and documentation is available to

substantiate this statement.

Each PG&E account meets the 70 percent

residential energy usage criteria as

described on this application.

X

Authorized Representative’s Signature

X

Authorized Representative’'s Name

b

By signing this declaration, | certify that our Nonprofit or Homekey Housing
Facility also agree to the following program terms and conditions in order to
remain eligible for the CARE program:

5. Iwill renew our organization’s eligibility at least
every four years and notify PG&E of any changes
that may affect our CARE eligibility.

. PG&E reserves the right to request verification of

records demonstrating eligibility at any time and

may rebill the organization at the applicable rate,
if appropriate.

| understand that PG&E may share our facility's

name and address with other utilities or their agents,

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

o~

Date FOR INTERNAL

USE ONLY

Date

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Automated Document, Preliminary Statement, Part A

Rev. 6.25 CRS-0625-4804




Your PG&E Facility Account(s)

For individual facilities of the same type [such as a Group Living Facility, Homeless Shelter, and Homekey Housing Facility),
please attach a separate sheet for more than four addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code

Satellite facility? Yes No Number of days this facility is occupied each year:
Common Use Area Account? Yes No Total number of residents (Excluding on-site manager):
PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code
Number of days this facility is occupied each year:

Satellite facility? Yes No
Common Use Area Account? Yes No Total number of residents (Excluding on-site manager):
PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code
Number of days this facility is occupied each year:

Satellite facility? Yes No
Common Use Area Account? [1Yes No Total number of residents (Excluding on-site manager):
PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code

Satellite facility? Yes No
Common Use Area Account? Yes No Total number of residents (Excluding on-site manager):

Number of days this facility is occupied each year:
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Form 62-0672
CARE/FERA PROGRAM APPLICATION
& Sub-Metered Residential Customers b e

best rate

plan for you.
Learn moret.

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

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance
pge.com/care (FERA]

1-800-468-4743 CARE Income Guidelines
[valid through May 31, 2026)

FERA Income Guidelines

pge.com/fera [valid through May 31, 2026)

1-800-743-5000

The CARE program offers a monthly discount on - [ S EEcp— Number of | Total gross
PG&E bills for qualifying households. To enroll:  ELICH annual household _ people in annual household
e Check all th lifvi blj it household income* If you do not quallfy household income*
eckallthe quaulying pubtic assistance 1-2 $42,300 or less for the CARE program, 1-2 $42,301-$52,875
programs in Section 2A from Wh|;h you, or 3 $53.300 or toce you may still qualify for 3 $53.301-566.625
someone in your household, receive benefits % $64.300 or loss the FERA program A $64.301-$80,375
OR 5 $75,300 or less : ‘ 5 $75,301-$94,125
. S : which offers a monthl . :
» Complete Section 2B which includes your 6 $86,300 or less di i lectri y 6 $86,301-$107,875
household’s total gross annual income.* 7 $97.300 or less Iscount on eectric 7 $97,301-$121,625
T 8 $108,300 or less bills for households 8 $108,301-$135,375
Other qualifications mplude: Each addtional [ $11,000 with a slightly higher Each addiional | $11,000-$13,750
e Your monthly electric usage does not exceed income than required
six times the Tier 1 allowance. for CARE.
e You are not claimed as a dependent on another person’s income tax
return other than your spouse. See the FERA Income Guidelines listed above to
e You do not share an energy meter with another home. find out if you qualify, and enroll by completing the

e You will renew your eligibility at least every two years. included application.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

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

TlLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Email: Take a picture or scan completed Mail: Send completed application to Fax: Send completed application
application and email this image to CARE/FERA Program to 1-877-302-7563
CAREandFERA@pge.com P.0. Box 29647

Oakland, CA 94604-7563
Other helpful programs and services
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 If you depend on life-support or other equipment 1-866-675-6623
This program provides energy-efficient due to medical needs, you may be eligible for If you spend a high percentage of your
home improvements and appliances at no additional energy at the lowest price through the income on energy bills, you may be
cost to customers who are income qualified. Medical Baseline program. eligible to receive financial assistance
Property owners and renters are eligible and weatherproofing services through
to participate. Universal Lifeline Telephone Service (ULTS) this program administered by the

; Get discounted telephone access when you California Department of Community

.E.I.I.e.r.g..y..s.a.‘.lll?.g.s. meet similar income guidelines as the CARE Services and Development.
Assistance Program” program. To learn more, contact your local

phone service provider.

TTY is available at 711 or 1-800-735-2929.
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&% Complete, cut off and return application to PG&E.

CARE/FERA PROGRAM APPLICATION
'S

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

Form 62-0672

Sub-Metered Residential Customers

4. Sign and date this form and return to PG&E as soon as possible. By signing this
application you agree to make available to your landlord or facility manager
PG&E's determination of your eligibility to participate in CARE or FERA for them
to pass along the discount if you qualify.

Applicant status: ~ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

[ Your landlord and facility

PG&E account |
numbers:

Electricity
Your mobile home park/facility name
Your mobile home park/facility address (City/State/Zip Code)
Your landlord or manager’s name

Your landlord or manager’s mailing address (City/State/Zip Code)

Gas

Preferred phone number [[JHome [Iwork []Mobile

Email

& You and your household

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

Your home address (Address must be your primary residence. Do NOT use a P.0. Box.)

Email [By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Mailing address Unit #/City/State/Zip Code Preferred phone number [THome [ IWork []Mobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative phone number [[JHome [Jwork []Mobile
[JEnglish [ISpanish  [[IMandarin  []Cantonese [ Vietnamese

[JRussian ~ [JKorean ~ [ITagalog ~ [/Hmong Number of people in your household at this address:
What is your preferred method of communication? (Choose one) Adults + Children =

[IMail [JEmail [IPhone []Text(Message and data rates may apply.) (under 18)

Household qualification Your declaration

Fill out Section 2A OR Section 2B.

FI Public assistance programs

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

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the CARE or
the FERA program, including the following:

[ Low Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
["] CalFresh/SNAP [Food stamps)
[ ] CalWORKs (TANF) or Tribal TANF

[] Head Start Income Eligible
(Tribal only)

[ 1 Supplemental Security Income (SSI)

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

[] National School Lunch
Program (NSLP)

[] Bureau of Indian Affairs
General Assistance

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

[] Medicaid/Medi-Cal

(age 65 and over)

FIz] Household income

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

other than my spouse.

2.1'am not knowingly sharing an energy meter with another home.

. Iwill notify PG&E if my household is no longer eligible for the CARE or
FERA discount.

4. | understand | may be required to provide proof of household income.

. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my monthly

electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

. lauthorize PG&E to share my information in order to remain eligible
for available energy management assistance, and price reduction and

w

a1

jee]

L] I'am currently on a fixed income and receive income or benefits
from one or more of the following: pensions, Social Security, SSP
or SSDI, interest/dividends from retirement accounts, Medicaid/

Total gross annual
household income $ .00 o

[please account for all income from every household member)

- 9. I will pay back the discount | have received if | provided false information
Medi-Cal (age 65 and over] or SSI. to support my application for the CARE or the FERA program.
My household income is: SIGN HERE

Date

residential rate programs with other utilities, state agencies and entities
designated by the CPUC.

Customer signature

Fillin circle if you are a guardian or you have power of attorney. FOR INTERNAL USE ONLY

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.25 CRS-0625-4752
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CARE/FERA PROGRAM APPLICATION
Sub-Metered Residential Customers

'8

Form 62-0673

Choose the
best rate

plan for you.
Learn moret,

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

California Alternate Rates for Energy (CARE)

pge.com/care

1-800-468-4743 CARE Income Guidelines
[valid through May 31, 2026)

The CARE program offers a monthly discount on [ e

) e Total gross
PG&E bills for qualifying households. To enroll:  JLILLICH annual household
. . . household income*
e Check all the qualifying public assistance
. . . 1-2 $42,300 or less
programs in Section 2A from which you, or 3 $53.300 or less
someone in your household, receive benefits % $64,300 or less
OR 5 $75,300 or less
e Complete Section 2B which includes your 6 $86,300 or less
household’s total gross annual income. * 7 $97,300 or less
- _ _ 8 $108,300 or less
Other qualifications include: Each additional | $11.000
person, add

e Your monthly electric usage does not exceed
six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[valid through May 31, 2026)

Number of

Total gross
people in annual household
household income*

If you do not qualify

for the CARE program, 1-2 $42,301-$52,875
you may still qualify for 3 $53,301-$66,625
the FERA program, 4 $64,301-$80.375
ahchalters amoniy | [—5—SOUSE
discount on electric 7 $97.301-$121.625
bills for households 8 $108.301-$135.375
with a slightly higher portaig"® | $11.000-$13,750

income than required
for CARE.

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

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

subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tlLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

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

CARE/FERA Program
P.0. Box 29647
Oakland, CA 94604-7563

Mail: Send completed application to

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

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings

1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Energy Savings

Assistance Program”

Medical Baseline

pge.com/medicalbaseline

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

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

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

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

TTY is available at 711 or 1-800-735-2929.




Mau don 62-0673
MAU DON CHUONG TRINH CARE/FERA

Khach Hang Gia Cw C6 Dong H6 Po Phu

Chon chwong
trinh mirc gia
phu hop nhat

'

V@i quy vi.
Tim hiéu thém®

Néu cha nha ctia quy vi Ia ngwoi givi héa don dign va khi dot trwc tiép dén quy vi, thi quy vj la khach hang co6
“dbng hé do phu.” Du quy vi khéng phai la khach hang truec tiép cia PG&E, quy vi vn c6 thé héi du diéu kién cho
cac chwong trinh va dich vu giup giam héa do'n nang lwong ctua quy vi, bao gom chwong trinh CARE va FERA.

California Alternate Rates for Energy (CARE)

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

Family Electric Rate Assistance
(FERA)

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

Chi dan vé thu nhap cuta
chwong trinh FERA
(c6 hiéu Iwc dén ngay 31 thang Nam, 2026)

Chi dan vé thu nhap cta
chwong trinh CARE
Chuong trinh CARE gidm gid hang thang (c6 higu Iurc dén ngay 31 thang Nam, 2026)

trén hda don PG&E cho céc gia dinh hoi du

S6 ngwdi trong | Téng thu nhap ho

S6 ngwei trong | Téng thu nhap ho

Néu quy vi khéng

diéu kién. DBé ghi danh: gia dinh gia dinh hang nam"* hai dii didu Kia gia dinh gia dinh hang nam"

+ Banh dau tat ca cac chuong trinh tro cap 1-2 $42,300 hosc it hon thoalmugie:e;hu:lgﬁg 1-2 $42,301-$52,875
xa hoi hoi da dieu kién trong Phan 2A ma 3 $53,300 hosc it hon trinh CARE. quy vi 3 $53,301-$66,625
quy vi hodc ai d6 trong gia dinh dang 4 $64,300 hod it hon i SARE. quy Vi 4 $64,301-$80,375
dwoc nhan quyén loi HOAC 5 $75,300 hoac it hon van co the hoi du 5 $75.301-$94.125

* Hoan thanh Phan 2B bao gdm téng thu 2 $86,300 hodc it hon dieu kign cho 6 $86,301-$107,875
nhap hang nam clia gia dinh quy vi.* 7 $97,300 hoac it hon chwong tr'ph FE‘RA- 7 $97,301-$121,625

i : 8 $108,300 hoac it hon Chuong trinh nay 8 $108,301-$135,375
Céc diéu kién hop 1& khac gom co: V81 méingucitnem | $11,000 giam gia trén héa [Vei méingusithem | §11,000-813,750
= don dién hang thang LE2*10

* Quy vi str dung dién hang thang khong
qua sau lan muc Tier 1 cho phép.

* Quy vi khdng la ngu(yi phu thudc trén t&r khai thué thu nhap cta nguwoi nao
khac ngoai vo/chong ctia quy vi.

+ Quy vi khéng dung chung déng hd néng lwong véi gia dinh khac.

+ Quy vi sé tai gia han viéc hoi du diéu kién duoc gidm gia it nhat hai ndm mot lan.

cho C{—jc gia dinh c¢o lgi trc cao hon mét chut so voi
yéu cau clia chvong trinh CARE.

Xem Chi Dan vé& Thu Nhép ctia chwong trinh FERA
duwoc liét ké & trén dé xem quy vi o du dieu kién
khéng va dang ky bang cach hoan tat don dang ky

Quy vi cling s& cAn nhé chd nha hodic ngudi quan Iy khu nha dién vao Phan 1A dinh kem.

ctia mau don ghi danh nay. Néu cht nha ctia quy vi co thdc méc, hay bao ho guvi
email t6i CAREandFERA@pge.com.

*Téng thu nhap ho gia dinh hang ndm bao gom tat c& cac khoan thu nhap chiu thué va khong chiu thué, tir tat ca moi ngudi séng trong nha, tir bét ky ngudn nao, bao gom
nhung khong gi¢i han: tien cong, tien lvong, 1ai, co tire, cac khoan tien cap dwdng tré em va cap dwdng cho phoi ngau, cac khoan tien tro' cap xa hoi, an sinh x& hoi va lvong
hwu, tro cap nha & va quan sy, khoan thu nhap ti viéc cho thué, thu nhap tr kinh doanh va tat ca cac khoan thu nhap khéng dung tién mat lién quan dén lao dong.

TTim hidu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates

Fax: Gl don d&ng ky hoan chinh dén
1-877-302-7563

Bang thw: Gui don dang ky hoan chinh dén
CARE/FERA Program

P.O. Box 29647

Oakland, CA 94604-7563

Bang email: Chup anh hoac scan
don dang ky hoan chinh cta quy vi
va glri email &nh nay dén dia chi
CAREandFERA@pge.com

Cac chwong trinh va dich vu hiru ich khac

Energy Savings Assistance Program
pge.com/energysavings

1-800-933-9555

Chuong trinh nay cung cap cac bién phap
nang cap nha va céc thiét bj gia dung tiét
kiém nang lwong mién phi cho khach
hang hoi du diéu kién vé thu nhap. Chua
s& hiru va ngudi thué bat dong san hoi
da diéu kién tham gia.

Energy Savings

Assistance Program*

Medical Baseline

pge.com/medicalbaseline

Néu quy vi phai phu thudc vao thiét bi ho tro' sw
sbng hoéc thiét bi khac do nhu cau strc khde,
quy vi c6 thé hoi da diéu kién nhan thém nang
lwong véi gia thdp nhat qua chwong trinh
Medical Baseline.

Universal Lifeline Telephone Service (ULTS)

Nhan gidm gia dién thoai khi quy vi du diéu kién
vé thu nhap twong tu nhu chwong trinh CARE.
Hay lién hé v&i nha cung cép dich vu dién thoai

tai dia phwong dé tim hiéu thém.

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

Néu quy vi can phai str dung mot
phan 16n thu nhap ctia minh dé tra
héa don nang lwong, quy vi co thé
hoi da diéu kién dé& nhan tro giup tai
chinh va nhirng dich vy diéu hoa
thoi tiét qua chwong trinh nay dwoc
didu hanh b&i S& Dich Vu va Phat
Trién Cong Dbng California.

TTY hién c6 theo sé 711 ho&c 1-800-735-2929.




CARE/FERA PROGRAM APPLICATION
&

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

Form 62-0673

Sub-Metered Residential Customers

4. Sign and date this form and return to PG&E as soon as possible. By signing this
application you agree to make available to your landlord or facility manager
PG&E's determination of your eligibility to participate in CARE or FERA for them
to pass along the discount if you qualify.

Applicant status: ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

Your landlord and facility

PG&E account |
numbers:

Electricity
Your mobile home park/facility name
Your mobile home park/facility address (City/State/Zip Code)
Your landlord or manager’s name

Your landlord or manager’s mailing address (City/State/Zip Code)

Gas

Preferred phone number [[JHome [wWork [ ]Mobile

Email

[ You and your household

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

Your home address (Address must be your primary residence. Do NOT use a P.0. Box.)

Email (By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Mailing address Unit #/City/State/Zip Code Preferred phone number [THome [Work []Mobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative phone number [[JHome [ work [ ]Mobile
[ JEnglish [ISpanish  [[IMandarin [ ICantonese [ ] Vietnamese

[JRussian ~ [JKorean  []Tagalog  [IHmong Number of people in your household at this address:
What is your preferred method of communication? [Choose one) Adults + Children =

[IMail [ JEmail [IPhone []Text Message and data rates may apply.) (under 18)

Household qualification Your declaration

Fill out Section 2A OR Section 2B.

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

[] Low Income Home Energy [ Medi-Cal for Families

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

I'acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the CARE or
the FERA program, including the following:

1.1am not claimed as a dependent on another person’s income tax return

Assistance Program (LIHEAP)
[ Women, Infants, and Children (wicC)
["] CalFresh/SNAP (Food stamps)
[] CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible
(Tribal only)

[ Supplemental Security Income (SSl)

[Healthy Families A&B)

[] National School Lunch
Program (NSLP)

[ Bureau of Indian Affairs
General Assistance

] Medicaid/Medi-Cal
(under age 65)

[] Medicaid/Medi-Cal

lage 65 and over)

F=] Household income

other than my spouse.

2. l'am not knowingly sharing an energy meter with another home.

3. Twill notify PG&E if my household is no longer eligible for the CARE or
FERA discount.

4.l understand | may be required to provide proof of household income.

. lunderstand | may be required to participate in the Energy Savings

Assistance Program.

6.1 understand | may be removed from the CARE program if my monthly
electric usage exceeds six times the Tier 1 allowance.

7. lunderstand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

8. I authorize PG&E to share my information in order to remain eligible
for available energy management assistance, and price reduction and

a1

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

L1 Iam currently on a fixed income and receive income or benefits
from one or more of the following: pensions, Social Security, SSP

or SSDI, interest/dividends from retirement accounts, Medicaid/ 9
Medi-Cal (age 65 and over] or SSI.

residential rate programs with other utilities, state agencies and entities
designated by the CPUC.

. I'will pay back the discount | have received if | provided false information
to support my application for the CARE or the FERA program.

SIGN HERE

O Filtin circle if you are a guardian or you have power of attorney.

My household income is:

Total gross annual
household income .00

(please account for all income from every household member)

Customer signature

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4753



MAU DON CHU'ONG TRINH CARE/FERA Méu don 62-0673
81 Khach Hang Gia Cw C6 bong H6 Do Phu

1. B4 dwoc chli nha hodc ngwdi quan ly khu nha clia quy vi dién 4. Vui Iong ky tén va ghi ngay thang vao mau don nay roi gul lai cho PG&E
thong tin vao Muc 1A. cang sém cang tét. Khi ky vao don ghi danh nay, quy vi ddng y dé chu
2. Dién théng tin vao Muc 1B. nha va quan ly khu nha biét quyét dinh cua PG&E ve tlnh héi du diéu
3. Dién théng tin vao Muc 2A HOAC Muc 2B. Chi can mét muc kién tham gla CARE hoic FERA cua quy vi dé ho chuyén giao khoan
(A hodc B) dé hoi du diéu kién cho chwong trinh nay. giam gia néu quy vi hoi du diéu kién.
Chu nha va khu nha cua quy vi DGy albel peeis . :
0 i quy Vi CONG THEMMOI BO TAIXACNHAN  DOISANG CHO KHAC
S6 trwong = =
moebaioel | | | | | | | [ ] L L LI [ [ [ ] ] |

Tén khu nha lIwu dong/khu nha cua quy vi
Dia chi khu nha Iwu déng/khu nha cua quy vi (Thanh phd/Bang/Sé Zip)

Tén cua chi nha hay quan ly S6 dién thoai chinh [INha [ Noilam viéc [ | Di dong

Dia chi lién lac béng thw ctia chi nha hay quan ly (Thanh phé/Bang/Sé Zip) bia chi email

3 Quy vi va gia dinh cua quy vi

Tén quy vi (Phai st dung tén clia quy vi va gibng voi tén trén héa don nang luong tir chii nha cia quy vi)  Dia chi email (hi quy vi ghi dia chi email vao la quy vi da cho phép PGBE thinh thoaing i cho
quy vi thdng tin vé dich vu tién ich PG&E va chuong trinh va dich vu PG&E ma quy vi ¢6 thé duoc hudng.)

Dia chi nha ctia quy vi (bia chi phai 1a noi cuw ngu chinh ctia quy vi. KHONG duoc st dung hop thu buu dién P.O. Box.) Sé can ho #/Thanh phé/Bang/Sé Zip
Dia chi lién lac bang thw S6 can ho #/Thanh phé/Bang/Sé Zip S6 dién thoai chinh [INha  [] Noilam viéc [ Di dong
Quy vi mudn sir dung ngdn ngir nao trong twong lai khi trao déi véi CARE va FERA?

(Hay chon mét) S6 dién thoai thay thé [INha  [] Noilam viéc [ Di dong
[ Tiéng Anh (] Tiéng Tay Ban Nha [_] Tiéng Quan Thoai [ | Tiéng Quang Bong [ Tiéng Viét . . o L

[ Tiéng Nga [ Tiéng Han [ Tiéng Tagalog ~ [_| Tiéng Hmong S0 ngwoi song trong nha quy vi tai dia chi nay:

Quy vi muén trao déi bang hinh thirc nao? (Hay chon mét) Ngweoi lon + Tré nho =

[1Béang thw [ | Béng email [ | Bang dién thoai [ | B&ng tin nh&n (Cs thé ap dung phi d ligu va tin nhén) (dwdi 18 tudi)

~ . N > N R
Ho6 gia dinh du tiéu chuan Cam doan
Quy vi nén dién Phan 2A HOAC Phan 2B. Qua viéc ky gidy cam doan nay, t6i xac nhan rang théng tin ma toi
i . z o cung cap trong don xin nay la ding va trung thwec.
EXN Cac chwong trinh tro cap xa hoi
Danh dau tat ca cac chwong trinh ma quy vi hodc ngudi
trong gia dinh quy vi dang dwoc nhan.

Toi xac nhan rang t6i dé doc va hiéu ndi dung trong don xin nay. Téi ciing ddng
y tuén tha cac diéu khoan va diéu kién clia chwong trinh CARE hodc FERA, bao
gdm cac diéu khoan va didu kién sau day:

[] Low Income Home Energy [ ] Medi-Cal for Families 1. Toi khong la ngudi phu thudc trén to khai thué thu nhap ctia nguwdi nao khac
Assistance Program (LIHEAP) (Healthy Families A&B) ngoai vq/chéng cla toi.
O zlv\c?cr?en, Infants, and Children | gfgg’rgﬂ ?,\?QSPC;I Lunch 2. Téi khong cb y dung chung déng hd do nang lwong véi nha khac.
) . 3. T6i sé thdng bao cho PG&E biét khi gia dinh t6i khéng con du diéu kién dwoc
[ CalFresh/SNAP (Food stamps) [] Bureau of Indian Affairs 9 g 9 ; ;

gidm gia theo chwong trinh CARE hoac FERA nira.

5 G | Assist Y X 1 2 p . . A iAo
| CalWORKSs (TANF) hogc eneralassis ance 4. T6i hiéu réing t6i c6 thé phai cung c&p chirng tir thu nhap cla hé gia dinh.
Tribal TANF [] Medicaid/Medi-Cal M LR % Az i : . I,
"] Head Start Income Eligible (dudi 65 tudi) 5. T?J h|eu~rang t6i c6 thé duwoc yéu cau thfam gia Chwong Trinh Trg Giup Tiét
(chi danh cho bd lac) O Medicaid/Medi-Cal Klfm'!\lanLg Lw?"ng’(Erlertqy S.awngs’.Asmstance ‘Program). ) o
] Supplemental Security Income (65 tudi hodc hon) 6. Tgl hle‘u rang toi co thg_b! loaira 'khc'n clgu’o’ng tnn'h CARE neu muc st dung
(ssl)y dién hang‘thang cua téi vt qua sau lan dinh mire Hang Mirc 1.
7. T6i hiéu réng toi co the bi chuyen sang hoac bj loai khoi chwong trinh
CARE hoac FERA néu toi gwi thdng tin hodc PG&E nhén duwoc thong tin tor
céac chwong trinh khac cho réng t6i khéng da diéu kién.
n P ‘ 8. T6i cho phép PG&E chia sé thong tin ctia tdi d& duy tri tinh trang hdi d diéu
< ¥ ién nhan ho tro quén ly nang lwong hién cé, cac chwong trinh gidm gia va
EZ] Thu nhap hé gia dinh Kién nhén hé t , woma h hurona tnh
[] Téi hién ¢o thu nhép co dinh va nhan thu nhap hoac phuc gia sinh hoat v&i cac tién ich khac, co quan tiéu bang va té chirc do CPUC
lgi tr mOt hodc nhieéu nguodn sau: lwvong hwu, an sinh xa hoi, chi dinh.
SSP hodc SSDI, 1&i/co tire tr tai khodn hwu tri, Medicaid/ 9. T6i s& hoan tra lai khoan giam gia ma t6i nhan duoc néu t6i cung cép thong tin
Medi-Cal (65 tudi hoac hon) hoac SSI. gia mao d& hd tro' cho viée tdi xin tham gia chuong trinh CARE hodc FERA.
Thu nhap ho gia dinh cua toi la: — n
2 A N KY TEN TAI DAY
Tong thu nhéap hang : Chir ky khach hang FOR INTERNAL USE ONLY
nam cua h6 gla dinh $ _00 (Obién vao 6 trdn néu quy vi la ngudi giam hd hodc quy vi co gidy Gy quyén.
(vui long tinh tt ca thu nhap tlr moi thanh vién trong gia dinh) Ngay

Thong tin thau thap trong don xin nay duoc x Iy theo Chinh Sach Bao Vé Thang Tin Riéng Tw ctia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tw nay co tai pge.com/privacy.  Tai Liéu Buoc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A

“PG&E” duing dé noi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2025 Pacific Gas and Electric Company. Da dang ky ban quyén.
Nhiing chuong trinh nay dwoc khach hang tién ich clia California tai trg va PG&E diéu hanh duwéi sy bao tro' ctia California Public Utilities Commission. Rev. 6.25 CRS-0625-4753

Zﬂ- Hoan thanh, cat bé va glri don lai cho PG&E.
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CARE/FERA PROGRAM APPLICATION
"81 Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)

is required to qualify for this program.
3. Sign and date this form and mail to PG&E.

Form 62-0919

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

0 You and your household

Email address
(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred phone number [[JHome [1Work [ ]Mobile

Alternative phone number [ Home [ Work [_]Mobile

What language do you prefer for future CARE communications?
[Choose one)

[ JEnglish [ISpanish [IMandarin []Cantonese [|Vietnamese
[JRussian [IKorean [ Tagalog [ Hmong

What is your preferred method of communication? (Choose one)
[ Mail [JEmail  [Phone [] Text

[Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Household qualification
Fill out Section 2A OR Section 2B.

Public assistance programs

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

[ Low Income Home Energy [ Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)

1 Women, Infants, and Children (wic) [ National School Lunch

[] CalFresh/SNAP (Food stamps] Program (NSLP]

(] CalWORKSs (TANF) or Tribal TANF ) Bureau of Indian Affairs

[] Head Start Income Eligible Gengra.lASSE,t.ance
(Tribal only) [] Medicaid/Medi-Cal

. d 65

L] Supplemental Security fun erage l _
Income (SSl) [_] Medicaid/Medi-Cal

lage 65 and over)

F:] Household income

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

My household income is:

Total gross annual
household income $ .00
(please account for all income from every household member)

Your declaration

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

| acknowledge that | have read and understood the contents of this

application. | also agree to follow the terms and conditions of the

CARE or the FERA program, including the following:

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

2. 1'am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4.1 understand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

8. | authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. Iwill pay back the discount | have received if | provided false information
to support my application for the CARE or the FERA program.

X

Customer signatu re OFillincircle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E’s Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4769



®

SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 620919
DR Clientes Residenciales

1. Llene la Seccion 1.

2. Llene la Seccidn 2A O la Seccidn 2B. Para reunir los requisitos
de este programa, solo se requiere una seccion (A o B).

3. Firme y péngale la fecha a este formulario, y envielo por correo
a PG&E.

o Usted y su hogar B

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

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de su
proxima factura de PG&E.

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )

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

Ciudad/estado/cédigo postal

Direccién de email Ndmero de teléfono preferido [ Hogar []Trabajo [ Mévil
(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)
[IInglés [ Espanol [ Mandarin [ Cantonés [ |Vietnamita

Numero de teléfono alternativo [ | Hogar []Trabajo [ Mévil

[1Ruso [ Coreano []Tagalo 1 Hmong Numero de personas en el hogar en esta direccion:
i Cual es su método de comunicacion preferido? (Elija uno) Adultos + Ninos =
[ I Correo [ Email [ Teléfono [] Texto (Podria haber cargos por mensaje y datos.) [menores de 18]

Cumplimiento de los requisitos Su declaracion

del hOgaI' Al firmar esta declaracion, certifico que la informaciéon que he

Complete la Seccién 2A 0 la Seccion 2B proporcionado en esta solicitud es verdadera y correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud.
m Programas de asistencia publica Asimismo, convengo en respetar los términos y condiciones del programa
CARE o del programa FERA, incluyendo los siguientes:

1. No he sido designado como dependiente en la declaracion de impuestos
de otra persona con excepcion de mi conyuge.

Marque todos los programas en los que usted o alguien en su
hogar participa.

[] Low Income Home Energy [] Medi-Cal for Families 2. No comparto intencionalmente un medidor de energia con otra vivienda.
Assistance Program (LIHEAP) (Healthy Families A&B) 3. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
[_] Women, Infants, and Children (wic) [} National School Lunch el descuento de CARE o FERA.
[ CalFresh/SNAP Program (NSLP) 4. Comprendo que se me puede requerir que proporcione un comprobante
[estampillas de alimentos) [_] Bureau of Indian Affairs de los ingresos de mi hogar. . N
[] CalWORKs (TANF) o Tribal TANF General Assistance 5. gompreldo_que se gwe puede requerir que participe en el Energy
t .
"] Head Start Income Eligible 7] Medicaid/Medi-Cal L -
(solo tribus indigenas) (menor de 65 aiios) . Comprendo que yo podria ser retirado del programa CARE si mi

consumo eléctrico mensual excede seis veces el limite de consumo
permitido del Nivel 1.

. Entiendo que me pueden cambiar o darme de baja del programa
Q CARE o FERA si presento informacién o PG&E recibe informacion de

[ Supplemental Security Income (sSI) [ | Medicaid/Medi-Cal

(65 afos o mas)

~J

otros programas que consideran que no redno los requisitos.

8. Autorizo a PG&E a compartir miinformacion con el fin de seguir
H3 Ingresos del hogar reuniendo los requisitos de la asistencia disponible para la administracién

7 Actual tet . fi o | benefici de la energia, y los programas de reduccion de precios y tarifas
ctuaimente tengo INgresos 1jos y recibo INgresos o benencios residenciales con otras empresas de servicios publicos, agencias
de uno o mas de los siguientes programas: pensiones, Seguro

social, SSP o SSDI, intereses/dividendos de cuentas de jubilacion, 9 ;statatl)ef y elntlldjdes deagnadassor @ CZ%C' . ioné inf ,
Medicaid/Medi-Cal (65 afos o mas) o SSI. - Reembolsaré el descuento que yo haya recibido si proporcioné informacion
falsa para apoyar mi solicitud a los programas CARE o FERA.

Los ingresos de mi hogar son: x
Total de ingresos ; - -
anuales brutos Firma del cliente (O Rellene el circulo si es tutor o tiene carta de poder.
del hogar $ .00 FOR INTERNAL USE ONLY
[por favor, incluya todos los ingresos de todos los miembros del hogar) Fecha

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad Documento automatizado, Declaracion preliminar, Parte A

“PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission Rev. 6.25 CRS-0625-4769
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Form 62-0939
CARE/FERA PROGRAM APPLICATION

'S Residential Customers Choose the

best rate

plan for you.
Learn moret.

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

pge.com/care pge.com/fera

CARE Income Guidelines FERA Income Guidelines

1-866-743-2273 (valid through May 31, 2026) 1-800-743-5000 (valid through May 31, 2026)
The CARE program offers a monthly discount on ,’::;?,:’: irnOf Zﬁ:ﬁ}ﬁ’,ﬁ’jﬁsehold If you do not qualify ,’,‘:;}‘,{’: irnOf Zﬁ:ﬁ};ﬁ?:jsehold
PG&E bills for qualifying households. To enroll: [N MUtUUCS for the CARE program, |IEiait UL
» Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 1-2 $42,301-$52,875
programs in Section 2A from which you, or 3 553,300 or less for the FERA program, 3 $53,301-566,625
. A . 4 $64,300 or less hich off thi 4 $64,301-$80,375
someone in your household, receive benefits whnich offers a montnty
5 $75,300 or less : : 5 $75,301-$94,125
OR discount on electric
6 $86,300 or less bills for h hold 6 $86,301-$107,875
e Complete Section 2B which includes your 7 $97,300 or less 1is Tor housenoLds 7 $97,301-$121,625
household’s total gross annual income.* 8 $108,300 or less W'th a slightly hlgher 8 $108,301-$135,375
o . Exch addional | $11,000 income than required Each additional | $11,000-$13,750
Other qualifications include: person.@ for CARE. person.a
e Your monthly e.Lectr|c usage does not exceed six times Fh(? Tier 1 allowance. See the FERA Income Guidelines listed above to
e You are not claimed as a dependent on another person’s income tax return find out if you qualify, and enroll by completing the
other than your spouse. included application.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
: completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling email this image to P.0. Box 29647

1-866-743-2273 CAREandFERA@pge.com Oakland, CA 94604-7563

Other helpful programs and services

Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance

pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)

1-800-933-9555 . 1-800-743-5000 1-866-675-6623

This program provides EnergySavmgs Your monthly bill will be averaged out If you spend a high percentage of your income

energy-efficient home  Assistance Program- to allow you to budget your energy costs on energy bills, you may be eligible to receive

improvements and appliances at no cost to and eliminate big payment swings. financial assistance and weatherproofing

customers who are income qualified. Property services through this program administered

owners and renters are eligible to participate. Medical Baseline by the California Department of Community

pge.com/medicalbaseline Services and Development.

Your Account If you depend on life-support or other

pge.com/youraccount equipment due to medical needs, you Universal Lifeline Telephone Service (ULTS)

Log in to Your Account to sign up for billing may be eligible for additional energy at Get discounted telephone access when you

and payment alerts, analyze your household’s the lowest price through the Medical meet similar income guidelines as the CARE

energy usage, pay your bills and learn more Baseline program. program. To learn more, contact your local

about your rate plan options. phone service provider.

TTY is available at 711 or 1-800-735-2929.

Automated Document, Preliminary Statement, Part A

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4771



SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes Residenciales

California Alternate Rates for Energy

(CARE)

pge.com/care-es
1-866-743-2273

El programa CARE ofrece un descuento mensual

en las facturas de PG&E de los hogares que

relnan los requisitos. Para inscribirse:

e Marque todos los programas de asistencia
publica que rednan los requisitos en la

Seccion 2A de los que usted o alguna persona

de su hogar reciban beneficios O BIEN

e Llene la Seccidn 2B que incluye los ingresos

brutos anuales totales de su hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.
e Usted no sea reclamado como dependiente en la declaracion de impuestos

de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2026)

Form 62-0939

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

Family Electric Rate Assistance
(FERA)

pge.com/fera-es

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2026)

Numero de 1-800-743-5000 Numero de

personas Ingreso bruto total personas Ingreso bruto total

enelhogar | anualdel hogar Si usted no cumple enelhogar | anualdel hogar*
1-2 $42,300 0 menos con los requisitos 1-2 $42,301-$52,875
3 $53,300 0 menos q 3 $53,301-$66,625
4 $64,300 0 menos para el programa 4 $64,301-$80,375
5 $75,300 0 menos CARE, tal vez califique 5 $75,301-$94,125
6 $86,300 0 menos para el programa 6 $86,301-$107,875
7 $97,300 0 menos FERA, que ofrece un 7 $97,301-$121,625
8 $108,300 0 menos d t l 8 $108,301-$135,375

Por cada persona $’|‘| 000 escuento en tas Por cada persona $’|'| 000_$13 750

adicional, anada ! facturas mensua[es adicional, afada ! !

de electricidad a familias que reciban un ingreso
ligeramente mas alto que el requerido para CARE.

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

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

tinformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email:
para inscribirse mas rapidamente

visitando pge.com/care-es

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

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

Correo:

Envie la solicitud completa a
CARE/FERA Program
P.0. Box 29647

Fax:

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

Oakland, CA 94604-7563

Energy Savings Assistance Program
pge.com/energysavings-es

1-800-933-9555

Este programa proporciona  €nergy Savings
mejoras al hogary Assistance Program-
electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que retinan
los requisitos de ingresos. Los duefos de
propiedades y los inquilinos pueden participar.

Budget Billing
pge.com/budgetbilling
1-800-743-5000

que usted maneje sus costos de energia, y elimine
grandes variaciones de pago.

Otros programas y servicios utiles

Se basa en el promedio de su factura mensual para

Medical Baseline

pge.com/medicalbaseline

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

Your Account
pge.com/youraccount

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

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

Si usted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

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

Universal Lifeline Telephone Service (ULTS)

Obtenga acceso telefénico a bajo precio cuando
redna los requisitos de ingreso similares al
programa CARE. Para mas informacion, contacte
a su compania local de teléfonos.

TTY disponible llamando al 711 o0 1-800-735-2929.

Documento automatizado, Declaracion preliminar, Parte A
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CARE PROGRAM
RENEWAL INSTRUCTIONS

Residential Customers

Choose the best rate plan for you.
Learn more®.

Reapply for your monthly
CARE discount

We have been pleased to provide you with a monthly discount
through the California Alternate Rates for Energy (CARE) program
(as noted on the first page of your Pacific Gas and Electric
Company billl. However, it is now time to renew your participation.
To continue to receive this discount you need to:

Verify your household qualification

Look over the updated CARE Income Guidelines listed here to

verify that you still qualify. If you do, use the enclosed Renewal

Application to reapply by:

¢ Checking all the qualifying public assistance programs in
Section 2A from which you, or someone in your household,
receive benefits OR

e Completing Section 2B which includes your household's total
gross annual income.*

Other qualifications include:

e Your monthly electric usage does not exceed six times the
Tier 1 allowance.

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

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

CARE Income Guidelines (valid through May 31, 2026}
*Total gross annual household income

Number of Total gross .
people in annual household includes all taxable and non-taxable
household income* revenues from all people living in the
home, from whatever sources derived,
1-2 542,300 or less including, but not limited to, wages,
3 $53,300 or less salaries, interest, dividends, spousal
4 $64,300 or less and child support payments, public
5 $75,300 or less assistance payments, Social Security
6 $86,300 or less and pensions, housing and military
7 $97.300 or less subsidies, rental income, income from
self-employment and all employment-
= deitional 2110%;80 orless related, non-cash income.
person, add !

Return your renewal application

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

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

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

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

TTY is available at 711 or 1-800-735-2929.

tLearn more and get a personalized rate analysis at pge.com/findrates

SOLICITUD PARA RENOVACION
DEL PROGRAMA CARE

Clientes Residenciales

Elija el mejor plan de tarifas para usted.
Obtenga informacion adicional®.

Form 62-0940

Vuelva a solicitar su descuento
mensual de CARE

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

Verificar la calificacion de su hogar

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

* Marcar todos los programas de asistencia publica que retinan
los requisitos en la Seccion 2A de los que usted o alguna
persona de su hogar reciban beneficios O BIEN

e |lenar la Seccion 2B que incluye los ingresos brutos anuales
totales de su hogar.*

Otras calificaciones incluyen que:

® Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Requisitos de ingreso CARE (valido hasta el 31 de mayo, 2026)
*Elingreso bruto total anual del hogar

Numero de ; ; :
personas Ingreso bruto total incluye todos los ingresos sujetos a
enelhogar | anualdel hogar* impuestos y exentos de impuestos de
N todas las personas en el hogar, cualquiera
12 $42,300 0 menos sea su procedencia, incluido pero no
3 $53,300 0 menos limitado a: sueldos, salarios, intereses,
4 $64,300 0 menos dividendos, pagos por pensién alimenticia
5 $75,300 0 menos a hijos y conyuge, pagos por asistencia
6 $86,300 0 menos pL'JbU_ca_, Segur_o_SociaL y p_e_nsio_nes,
7 $97.300 0 menos sub5|d|vos de vivienda yvrmlltar, ingreso
A $108.300 o menos proveniente de rentas, ingreso por trabajo
. auténomo y relativo a cualquier empleo,
For cada persena $11,000 ingreso no pagado en efectivo.

Devolver su solicitud de renovacion

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

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/care-es.

Email: Saque una foto o escanee su solicitud de renovacion
completay envie la imagen a CAREandFERA@pge.com.

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

TTY disponible llamando al 711 0 1-800-735-2929.

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

Automated Document, Preliminary Statement, Part A » Documento automatizado, Declaracién preliminar, Parte A « EEIMLIZFHE « F)5E08 « A BL4) « Tai Liéu Duoc Tao Ty Dong, Ban Trinh Bay So Bg, Phan A
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These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission
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HUONG DAN GHI DANH LAl Form 62-0940

CHUONG TRINH CARE
Khach Hang Gia Cw

Chon chuwong trinh mirc gia phi hop nhét véi quy vi.
Tim hiéu thémt.

Hay ghi danh lai dé nhan giam
gia chwong trinh CARE hang
thang cua quy vi

Chuing téi rat vui mirng dwoc cung cip giam gia hang thang qua chwong
trinh California Alternate Rates for Energy (CARE) (nhw dwoc ghi & trang
d4u tién ctia héa don Pacific Gas and Electric Company clia quy vi). Tuy
nhién, gi¢ da dén Itc quy vi nén ghi danh lai dé tham gia chuong trinh.
Dé tiép tuc nhan chwong trinh giam gia nay, quy vi can:

Kiém tra gia dinh quy vi c6 hoi du diéu kién

Vui long xem qua Hwéng I;)én vé Thu Nh?p clia chu’p’ng trinh CARE t')én cap
nbét dwoc Iié‘t ké tai day dé xem quy vi van héi du diéu kién khong. Néu quy vi
van hcf)i du diéu kién, hay ding mau Bon Ghi Danh Lai dinh kém dé ghi danh
lai bang cach:
* Danh d4u tat ca cac chuwong trinh tro cAp xa hoi hoi du didu kién trong
Phan 2A ma quy vi hodc ai dé trong gia dinh dang dwoc nhan quyén lgi HOAC
« Hoan thanh Phan 2B bao gém tdng thu nhap hang nam cda gia dinh
quy vi.*
Céc diéu kién hop 1& khac gdbm co:
* Quy vi st dung dién hang thang khéng quéa sau 1&n mc Tier 1 cho phép.
* Quy vi khéng la ngudi phu thudce trén to khai thué thu nhap clia nguoi
nao khac ngoai vg/chong cla quy vi.
« Quy vi khong diing chung ddng hd néng lwong véi gia dinh khac.
* Quy vi s& tai gia han viéc hoi dd diéu kién duoc gidm gia it nhét hai
nam mot lan.

Chi dan vé thu nhap ctia chwong trinh CARE
(c6 hiéu Iwc dén ngay 31 thang Nam, 2026)

*Tong thu nhap hd gia dinh hang nam bao
gdm tAt ca cac khoan thu nhap chiu thué

S6 ngwdi trong | Téng thu nhap ho

gia dinh gia dinh hang nam*
— va khéng chju thué, tr tat ca moi nguoi
-2 $42,300 hozc it hon s6ng trong nha, tir bat ky ngudn nao, bao
3 $53,300 hogcithon | gém nhung khéng gidi han: tién cong,
4 $64,300 hoacithon | tiénlwong, l4i, cd tic, cac khoan tién cap
5 $75,300 hoac ithon | duong tré em va cép dudng cho phéi
6 $86,300 hoac it hon n_gau, E:acA _khf):m tien tro cap xa‘hgl, "f‘”,
— sinh xa hgi va lwvong hwu, tro cap nha &
7 $97,300 hos it hon va quan s, khoan thu nhéap tr viéc cho
8 $108,300 hoac ithon| thyg, thu nhap tir kinh doanh va tat ca
Véi méi nguoi thém | $11,000 céc khoan thu nhap khong dung tién mat
vao, cbng thém lién quan d@én lao dong.

Gwri don ghi danh lai cua quy vi

Duing phong bi cé tem tra trwéc chiing toi da cung cip hodc mét trong
nhing hinh thirc sau day:

Trwe tuyén: Ghi danh truc tuyén nhanh tai pge.com/care.

Béng email: Chup anh hoac scan don dang ky hoan chinh cta quy vi va
g email anh nay dén dia chi CAREandFERA@pge.com.

Fax: Giri MAu Don Ghi Danh Lai hoan chinh t6i s6 1-877-302-7563.
Béng Pién Thoai: Ghi danh lai bang cach goi dén sb 1-866-743-2273.

Quy vi cin mau Bon Ghi Danh Lai chwong trinh CARE béng tiéng Viét?
Xin vui long goi 1-866-743-2273 dé yéu cau glri don ghi danh hodc quy vi cd
thé ghi danh lai qua dién thoai. Quy vi cling co thé truy cap pge.com/care
dé ghi danh lai trwc tuyén hoac tai xubng mau don ghi danh lai, dién vao va
gl lai cho ching t6i qua dwong buu dién.

TTY hién c6 theo sb 711 hodc 1-800-735-2929.
Tim hiéu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates
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Form 62-0972
CARE/FERA PROGRAM APPLICATION

' Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy
(CARE)

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

Family Electric Rate Assistance
(FERA)

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

CARE Income Guidelines
[valid through May 31, 2026)

FERA Income Guidelines
[valid through May 31, 2026)

Number of
peoplein annual household
household income*

Number of
people in annual household
household income*

Total gross Total gross

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

If you do not qualify
for the CARE program,

* Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 1-2 $42,301-$52,875
programs in Section 2A from which you, or 3 $53,300 o less for the FERA program, 3 $53,301-$66,625
someone in your household, receive benefits 4 564,300 or less which offers a monthly 4 $64,301-$80,375
OR 5 $75,300 or less discount on electric 5 $75,301-$94,125

_ o b $86,300 or less bills for households 6 $86,301-$107,875

e Complete Section 2B which includes your 7 $97,300 or less , , . 7 $97.301-$121,625

household's total gross annual income.* 8 $108,300 or less \_N'th a slightly hlgher 8 $108,301-$135,375
o . Each additional | $11,000 income than required  [Exchaddional $11.000-$13,750
Other qualifications include: person, add for CARE. person, add : :

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

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

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:
enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling

P.O. Box 29647
1-866-743-2273 0. Box 296

Oakland, CA 94604-7563

email this image to
CAREandFERA@pge.com

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Assistance Program”

Other helpful programs and services

Budget Billing

pge.com/budgetbilling

1-800-743-5000

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

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

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

TTY is available at 711 or 1-800-735-2929.
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e Complete, cut off and return application to PG&E.

®

CARE/FERA PROGRAM APPLICATION Form 62-0972
DR Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

‘ You and your household -

Your PG&E account number (Find yours on page 1 of your PG&E bill.)

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

Account holder’s name (Use the name as it appears on your PG&E bill, which must be in your name.

Your home address (Address must be your primary residence. Do NOT use a P.0. Box Unit #
City/State/Zip Code
Email address Preferred phone number [[JHome [ IWork [ Mobile

[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative phone number ~ [[JHome [IWork [JMobile
CARE and FERA communications? (Choose one)
[ 1 English [ISpanish [IMandarin [] Cantonese [] Viethnamese Number of people in your household at this address:

[ ] Russian [ Korean []Tagalog []Hmong Adults + Children
i =

What is your preferred method of communication? (Choose one) (under 18)

[ Mail [] Email [ Phone [] Text [Message and data rates may apply.)

Household qualification Your declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the information | have

provided in this application is true and correct.
XY Public assistance programs

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

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the
CARE or the FERA program, including the following:

[ ] Low Income Home Energy [ ] Medi-Cal for Families 1.1'am not claimed as a dependent on another person’s income tax
Assistance F’rogram (LIHEAP) [Healthy Families A&B) return other than my spouse.
[] Women, Infants, and Children (wic) [] National School Lunch 2. 1'am not knowingly sharing an energy meter with another home.
[] CalFresh/SNAP (Food stamps] Program (NSLP) 3. I will notify PG&E if my household is no longer eligible for the
(] CalWORKs (TaNF] or Tribal TANF ) Bureau of Indian Affairs CARE or FERA discount.
"] Head Start Income Eligible Gem.era.t A55|5Fance 4. | understand | may be requ?red to prov.id_e pro_of of household inpome.
(Tribal only) [ Medicaid/Medi-Cal 5. lunderstand | may be required to participate in the Energy Savings
[ Supplemental Security lunde‘rage 69l ) Assistance Program.
Income (ssi) [J Medicaid/Medi-Cal 6.1 understand | may be removed from the CARE program if my
(age 65and over] monthly electric usage exceeds six times the Tier 1 allowance.
7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information

from other programs which deem me ineligible.

EB Household income 8. l authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount I have received if | provided false information
to support my application for the CARE or the FERA program.

L1 I'am currently on a fixed income and receive income or
benefits from one or more of the following: pensions, Social
Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is: X
;I;Otal gt:.olsds_annual $ 00 Customer signature O Fillin circle if you are a guardian or you have power of attorney.
ouseho income " FOR INTERNAL USE ONLY
(please account for all income from every household member)
Date
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4745
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Form 62-0973
CARE/FERA PROGRAM APPLICATION

' Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy
(CARE)

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

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
(valid through May 31, 2026)

CARE Income Guidelines
[valid through May 31, 2026)

Number of
peoplein annual household
household income*

Number of
people in annual household
household income*

Total gross Total gross

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

If you do not qualify
for the CARE program,

* Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 12 $42,301-$52,875
programs in Section 2A from which you, or 2 izzggg or less for.the FERA program, 2 $53'§81"$23'225
someone in your household, receive benefits : $75.300 or less which offers a monthly = 232‘301_;4'1;55
OR SO or less discount on electric g ddsd

_ o 6 $86,300 or less bills for households 6 $86,301-$107,875

e Complete Section 2B which includes your 7 $97.300 or less , E liahtly high 7 $97,301-$121,625

household's total gross annual income.* 8 $108,300 or less with a slightly higher 8 $108,301-$135,375
T . Each additonal | $11.000 income than required Each additional | $11.000-$13,750
Other qualifications include: person, add for CARE. person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.

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

e You will renew your eligibility at least every two years.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:
enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
completed application and CARE/FERA Program 1-877-302-7563

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

P.O. Box 29647
Oakland, CA 94604-7563

email this image to
CAREandFERA@pge.com

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Assistance Program”

Budget Billing

pge.com/budgetbilling

1-800-743-5000

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

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

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

TTY is available at 711 or 1-800-735-2929.




Mau don 62-0973

MAU DON CHUONG TRINH CARE/FERA
) V'é - -
& KhaCh Hang Gla CU’ Chon chwong

trinh mirc gia
phu ho'p nhat

v&i quy vi.
Tim hiéu thém?,

Chwong Trinh California Alternate Chwong Trinh Family Electric
Rates for Energy (CARE) Rate Assistance (FERA)
pge.com/care Chi dan vé thu nhap cua pge.com/fera Chi dan vé thu nhap cuta
1-866-743-2273 chwong trinh CARE 1-800-743-5000 chwong trinh FERA
(c6 hiéu Iwc dén ngay 31 thang Nam, 2026) (c6 hiéu lywc dén ngay 31 thang Nam, 2026)
Chuwong trinh CARE gidm gia hang 5 Téng thu nhap hé Néu quy vi khéng hoi 5 nauoi Téng thu nhap hd
thang trén héa don PG&E cho cac gia i gia dinh hang nam* dua diéu kién tham gia FEGLY gia dinh hang ndm
dinh hoi da didu kién. Bé ghi danh: $42.300 hodc it hon chwong trinh CARE, 1 $42,301-$52,875
« Panh déu tat ca cac chuong trinh 3 $53,300 hodc it hon quy vi van co thé hoi 3 $53,301-$66,625
tro cAp xa hoi hoi du diéu kién trong 4 $64,300 hodc it hon du diéu kién cho 2 $64,301-$80,375
Phan 2A ma quy vi ho&c ai d6 trong 5 $75,300 hosc it hon chuwong trinh FERA. 5 $75,301-594,125
gia dinh dang dwoc nhan quyén loi 6 $86,300 hozc it hon Chwong trinh nay 6 $86,301-$107,875
HOAC 7 $97,300 hoac it hon gidm gia trén hoéa don 7 $97,301-$121,625
« Hoan thanh Phan 2B bao gém téng thu 8 $108,300 hosc it hon dién hang thang cho _8 $108,301-$135,375
nhap hang nam cla gia dinh quy vi.* yg;yrgg:\ggtggrlnthem $11,000 cac gia dlnb co |’Q’I tre yggvfgg'ng%ﬁgr'nthem $11,000-$13,750
A Lia Y .. cao hon moét chut so
Cac ‘?'e,” k,'en hop I? kh?c gom co: R L - i v&i yéu cau ctia chwong trinh CARE.
* Quy vi st dung dién hang thang khéng quéa sau lan mic Tier 1 cho phép.
* Quy vi khéng 1a ngwdi phu thudc trén to khai thué thu nhap cia nguoi Xem Chi Dan vé Thu Nhap cla chwong trinh FERA
nao khac ngoai vo/chéng cla quy vi. duoc liét ké & trén dé xem quy vi co du didu kién khong
* Quy vi khéng dung chung déng hd nang lwgng véi gia dinh khac. va dang ky bang cach hoan tat don dang ky dinh kem.
+ Quy vi sé tai gia han viéc hoi du diéu kién dwoc gidm gia it nhat hai
nam mot lan.

*Téng thu nhap ho gia dinh hang nam bao gom tat ca cac khoan thu nhap chiu thué va khong chiu thué, tir tat ca moi nguoi séng trong nha, t bét ky ngudn nao, bao gébm
nhwng khéng gidi han: tién cong, tién lwong, 14, cb tic, cac khoan tién cap duéng tré em va cap dwong cho phéi ngau, cac khoan tién tro cAp xa hoi, an sinh x& hoi va lwong
hwu, tro cp nha & va quan s, khoan thu nhap tir viéc cho thué, thu nhap tir kinh doanh va tat ca cac khoan thu nhap khéng dung tién mét lién quan dén lao dong.

Tim hiéu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates

Trwe tuyén: Dang ky tryc tuyén Béng email: Béng thuw: Fax:
nhanh hon tai pge.com/care Chup anh hoac scan don dang ky Gui don dang ky hoan chinh dén Gui don dang ky hoan chinh

3 in . s hoan chinh ctia quy vi va gri email CARE/FERA Program dén 1-877-302-7563
Bang dién thoai: bang ky bang anh nay dén dia chi P.O. Box 29647
cach goi den s 1-866-743-2273 CAREandFERA@pge.com Oakland, CA 94604-7563
Cac chwong trinh va dich vu hiru ich khac
Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance
pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)
1-800-933-9555 X 1-800-743-5000 1-866-675-6623
Chuong trinh nay cung cap EnergySavmgs Hoa don hang thang clia quy vi sé dwoc tinh  Néu quy vi cAn phai st dung mét phan I6n
cac bién phap nang cap ~ Assistance Program trung binh cho phép quy vi diéu chinh ngan thu nhap ctia minh dé tra héa don néng
nha va cac thiét bj gia dung tiét kiém nang lwvong  séach cho chi phi ndng lvong va loai bé dwoe  lwong, quy vi cd thé hoi da didu kién dé nhan
mién phi cho khach hang hoi da diéu kién ve thu nhi*ng khoan thanh toan bi thay di lon. tror gidp tai chinh va nhiing dich vu diéu hoa
nhép. Chl s& hiru va ngwdi thué bat dong san thoi tiét qua chwong trinh nay duoc diéu
hoéi du diéu kién tham gia. Your Account hanh bdi S& Dich Vu va Phat Trién Cong

. . pge.com/youraccount Déng California.

Medical Basel_me . Da&ng nhap vao Your Account dé& dang ky
pge.com/medicalbaseline thong bao héa don va thanh toan, phan tich  Universal Lifeline Telephone Service (ULTS)
Néu quy vi phai phu thudc vao thiét bi hé tro viéc sir dung nang lwong hd gia dinh cla Nhan gidm gia dién thoai khi quy vi da diéu
st song hodc thi€t bi khac do nhu cau strc khae, quy vi, thanh toan héa don va tim hiéu thém kién vé& thu nhap twong tw nhw chwong trinh
quy vi co thé hoi du dieu kién nhan thém nang vé cac lwa chon cho goi gia. CARE. Hay lién hé v&i nha cung cép dich vu
lwong véi gia th&p nhat qua chuong trinh dién thoai tai dia phwong dé tim hiéu thém.
Medical Baseline.

TTY hién c6 theo s 711 hodc 1-800-735-2929.



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

®

CARE/FERA PROGRAM APPLICATION Form 62-0973
DR Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

o You and your household -

Your PG&E account number (Find yours on page 1 of your PG&E bill.)

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

Account holder’s name (Use the name as it appears on your PG&E bill, which must be in your name.

Your home address (Address must be your primary residence. Do NOT use a P.0. Box Unit #
City/State/Zip Code
Email address Preferred phone number [[JHome [ IWork [ Mobile

[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative phone number ~ [[JHome [IWork [JMobile
CARE and FERA communications? (Choose one)
[ 1 English [ISpanish [IMandarin [] Cantonese [] Viethnamese Number of people in your household at this address:

[ ] Russian [ Korean []Tagalog []Hmong Adults + Children
i =

What is your preferred method of communication? (Choose one) (under 18)

[ Mail [] Email [ Phone [] Text [Message and data rates may apply.)

Household qualification Your declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the information | have

provided in this application is true and correct.
XY Public assistance programs

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

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the
CARE or the FERA program, including the following:

[ ] Low Income Home Energy [ ] Medi-Cal for Families 1.1'am not claimed as a dependent on another person’s income tax
Assistance F’rogram (LIHEAP) [Healthy Families A&B) return other than my spouse.
[] Women, Infants, and Children (wic) [] National School Lunch 2. 1'am not knowingly sharing an energy meter with another home.
[] CalFresh/SNAP (Food stamps] Program (NSLP) 3. I will notify PG&E if my household is no longer eligible for the
(] CalWORKs (TaNF] or Tribal TANF ) Bureau of Indian Affairs CARE or FERA discount.
"] Head Start Income Eligible Gem.era.t A55|5Fance 4. | understand | may be requ?red to prov.id_e pro_of of household inpome.
(Tribal only) [ Medicaid/Medi-Cal 5. lunderstand | may be required to participate in the Energy Savings
[ Supplemental Security lunde‘rage 69l ) Assistance Program.
Income (ssi) [J Medicaid/Medi-Cal 6.1 understand | may be removed from the CARE program if my
(age 65and over] monthly electric usage exceeds six times the Tier 1 allowance.
7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information

from other programs which deem me ineligible.

EB Household income 8. l authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount I have received if | provided false information
to support my application for the CARE or the FERA program.

L1 I'am currently on a fixed income and receive income or
benefits from one or more of the following: pensions, Social
Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is: X
;I;Otal gt:.olsds_annual $ 00 Customer signature O Fillin circle if you are a guardian or you have power of attorney.
ouseho income " FOR INTERNAL USE ONLY
(please account for all income from every household member)
Date
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4746



" MAU DON CHUONG TRINH CARE/FERA Méu don 62-0973
4's1 Khach Hang Gia Cw

1. Dién thong tin vao Muc 1.

2. Dién thoéng tin vao Muc 2A HOAC Muc 2B. Chi cAn mét muc
(A hoac B) dé hoi du diéu kién cho chuong trinh nay.

3. Vui long ky tén va ghi ngay thang vao mau don nay va gui lai
cho PG&E qua dudong bwu dién.

Néu quy vi hoi du diéu kién, sé tién giam gia cua
chu’o'nq trinh CARE hoac FERA sé xuat hién &
trang dau trén héa don PG&E tiép theo ctia quy vi.

Quy vi va gia dinh cta quy vi B

S6 tai khoan PG&E cla quy vi
(Tim s0 tai khodn trén trang 1 trong hoa don PG&E cla quy vi)

Tén ngwoi dirng tén trivong muc (Phai st dung tén clia quy vi va gidng vai tén trén hoa don PG&E clia quy vi.)

Pia chi nha cua quy vi (bia chi phai 1a noi cw ngu chinh ctia quy vi. KHONG dwoc st dung hép thw bwu dién P.O. Box.) Sécanho #

Thanh phé/Bang/Sé Zip

Dia chi email

(Khl quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh thoang gl,vl cho quy vi thong tin
vé dich vy tién ich PG&E va chwong trinh va dich vu PG&E ma quy vi cé thé duwoc hudng.)

Quy vi mudn str dung ngén ngi¥ nao trong twong lai khi trao
déi véii CARE va FERA? (Hay chon mot)

S6 dién thoai chinh [INha [ ]Noilam viéc [ |Didong

S6 dién thoai thay thé [JNha []Noilam viéc []Didong

[ Tiéng Anh [ Tiéng Tay Ban Nha [ Tiéng Quan Thoai
L/ Tiéng Quang Bong || Tiéng Viét L Tiéng Nga S6 ngwoi séng trong nha quy vi tai dia chi nay:
[ I Tiéng Han [ Tiéng Tagalog [] Tiéng H'méNng
Quy vi mudn trao déi bang hinh thtrc ndo? (Hay chon mat) N’gLI’OFI + -(I;re, n:;? 5i) =

N N N N . | |
Bing thw [IBang email []Bing dién thoai [ ] Bang tin nhin I&n worietuo

(C6 thé ap dung phi di¥ liéu va tin nhan)

Ho gia dinh du tiéu chuan Cam doan

Quy vi nén dién Phan 2A HOAC Phan 2B.

FIN Cac chwong trinh tro cap xa hoi
DPanh d4u tt ca cac chwong trinh ma quy vi hodc ngudi
trong gia dinh quy vi dang dwgc nhan.

] Low Income Home Energy [ ] Medi-Cal for Families

Assistance Program (LIHEAP) (Healthy Families A&B)

["] Women, Infants, and Children [] National School Lunch
(WIC) Program (NSLP)

[] CalFresh/SNAP (Food stamps) [ ] Bureau of Indian Affairs

[ ] CalWORKSs (TANF) hodc General Assistance
Tribal TANF O Medicaid/Medi-Cal

[] Head Start Income Eligible (dui 65 tudi)

(chi danh cho bd lac) [] Medicaid/Medi-Cal

[ ] Supplemental Security Income (65 tudi hodc hon)

(sSl)

FIZ] Thu nhap ho gia dinh

[] Téi hién co6 thu nhap ¢b dinh va nhan thu nhap hoac phuc
loi tr mot hodc nhiéu ngudn sau: lwong hwu, an sinh xa hdi,
SSP hodc SSDI, 14i/co tire tir tai khodn hwu tri, Medicaid/
Medi-Cal (65 tudi hodc hon) hodc SSI.

Thu nhap ho gia dinh cua téi la:
Tong thu nhap hang
nam cha ho gia dinh $ .00

(vui long tinh tAt ca thu nhap tir moi thanh vién trong gia dinh)

Qua viéc ky gidy cam doan nay, t6i xac nhén rang théng tin
ma t6i cung cap trong don xin nay la dung va trung thwe.

T6i x&c nhan réng t6i da doc va hiéu noi dung trong don xin nay. Toi
cling déng y tuan thi cac dleu khoan va didu kién clia chwong trinh
CARE hoac FERA, bao gom cac didu khoan va didu kién sau day:

1. T6i khong la ngudi phu thudc trén to khai thué thu nhap cla
ngudi nao khac ngoai vcy/chong clia toi.

2. Téi khong cb y dung chung dong hd do ndng lwong véi nha khac.

3. Toi sé thong bao cho PG&E biét khi gia dinh t6i khong con du didu
kién dwgc giam gia theo chwong trinh CARE hodc FERA niva.

4. Toi hiéu rang toi cé thé phai cung c&p chivng tlr thu nhap cta ho
gia dinh.

5. Téi hiéu réng toi ¢6 thé dwoc yéu cau tham gia Chwong Trinh Tro
Giup Tiét Kiém Nang Luong (Energy Savings Assistance Program).

6. Toi hiéu rang toi c6 thé bi loai ra khdi chwong trinh CARE néu
murc str dung dién hang thang cla t6i vwot qua sau 1&n dinh mrc
Hang Muc 1.

7. Téi hiéu réng t6i c6 thé bi chuyen sang hodc bj loai khdi chwong
trinh CARE hodc FERA néu t6i gtvi thdng tin hodc PG&E nhén duoc
thong tin tir cac chwong trinh khac cho rang t6i khong du diéu kién.

8. T6i cho phép PG&E chia sé thong tin cla toi dé duy tri tinh trang
hoi da diéu kién nhan hé tro quan Iy nang lwong hién co, cac
chuong trinh glam gla va gia sinh hoat v&i cac tién ich khac, co
quan tiéu bang va t6 chirc do CPUC chi dinh.

9. Toi & hoan tra lai khoan giam gia ma t6i nhan dwoc néu toi cung
cp théng tin gid mao dé hé tro cho viéc téi xin tham gia chwong
trinh CARE hoéac FERA.

X

Chir ky khach hang

O Pién vao 6 tron néu quy vi la ngwdi giam hd hodc quy vi co gidy Gy quyén.

FOR INTERNAL USE ONLY

Ngay

Thong tin thau thap trong don xin nay dwoc xt Iy theo Chinh Sach B&o Vé Thong Tin Riéng Tw clia PG&E. Chinh Sach Bao Vé Thang Tin Riéng Tw nay cd tai pge.com/privacy.
“PG&E” dling dé nai dén Pacific Gas and Electric Company, mét cong ty truc thudc c@a PG&E Corporation. ©2025 Pacific Gas and Electric Company. D4 déng ky ban quyén.
Nhing chwong trinh nay dwgc khach hang tién ich ctia California tai trg va PG&E diéu hanh dwdi sy béo trg cla California Public Utilities Commission.

Tai Liéu Bugc Tao Ty Dgng, Ban Trinh Bay So B, Phan A

9% Hoan thanh, cat bé va gii don lai cho PG&E.

Rev. 6.25 CRS-0625-4746
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Form 62-1198
CARE PROGRAM APPLICATION
1§ Agricultural Employee Housing Facilities Choose the

best rate

plan for you.
Learn moret.

California Alternate Rates for Energy Eligible Facilities
(CARE) Employee Housing (Privately owned)
pge.com/care These facilities, as defined in Section 17008 of the Health and

_ _ Safety Code, are licensed and inspected by state and/or local
The CARE program offers a monthly discount on PG&E bills for agencies pursuant to Part T (commencing with Section 17000)
qualifying agricultural employee housing facilities based on of Division 13.
criteria established by the California Public Utilities Commission. ) ) )
Please review this application carefully to see if your facility Required Supporting D_oc_umentatlon _
qualifies. If you have questions, email CAREandFERA@pge.com. Copy of a current permit issued by the Department of Housing

and Community Development with the same name as the
PG&E account(s).

Required Energy Usage
Read all the information, including the eligibility criteria Total energy used in these facilities must be 100 percent
for both organizations and facilities, before you complete residential.
this application.

Determine if your facility meets the definition of a qualified Housing for Agricultural Employees [Non'm'grant

agricultural employee housing facility. The facility must meet and operated by nonprofit entities)

all criteria to qualify for a monthly CARE discount. These facilities, as defined in Subdivision (b) of Section 1140.4
of the Labor Code, are exempt from local property taxes

Complete the entire application, making sure to fill out pursuant to Subdivision (g) of Section 214 of the Revenue and

a separate application for each type of qualified facility. Taxation Code.

Required Supporting Documentation

Copy of a currently valid Federal 501(c)(3) tax exemption
document OR copy of state tax exemption form, along with a
current copy of local property tax exemption form. Documents
must be in the same name as the PG&E account(s).

Attach all required documents; otherwise your

application will be considered incomplete. Required

documents include:

¢ A copy of a current permit issued by the Department of
Housing and Community Development OR your Federal
501(c)(3) tax exemption OR your state tax exemption form Required Energy Usage
along with your local property tax exemption form (Documents
must be in the same name as the PG&E account(s).)

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

e Master-metered facilities must be 70 percent residential use.
e Individual metered units must be 100 percent residential use.

Return your completed application using one of the

following methods:

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

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

e Mail to: Pacific Gas and Electric Company
CARE Program
P.0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929. TlLearn more and get a personalized rate analysis at pge.com/findrates



Eligibility Criteria for Organizations

Each facility MUST meet ALL of the following:

e Organization operating the facility must be the PG&E
customer of record.

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

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

TTY is available at 711 or 1-800-735-2929.

Applicant’s Responsibilities
As the applicant, you are required to:

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

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

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

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

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

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

Provide all information requested by PG&E. Failure to do
so will result in denial or removal from the CARE program.
In addition, your organization may be subject to rebilling for
the period it was ineligible for the discount, as determined
by PG&E.



CARE PROGRAM APPLICATION Form 62-1198
83 Agricultural Employee Housing Facilities

Please complete all sections of this application, including the reverse side of this page. Then sign and date this form, and return
it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your next PG&E bill.

Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill ]
Your Facility’s Name (If different from the name on the PG&E bill.)

Facility Address

City/State/Zip Code

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

Primary Contact Secondary Contact
Phone Number Phone Number
Email Address Email Address

FaCIllty Information Employee Housing (privately owned), as [] Housing for Agricultural Employees (non-migrant and

o defined in Section 17008 of the Health and operated by nonprofit entities), as defined in Subdivision (b)
Please use a separate application  gfety Code, is licensed and inspected by state  of Section 1140.4 of the Labor Code, is exempt from local
for each TYPE of facility. and/or local agencies pursuant to Part 1 property taxes pursuant to Subdivision (g) of Section 214 of

(commencing with Section 17000) of Division13.  the Revenue and Taxation Code.

CARE Program Renewal Your Declaration
If you want to renew your facility's CARE By signing this declaration, | certify that both my organization and facility qualify
eligibility, please explain how your for CARE. | also agree to the following program terms and conditions in order to
organization used the savings from last remain eligible for the CARE program:
year's CARE discount to directly benefit 1. The information | have provided here is 5. | will renew my organization’s eligibility at least
your residents: true and correct. every four years and notify PG&E of any
2. The organization is a PG&E customer changes that may affect our CARE eligibility.
of record. 6. PG&E reserves the right to request verification
3. Total gross annual income of all facility’s O_f records demon_stratmg elig_ibili_ty atany
residents and/or households meet the t\me_and may re_blll the organization at the
current CARE income guidelines, and applicable rate, if appropriate.
documentation is available to substantiate 7.1 understand that PG&E may share our facility's
this statement. name and address with other utilities or their
4. Each PG&E account meets the appropriate agents, for the sole purpose of facilitating
Also tell us how this year's CARE discount residential energy usage criteria. enrollment in their assistance programs.
will be used: X
Authorized Representative’s Signature Date
FOR INTERNAL
X USE ONLY
Authorized Representative’s Name Date

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4805



Your PG&E Facility Account(s)

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

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager])

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)




Pac’f":' Gas and . Revised Cal. P.U.C. Sheet No.  40118-G
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Form 62-1477

CARE/FERA PROGRAM  PROGRAMA CARE/FERA
4"'&4 Income Guidelines Requisitos de ingreso

California Alternate Rates
for Energy (CARE)

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

CARE Income Guidelines
[valid through May 31, 2026)

CAREandFERA@pge.com DIlEEr el || I El s
people in annual household
household income*

The CARE program offers 12 $42,300 or less

a monthly discount on 3 $53,300 or less

PG&E bills for qualifying 4 $64,300 or less

households and housing 5 $75,300 or less

facilities. Review the CARE 6 386,300 or less

| Guideli listed 7 $97,300 or less

ncome Guidelines liste 5 $108.300 or less

here to see if you qualify. Each additional | $11.000
person, add '

Apply at pge.com/care.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[valid through May 31, 2026)

CAREandFERA@pge.com Number of | Total gross
people in annual household
. household income*
If you do not qualify for ) $42.301-$52.875
the CARE program, your 3 $53,301-$66,625
household may still qualify 4 $64,301-$80,375
for the FERA program, 5 $75,301-$94,125
which offers a monthly 6 $86,301-$107,875
discount on electric bills ! $97,301-$121,625
i 8 $108,301-$135,375
for households with a Each 2ddoal | §11,000-$13,750

slightly higher income than
required for CARE. Check out the FERA Income Guidelines
listed here to see if you qualify. Apply at pge.com/fera.

How to determine your total gross annual income

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

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

TTY is available at 711 or 1-800-735-2929.

California Alternate Rates
for Energy (CARE)

pge.com/care-es
1-866-743-2273

Requisitos de ingreso CARE
(valido hasta el 31 de mayo, 2026)

CAREandFERA@pge.com Nimero de
personas Ingreso bruto total
en el hogar | anualdel hogar*
El programa CARE ofrece un 12 $42.300 0 menos
descuento mensual en las facturas 3 $53.300 0 menos
de PG&E a hogares que cumplen 4 $64,300 0 menos
con los requisitos por sus ingresos. 5 $75,300 0 menos
Revise los requisitos de ingreso 6 $86,300 0 menos
7 $97,300 o menos

de CARE que incluimos aqui para 8
comprobar que califica. Inscribase
en pge.com/care-es.

$108,300 o menos

Por cada persona| $11,000
adicional, anada !

Family Electric Rate Assistance
(FERA)

pge.com/fera-es
1-800-743-5000

Requisitos de ingreso FERA
[valido hasta el 31 de mayo, 2026)

CAREandFERA@pge.com Numero de
personas Ingreso bruto total
. en el hogar anual del hogar*
Si us}teld no cumple con los =) $42.301-$52,875
requisitos para el programa CARE, 3 $53,301-$66 625
su hogar tal vez califique para el b $64,301-$80,375
programa FERA, que ofrece un 5 $75,301-$94,125
descuento en las facturas 6 $86,301-$107.875
mensuales de electricidad a ! $97,301-$121,625
. . . 8 $108,301-$135,375
familias que reciban un ingreso Por cada persona| $11.000-$13,750
adicional, ahada

ligeramente mas alto que el
requerido para CARE. Vea los requisitos de ingreso de FERA que
incluimos aqui para comprobar que califica. Inscribase en
pge.com/fera-es.

Como determinar su ingreso bruto total anual

Elingreso bruto total anual de su hogar incluye todos los
ingresos sujetos a impuestos y exentos de impuestos de todas
las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses,
dividendos, pagos por pensidon alimenticia a hijos y conyuge,
pagos por asistencia publica, Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas,
ingreso por trabajo auténomo y relativo a cualquier empleo,
ingreso no pagado en efectivo.

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede
estar inscrito en uno de los programas CARE o FERA pero no en ambos.

TTY disponible llamando al 711 o 1-800-735-2929.

Automated Document, Preliminary Statement, Part A » Documento autoratizado, Declaracién preliminar, Parte A « EEI{LIRF 304 ~ #8285 « A #6473 « Tai Liéu Buoc Tao Ty Dong, Ban Trinh Bay So B9, Phan A
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4760



Form 62-1477

CARE/FERA 58/ CHUONG TRINH CARE/FERA
&1 JIAIRE ChiDan Ve Thu Nhap

California Alternate Rates

for Energy (CARE)
pge.com/care-ch CARE W A1R#
1-866-743-2273 (BRHZE 2026 F 5 A 31 BALD)
CAREandFERA@pge.com REAH 2REWAME
1-2 $42,300 LT
CARE sT&IRM & B e 3 $53,300 LI
FEEERAEEIRAL PGE 1R g i%’ggg iﬁi
BEAIER - BB R $86.300 ST
CARE WA E 1B 1R%E 7%@5 7 $97,300 LT
CEBEERBEME - 355 8 $108,300 stbLF
pge.com/care-ch Eﬁaﬁ s— A | $11,000

Family Electric Rate Assistance
(FERA)

pge.com/fera-ch FERA W AZ#E
1-800-743-5000 (BRHIZE 202645 B 31 AALD)
CAREandFERA@pge.com
1-2 $42,301-$52,875
MBI TFE CARE FHEEER 3 $53,301-$66,625
(YA BB B2 Family 4 $64,301-$80,375
Electric Rate Assistance (ZREE 2 222381—23371;;5
BEME) 0 B FERA) 58I - 7 $97,301-$121,625
ZETEIBWAR S CARE R 8 $108,301-$135,375
TRt e R BEEEy LS2 AN | $11.000-$13750

- FERFEEMY FERAIMAEKEE » TRECRATS
FEAF - 552 pge.com/fera-ch 55 ©

fRIRETE 2 R EWINREET

ERFEWAEHBERERATERBEANTHHAWA - BN

ERTERARIR - 8% ({E'T\BEE’\) TE - B3 AE - KA

FBMFLIERE AR  HRE  BRURE » T/
BE~ BAREL - HEWA Eé%]\fﬂﬁﬁﬁiﬂﬂ%@l?ﬁﬁ%ﬁﬂ’]
FEREBWA °

IR B B RIRE EHOB R < BHEFEERINA CARE = FERA 5181 » ERER
FEIANEMIRRTE]

TTY AJ#E4T 711 2% 1-800-735-2929 ©

California Alternate Rates

for Energy (CARE)
pge.com/care Chi dan vé thu nhap cuda
1-866-743-2273 chuong trinh CARE
CAREandFERA@pge.com (c6 hiéu lyc dén ngay 31 thang Nam, 2026)
S6 ngwoi trong | Téng thu nhap ho
Chuong trinh CARE giam gia IR GHilE gizldinhlhandingmy
hang thang trén héa don PG&E 12 $42,300 hosc it hon
cho cac gia dinh va cac co s& 3 $53,300 hoge it hon
gia cw hoi d didu kién v& li tir. g 23‘5‘288 hode Lhon
Vui long xem qua chi dan vé thu 5 $86:300 E—
nhap clia chwong trinzh CARE 7 $97.300 hogo ft hon
duwoc liét ké tal day dée xem quy 8 $108,300 hodc it hon
vi c6 hoi du dieu kién khong. Ghi Vi mbi ngudi them | $11,000
danh tai pge.com/care. ¥a0, cong thém

Family Electric Rate Assistance

(FERA)
pge.com/fera Chi dan vé thu nhap cua
1-800-743-5000 chwong trinh FERA
(c6 hiéu lyc dén ngay 31 thang Nam, 2026)

CAREandFERA e.com

@pg S6 ngwei trong | Tdng thu nhap ho
Néu quy vi khéng hoi da diéu kien  [EEKI gia dinh hang nam"
tham gia chwong trinh CARE, - $42,301-852,875
quy vi van c6 thé hoi da didu kién 3 $53,301-566,625

$64,301-$80,375

cho chwong trinh FERA. Chwong g $75.301-804.125
. . ,
o

trinh nay giam gia trén hoa don $66,301-8107,875
dién hang thang cho cac gia dinh $97.301-$121625
cc'? _Iqintu’cxcao,hcm mot cth SO 3 $108,301-$135.375
VGi yéu cau cua chuwong trinh V6i méi nguoi thém | $11,000-$13,750
CARE. Vui long xem chi dan vé  Lva2.congthém
thu nhap clia chwong trinh FERA duwoc liét ké tai day dé xem quy
vi c6 hoi du diéu kién khdng. Ghi danh tai pge.com/fera.

Cach xac dinh téng thu nhap cta quy vi

Téng thu nhap ho gia dinh hang nam bao gdm tAt ca cac khoan thu
nhép chiu thué va khong chiu thué, tir tat c& moi ngudi song trong
nha, tor bat ky nguon nao, bao gom nhuwng khong gi6i han: t|en cong,
tién lwong, 14, cd tuc céac khoan tién cép duo’ng tré em va cép
dwdng cho phdi ngau, cac khoan tién tro' cap xa hoi, an sinh xa hoi
va lwong huwu, tro cp nha & va quan sw, khoan thu nhap tir viéc
cho thué, thu nhap tir kinh doanh va tt ca cac khoan thu nhap
khong dung tién mét lién quan dén lao ddng.

*Trwéc khi trir thué dwa theo cac ngudn thu nhap hién cé. Quy vi cé thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khéng thé tham gia ca hai chuong trinh.

TTY hién c6 theo s 711 ho&c 1-800-735-2929.
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®

& Residential Customers

1. Fill out Section 1.

CARE PROGRAM RENEWAL APPLICATION

Form 62-1509

2. Fill out Section 2A OR Section 2B. Only one section (A or B) is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

|| Check if you no longer qualify or do not want to participate in the CARE program.

o You and your household

Email address
(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred phone number [1Home []Work []Mobile

Alternative phone number [[JHome [IWork []Mobile

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

[ ] English [ Spanish [IMandarin []Cantonese [ Vietnamese
[[] Russian [ ] Korean []Tagalog [ JHmong

What is your preferred method of communication? (Choose one)
[ I Mail [ ] Email [ IPhone [ Text

(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

6 Household qualification

Fill out Section 2A OR Section 2B.

FIY Public assistance programs

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

[] Low Income Home Energy [ Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)

[ ] Women, Infants, and Children (wic) [ National School Lunch

(] CalFresh/SNAP (Food stamps) Program (NSLP]

] CalWORKs (TaNF or Tribal TANF ) Bureau of Indian Affairs

[] Head Start Income Eligible Gengra.lA55|st.ance
(Tribal only) [[] Medicaid/Medi-Cal

. d 65

[ ] Supplemental Security fun e_rag_e ] )
Income (Ss) [ Medicaid/Medi-Cal

(age 65 and over)

H] Household income

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

My household income is:

Total gross annual
household income $ .00

(please account for all income from every household member)

Your declaration

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

| acknowledge that | have read and understood the contents of this

application. | also agree to follow the terms and conditions of the

CARE or the FERA program, including the following:

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

2. 1'am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4.1 understand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

8. | authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount | have received if | provided false information
to support my application for the CARE or the FERA program.

X

Customer signature
O Fillin circle if you are a guardian or you have power of attorney. FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4768



®

SOLICITUD DE RENOVACION PARA EL PROGRAMA CARE Forma 62-1509
PGS Clientes Residenciales

1. Llene la Seccion 1.
2. Llene la Seccion 2A O la Seccion 2B. Para reunir los requisitos de este programa, solo se requiere una seccion (A o B).
3. Firme y péngale la fecha a este formulario, y envielo por correo a PG&E.

|| Ya no califico 0 ya no quiero participar en el programa CARE.

0 Usted y su hogar -

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

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)
La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #
Ciudad/estado/cddigo postal

Direccion de email Numero de teléfono preferido [ | Hogar [ 1Trabajo [ |Mdvil
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

¢Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno)

[ lInglés [ Esparol []Mandarin [ Cantonés [ |Vietnamita , . »
[JRuso [ Coreano []Tagalo 1 Hmong Numero de personas en el hogar en esta direccion:

Ndmero de teléfono alternativo [ |Hogar [ |Trabajo [ | Mdvil

¢Cual es su método de comunicacion preferido? (Elija uno) Adultos + Ninos =
[menores de 18)

[1Correo [ ] Email [ Teléfono [ Texto (Podria haber cargos por mensaje y datos.)

Cumplimiento de los requisitos 6 Su declaracion

del hogal" Al firmar esta declaracion, certifico que la informacion que he

Complete la Seccién 2A 0 la Seccion 2B proporcionado en esta solicitud es verdaderay correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud.
m Programas de asistencia publica Asimismo, convengo en respetar los términos y condiciones del programa

Marque todos los programas en los que usted o alguien en su CARE 0 dgl programa FERA, incluyendo los siguientes: » )
hogar participa. . No he sido designado como dependiente en la declaracion de impuestos

de otra persona con excepcion de mi conyuge.

[] Low Income Home Energy [ Medi-Cal for Families 2. No comparto intencionalmente un medidor de energia con otra vivienda.
Assistance Program (LIHEAP) (Healthy Families A&B) 3. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
[ Women, Infants, and Children (wic)  [] National School Lunch el descuento de CARE o FERA.
['] CalFresh/SNAP Program (NSLP) 4. Comprendo que se me puede requerir que proporcione un comprobante
(estampillas de alimentos) [ Bureau of Indian Affairs de los ingresos de mi hogar.
[ ] CalWORKs (TANF) o Tribal TANF General Assistance 5. Comprendo que se me puede requerir que participe en el Energy
[ Head Start Income Eligible [ Medicaid/Medi-Cal Savings Assistance Program.
[solo tribus indigenas) (menor de 65 afios) 6. Comprendo que yo podria ser retirado del programa CARE si mi
[] Supplemental Security Income (5511 [| Medicaid/Medi-Cal consumo eléctrico mensual excede seis veces el limite de consumo
(65 afios 0 mas) permitido del Nivel 1.
7. Entiendo que me pueden cambiar o darme de baja del programa
Q CARE o FERA si presento informacion o PG&E recibe informacion de
otros programas que consideran que no redno los requisitos.

8. Autorizo a PG&E a compartir mi informacion con el fin de sequir
reuniendo los requisitos de la asistencia disponible para la administracion

F] Ingresos del hogar

[] Actualmente tengo ingresos fijos y recibo ingresos o beneficios de la energia, y los programas de reduccién de precios y tarifas
de uno o més de los siguientes programas: pensiones, Seguro residenciales con otras empresas de servicios publicos, agencias
social, SSP o SSDI, intereses/dividendos de cuentas de jubilacion, estatales y entidades designadas por la CPUC.
Medicaid/Medi-Cal (65 afios 0 mas) o SSI. 9. Reembolsaré el descuento que yo haya recibido si proporcioné informacién
falsa para apoyar mi solicitud a los programas CARE o FERA.
Los ingresos de mi hogar son:
Total de ingresos X
anuales brutos Firma del cliente
del hogar $ .00 (O Rellene el circulo si es tutor o tiene carta de poder. FOR INTERNAL USE ONLY
[por favor, incluya todos los ingresos de todos los miembros del hogar) Fecha
La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad Documento automatizado, Declaracion preliminar, Parte A

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios pablicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission Rev. 6.25 CRS-0625-4768
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CARE/FERA PROGRAM APPLICATION
Residential Customers

ik

Form 79-1051

Choose the best rate plan for you. Learn more,

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-866-743-2273

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

e Check all the qualifying public assistance programs
in Section 2A from which you, or someone in your
household, receive benefits OR

e Complete Section 2B which includes your household’'s
total gross annual income.*
Other qualifications include:

* Your monthly electric usage does not exceed six
times the Tier 1 allowance.

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

* You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may still
qualify for the FERA program,
which offers a monthly discount
on electric bills for households
with a slightly higher income
than required for CARE.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Mail: Send completed
application to
CARE/FERA Program
P.0. Box 29647

Oakland, CA 94604-7563

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

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

Phone: Apply by calling
1-866-743-2273 Fax: Send completed

application to
1-877-302-7563

TTY is available at 711 or 1-800-735-2929.



CARE/FERA Income Guidelines (valid through May 31, 2026)

Number of people

in household

Total gross annual household income*

CARE

FERA

1-2 $42,300 or less $42,301-$52,875

3 $53,300 or less $53,301-%$66,625

4 $64,300 or less $64,301-$80,375

5 $75,300 or less $75,301-$94,125

6 $86,300 or less $86,301-$107,875

7 $97,300 or less $97,301-$121,625

8 $108,300 or less $108,301-$135,375
Each additional person, add $11,000 $11,000-$13,750

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

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings ¢ 1-800-933-9555
This program provides energy-efficient home
iImprovements and appliances at no cost to
customers who are income qualified. Property

owners and renters are  €nergy Savings

eligible to participate. Mssistance Program-

Your Account ¢ pge.com/youraccount

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

Budget Billing

pge.com/budgetbilling  1-800-743-5000
Your monthly bill will be averaged out to
allow you to budget your energy costs and
eliminate big payment swings.

Medical Baseline ¢ pge.com/medicalbaseline
If you depend on life-support or other
equipment due to medical needs, you may be
eligible for additional energy at the lowest
price through the Medical Baseline program.

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

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

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.25 CRS-0625-4747



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

H[’ CARE/FERA PROGRAM APPLICATION Form 79-1051
S Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one If you qualify, your CARE or FERA
section (A or B) is required to qualify for discount will appear on the first
this program. page of your next PG&E bill.

3. Sign and date this form and mail to PG&E.

OYou and your household -

Your PG&E account number
(Find yours on page 1 of your PG&E bill

Account holder’s name
(Use the name as it appears on your PG&E bill, which must be in your name.)

Your home address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box)

City/State/Zip Code

Email address

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.)

Preferred phone number [ Home 1 Work I Mobile

Alternative phone number [ Home 1 Work ] Mobile

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

1English  [1Spanish  [[IMandarin [ Cantonese []Viethamese
" JRussian [ ] Korean I Tagalog 1 Hmong

What is your preferred method of communication? (Choose one)
1 Mail 1 Email 1 Phone ] Text (Message and data rates may apply.]

Number of people in your household at this address:
Adults | |+ Children (under 18) [ |=[ |




Household qualification
Fill out Section 2A OR Section 2B.

m Public assistance programs: Check all the programs in which you,

or someone In your household, participate.

| Low Income Home Energy
Assistance Program (LIHEAP)

. |Women, Infants, and Children (WIC)

|| CalFresh/SNAP (Food stamps]

|| CalWORKs (TANF] or Tribal TANF

| Head Start Income Eligible
(Tribal only)

|| Supplemental Security Income (SSI)

EX] Household income

| Medi-Cal for Families
(Healthy Families A&B]

I National School Lunch
Program (NSLP)

| Bureau of Indian Affairs
General Assistance

| Medicaid/Medi-Cal
(under age 65)

.| Medicaid/Medi-Cal
(age 65 and over]

o

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

My household income is:

Total gross annual
household income $

.00

(please account for all income from every household member)




é Your declaration

By signing this declaration, | certify that the information | have provided
in this application is true and correct.

| acknowledge that | have read and 7. lunderstand that | may be

understood the contents of this
application. | also agree to follow

the terms and conditions of the CARE
or the FERA program, including

the following:

1. 1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

2. 1 am not knowingly sharing an
energy meter with another home.

3. I will notify PG&E if my household
is no longer eligible for the CARE
or FERA discount.

4.1 understand | may be required to
provide proof of household income.

5. lunderstand | may be required to
participate in the Energy Savings
Assistance Program.

6.l understand | may be removed
from the CARE program if my
monthly electric usage exceeds
six times the Tier 1 allowance.

X

Customer signature

OFillin circle if you are a guardian or
you have power of attorney.

8.

switched or dropped from the
CARE or FERA program if |
submit information or PG&E
receives information from
other programs which deem
me ineligible.

| authorize PG&E to share
my information in order to
remain eligible for available
energy management
assistance, and price
reduction and residential rate
programs with other utilities,
state agencies and entities
designated by the CPUC.

. I'will pay back the discount

| have received if | provided
false information to support
my application for the CARE
or the FERA program.

Date

FOR INTERNAL USE ONLY

Automated Document, Preliminary Statement, Part A
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m SOLICITUD PARA EL PROGRAMA CARE/FERA
P

Clientes Residenciales

Forma 79-1052

Elija el mejor plan de tarifas para usted. Obtenga informacion adicional.

California Alternate Rates for Energy
(CARE)

pge.com/care-es ¢ 1-866-743-2273

El programa CARE ofrece un descuento mensual

en las facturas de PG&E de los hogares que rednan

los requisitos. Para inscribirse:

e Marque todos los programas de asistencia
publica que rednan los requisitos en la
Seccion 2A de los que usted o alguna persona
de su hogar reciban beneficios O BIEN

e Llene la Seccion 2B que incluye los ingresos
brutos anuales totales de su hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis
veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en
la declaracidn de impuestos de otra persona
que no sea su esposola).

e Usted no comparta el medidor de energia con
otra vivienda.

e Usted renovara su elegibilidad por lo menos
cada dos anos.

Family Electric Rate
Assistance (FERA)

pge.com/fera-es
1-800-743-5000

Siusted no cumple con los
requisitos para el programa
CARE, tal vez califique para

el programa FERA, que ofrece
un descuento en las facturas
mensuales de electricidad a
familias que reciban un ingreso
ligeramente mas alto que el
requerido para CARE.

Vea los requisitos de ingreso

de FERA que incluimos en esta
tabla para ver si cumple con

los requisitos e inscribase
completando la solicitud incluida.

TInformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por
Internet para inscribirse
mas rapidamente visitando
pge.com/care-es

Teléfono: Inscribase

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

Fax: Envie la solicitud

Correo: Envie la
solicitud completa a
CARE/FERA Program
P.0. Box 29647

Oakland, CA 94604-7563

lamando al 1-866-743-2273  completa al 1-877-302-7563

TTY disponible llamando al 711 o 1-800-735-2929.



Requisitos de ingreso CARE/FERA (valido hasta el 31 de mayo, 2026)

Numero de personas en el hogar

Ingreso bruto total anual del hogar*

CARE

-2 $42,300 o menos

$42,301-$52,875

$53,300 0 menos

$53,301-$66,625

$64,300 o menos

$64,301-$80,375

$75,301-$94,125

$86,300 0o menos

$86,301-$107,875

$97,300 o menos

$97,301-$121,625

1
3
A
5 $75,300 0 menos
6
7
8

$108,300 0 menos

$108,301-$135,375

Por cada persona adicional, anada

$11,000

$11,000-$13,750

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

cualquier empleo, ingreso no pagado en efectivo.

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es ¢ 1-800-933-9555
Este programa proporciona mejoras al hogar
y electrodomésticos para el consumo eficiente
de energia sin costo alguno a los clientes

que reunan los requisitos de ingresos. Los

duenos de propiedadesy los  gnergy Savings
Inquilinos pueden participar. seeessesecscecsces

Assistance Program”

Your Account ¢ pge.com/youraccount

Visite Your Account en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de
su hogar, pagar sus facturas e informarse

mas acerca de sus opciones de plan de tarifas.

Budget Billing
pge.com/budgetbilling ¢ 1-800-743-5000
Se basa en el promedio de su factura mensual

para que usted maneje sus costos de energia,
y elimine grandes variaciones de pago.

Medical Baseline ¢ pge.com/medicalbaseline
Si debido a necesidades medicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

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

Siusted destina un alto porcentaje de su
ingreso al pago de las facturas de energia,
podria reunir las condiciones para recibir
asistencia econdmicay servicios de
aislamiento térmico a través de este programa
administrado por el California Department of
Community Services and Development.

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

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev. 6.25 CRS-0625-4748



& Complete, corte y devuelva la solicitud a PG&E.

m® SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1052
DG Clientes Residenciales

1. Llene la Seccion 1.

2. Llene la Seccién 2A O la Seccién 2B. Si usted cumple con los requisitos,
Para reunir los requisitos de este programa, su descuento CARE o FERA aparecera
solo se requiere una seccion (A o B). en la primera pagina de su proxima

3. Firme y pdngale la fecha a este formulario, factura de PG&E.

y envielo por correo a PG&E.

0 Usted y su hogar -

Su ndmero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.]

Nombre del titular de la cuenta
(Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.]

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

Ciudad/estado/cddigo postal

Direccion de email

(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de
vez en cuando, en relacion a servicios y programas de PG&E que podrian estar
disponibles para usted.]

NuUmero de teléfono preferido 1 Hogar 1 Trabajo 1 Movil

Numero de teléfono alternativo 1 Hogar I Trabajo 1 Movil

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

lInglés [ Espanol  [] Mandarin  [] Cantonés [ Vietnamita
1 Ruso 1 Coreano  [] Tagalo 1 Hmong

¢ Cual es su método de comunicacion preferido? (Elija uno)

1 Correo ] Email 1 Teléfono 1 Texto
(Podria haber cargos por mensaje y datos.]

Numero de personas en el hogar en esta direccion:
Adultos| |+ Ninos (menores de 18) =




2

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A O la Seccion 2B.

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

| Low Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B]

| Women, Infants, and Children (WIC) | National School Lunch

"1 CalFresh/SNAP Program (NSLP)
([estampillas de alimentos] || Bureau of Indian Affairs

| CalWORKs [TANF) o Tribal TANF General Assistance

I Head Start Income Eligible | Medicaid/Medi-Cal
(solo tribus indigenas) (menor de 65 afios)

|| Supplemental Security Income (SSl) - I Medicaid/Medi-Cal

(65 anos o mas)

m Ingresos del hogar

.| Actualmente tengo ingresos fijos y recibo ingresos o beneficios de
uno o mas de los siguientes programas: pensiones, Seguro social, SSP o
SSDI, intereses/dividendos de cuentas de jubilacion, Medicaid/Medi-Cal
(65 afios 0 mas) o SSI.

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos del hogar $ .00

[por favor, incluya todos los ingresos de todos los miembros del hogar)




6 Su declaracion

Reconozco que he leido y comprendido
el contenido de esta solicitud. Asimismo,
convengo en respetar los terminos y
condiciones del programa CARE o del
programa FERA, incluyendo los
sigulentes:

1. No he sido designado como
dependiente en la declaracion de
Impuestos de otra persona con
excepcion de mi conyuge.

2. No comparto intencionalmente un
medidor de energia con otra vivienda.

3. Notificaré a PG&E si mi hogar deja
de reunir los requisitos para recibir
el descuento de CARE o FERA.

4. Comprendo que se me puede requerir
que proporcione un comprobante de
los ingresos de mi hogar.

5. Comprendo que se me puede requerir
que participe en el Energy Savings
Assistance Program.

6. Comprendo que yo podria ser
retirado del programa CARE si mi
consumo eléctrico mensual excede
seis veces el limite de consumo
permitido del Nivel 1.

X

Firma del cliente

ORellene el circulo si es tutor o
tiene carta de poder.

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

7. Entiendo que me pueden cambiar
o darme de baja del programa CARE
o FERA si presento informacién o
PG&E recibe informacidn de otros
programas que consideran que no
reuno los requisitos.

8. Autorizo a PG&E a compartir mi
informacion con el fin de seguir
reuniendo los requisitos de la
asistencia disponible para la
administracion de la energia, y
los programas de reduccion de
precios y tarifas residenciales
con otras empresas de servicios
publicos, agencias estatales 'y
entidades designadas por la CPUC.

9. Reembolsaré el descuento que
yo haya recibido si proporcioné
informacion falsa para apoyar
mi solicitud a los programas
CARE o FERA.

Fecha

FOR INTERNAL USE ONLY

Documento automatizado, Declaracion preliminar, Parte A
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MAU DON CHUONG TRINH CARE/FERA
Khach Hang Gia Cw

ik

Mau don 79-1054

Chon chwong trinh mire gia phu hop nhat véi quy vi. Tim hiéu thémt.

Chwong Trinh California Alternate
Rates for Energy (CARE)

pge.com/care * 1-866-743-2273

Chuong trinh CARE glam gia hang thang trén hoéa
don PG&E cho céc gia dinh hoi du diéu kién. Dé
ghi danh:

«Danh dAu tat ca cac chwong trinh tro cap xa hoi
hoi du diéu kién trong Phan 2A ma quy vi hoac ai
do trong gia dinh dang dwgc nhan quyén o
HOAC

« Hoan thanh Phan 2B bao gdm tdng thu nhap hang
nam cua gia dinh quy vi.*

Céc diéu kién hop & khac gdm co:

* Quy vi str dung dién hang thang khéng qua sau
lan murc Tier 1 cho phép.

* Quy Vi khong la nguow phu thudc trén t& khai thué
thu nhap clia ngwdi nao khac ngoai vo/chdng cla
quy vi.

* Quy vi khéng dung chung déng hoé nang lwong
v@i gia dinh khac.

. Quy vi sé tai gia han viéc héi du diéu kién dwoc

giam gié it nhat hai nam mét lan.

Chwong Trinh Family
Electric Rate Assistance
(FERA)

pge.com/fera °
1-800-743-5000

Néu quy vi khéng héi da diéu
kién tham gia chuwong trinh
CARE, quy vi van c6 thé hoi du
diéu kién cho chwong trinh
FERA. Chwong trinh nay giam
gia trén hoa don dién hang
thang cho cac gia dinh co lgi
trc cao hon mét chut so véi yéu
cau cta chuwong trinh CARE.

Xem Chi Dan vé Thu Nhap cua
chwong trinh FERA duworc liét
ké tai day dé xem quy vi ¢ du
diéu kién khéng va dang ky
bang cach hoan tat don dang
ky dinh kém.

Tim hiéu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates

Bang email: Chup anh

Trwc tuyén: Dang ky
hoac scan don dang ky

trec tuyén nhanh hon tai
pge.com/care

Bang dién thoai:
bang ky bang cach goi
dén s6 1-866-743-2273

hoan chinh cda quy vi va gwi
email anh nay dén dia chi
CAREandFERA@pge.com

Fax: Gwri don dang ky hoan

Bang thw: Gwi don dang
ky hoan chinh dén
CARE/FERA Program
P.O. Box 29647
Oakland, CA 94604-7563

chinh dén 1-877-302-7563

TTY hién c6 theo sb 711 hoac 1-800-735-2929.



Chi dan vé thu nhap cia CARE/FERA (c6 hiéu lwc dén ngay 31 thang Nam, 2026)
Téng thu nhap hé gia dinh hang nam’

S6 ngwei trong gia dinh

$42,300 hoac it hon

$42,301-$52,875

$53,300 hoac it hon

$53,301-$66,625

$64,300 hoac it hon

$64,301-$80,375

$75,301-$94,125

$86,300 hoac it hon

$86,301-$107,875

3
4
5 $75,300 hoac it hon
6
7

$97,300 hoac it hon

$97,301-$121,625

8 $108,300 hoac it hon

$108,301-$135,375

V&i moi ngudi thém vao, cdng thém

$11,000

$11,000-$13,750

*Téng thu nhap ho gia dinh hang nam bao gbm tat ca cac khoan thu nhap chiu thue va
khéng chiju thué, tir tat cé moi nguoi sbéng trong nha, twr bat ky nguon nao, bao gbém
nhwng khong gi¢i han: tlen cong tién lwong, |ai, ) tuc cac khoan tién cap duong tré
em va cap duo’ng cho ph0| ngau cac khoan tién tro cAp xa hdi, an sinh xa hoi va
lwong hwu, trg cap nha & va quan sw, khoan thu nhép tr viéc cho thué, thu nhap tw
kinh doanh va tat ca cac khoan thu nhap khéng dung tién mat lién quan dén lao déng.

Cac chwong trinh va dich vu hiru ich khac

Chwong Trinh Energy Savings
Assistance Program
pge. comlenergysavings 1-800-933-9555

Chuong trinh nay cung cap cac bién phap
nang cap nha va cac thiét bj gia dung tiét
kiém nang lwong mlen phi cho khach hang
hoi du dieu kién vé thu nhap. Cha s¢ hiru va
nguwoi thué bat dong sén  Energy Savings

hoi dd diéu kién tham gia.  Kesistance program

Your Account ¢ pge.com/youraccount
DPang nhap vao Your Account dé dang ky
théng bao hoa don va thanh toan, phan tich
viéc str dung nang lwong ho gia dlnh cua quy
vi, thanh toan héa don va tim hiéu thém vé
cac lwa chon cho gai gia.

Budget Billing

pge.com/budgetbilling  1-800-743-5000
Hoa don hang thang cua quy vi sé dwoc tinh
trung binh cho phép quy vi diéu chinh ngan
sach cho chi phi nang lvgng va loai bé dwoc
nhirng khodn thanh toan bi thay dbi Ion.

Medical Baseline

pge. com/medicalbaseline

Néu quy vi phai phu thudc vao thiét bj hé
tro s sGng hoac thiét bj khac do nhu
cau strc khae, quy vi 6 thé hdi du diéu
kién nhan them nang lwong vai gia thap
nhat qua chwong trinh Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP) * 1-866-675-6623
Néu quy vi can phai st dung mét phan
I&n thu nhap cta minh dé trd héa don
nang lwong, quy vi ¢ thé héi da diéu
kién dé nhan tro giup tai chinh va nhirng
dich vu diéu hoa thoi tiét qua chuong
trinh nay dwoc diéu hanh béi S& Dich
Vu va Phat Trién Cong Bbng California.

Universal Lifeline Telephone Service (ULTS)

Nhén giam gia dién thoai khi quy vi du
diéu kién vé thu nhap tuwong ty nhuw
chwong trinh CARE. Hay lién hé véi nha
cung cap dich vu dién thoai tai dia
phwong dé tim hiéu thém.

Thong tin thau thap trong don xin nay dwoc xtr ly theo Chinh Sach Bao Vé Thong Tin Riéng Tw cla PG&E. Chinh Sach Bao Vé Théng Tin Riéng Tw nay cé tai pge.com/privacy.
“PG&E” diing dé néi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2025 Pacific Gas and Electric Company. D& dang ky ban quyén.
Nhing chwong trinh nay dwoc khach hang tién ich ctia California tai trgy va PG&E diéu hanh duéi sw bao tror ciia California Public Utilities Commission. Rev. 6.25 CRS-0625-4750



s~ Hoan thanh, cat bd va gri don lai cho PG&E.

®*  MAU DPON CHUONG TRINH CARE/FERA MAau don 79-1054
R Khach Hang Gia Cw

1. Bien thong tin vao Muc 1. Néu quy vi héi di didu kién, sb
2. Dién thong tin vao Muc 2A HOAp Muc 2B. tidn qié)r,n via cia chwona t;inh
Chi cAn mét muc (A hoic B) dé hoi da didu glam 9 wrong trinh
a : . CARE hoac FERA sé xuat hién &
kign cho chuong trinh nay. x trang dau trén héa don PG&E
3. Vui long ky tén va ghi ngay thang vao mau don tid gtjheo ciia auy vi
nay va gii lai cho PG&E qua dwdng buu dién. P quy V.

aQuy viva gia dinh cia quy vi [_ =
So tai khoan PG&E cua quy vi (Tim s tai
khoan trén trang 1 trong hda don PG&E cla quy vi)

Tén ngu’o’l dirng tén trwong muc
(Phai str dung tén clia quy vi va gibng v&i tén trén héa don PG&E cuda quy vi.)

Dia chi nha cua quy vi (Dia chi phai la noi cw ngu chinh cta quy vi. S6 can ho #
KHONG duworc st dung hép thw bwu dién P.O. Box.)

Thanh phé/Bang/Sé Zip

Dia chi email

(Khl quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh thoang gt cho
quy Vi thongtln vé dich vu tién ich PG&E va chwong trinh va dich vu PG&E ma
quy vi co thé duwgc hudng.)

Sé dién thoai chinh Nha Noi lam viéc Di déng

Sé dién thoai thay thé Nha [INoilam viéc []Diddng

Quy vi muén str dung ngdn ngi¥ nao trong twong lai khi trao déi v&i

CARE va FERA? (Hay chon mot)
Tieng Anh [] Tiéng Tay Ban Nha | Tiéng Quan Thoai [ Tiéng Quéng Bong Tiéng Viét
Tiéng Nga [ Tiéng Han Tiéng Tagalog Tiéng H'méng

Quy vi mudn trao déi bang hinh thirc nao? (Hay chon mot)
Bang thw [1Bang email [ Bang dién thoai [ Bang tin nhan
(C6 thé ap dung phi dir liéu va tin nhan)

S6 ngwei sdng trong nha quy vij tai dia chi nay:
Ngwoilén| |+ Tré nhé (dwdi 18 tudi)| | =




6 Ho gia dinh da tiéu chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

FXN Cac chwong trinh tror cip x3 hoi: Danh dau tat ca cac chuong
trinh ma quy vi hoac nguwoi trong gia dinh quy vi dang dwg'c nhan.

Low Income Home Energy Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)
Women, Infants and Children (WIC) National School Lunch
CalFresh/SNAP (Food stamps) Program (NSLP)
CalWORKSs (TANF) hoac Tribal TANF Bureau of Indian Affairs

General Assistance
Medicaid/Medi-Cal
(dwdi 65 tudi)
Medicaid/Medi-Cal
(65 tudi hoac hon)

Head Start Income Eligible
(chi danh cho bé lac)

Supplemental Security Income (SSI)

D

Toi hi@n co thu nhap cd dinh va nhan thu nhap hoac phuc lgi tir mét .
hoac nhiéu ngudn sau: lwvong hwu, an sinh xa héi,,SSP hoac SSDI, lai/co
tlre tir tai khoan hwu tri, Medicaid/Medi-Cal (65 tudi hoac hon) hoac SSI.

EIZ] Thu nhap hé gia dinh

Thu nhap hé gia dinh cua téi la:
Tong thu nhap hang

nam cta hd giadinh $§ 00
(vui long tinh tat ca thu nhap tr moi thanh vién trong gia dinh)




é Cam doan

Téi xac nhan rang téi da doc va
hiéu ndi dung trong don xin nay.
Toi cling dong y tuan thi cac
diéu khoan va dieu kién cua
chwong trinh CARE hoac FERA,
bao gom cac dieu khoan va dieu
kién sau day:

1.TGi khdng la nguwoi phu thude
trén t& khai thué thu nhap cda
ngwdi nao khac ngoai vo/chdng
cua toi.

2.T6i khéng c6 y ding chung dong
ho do nang lweng véi nha khac.

3.T6i sé thong bao cho PG&E biét
khi gia dinh t6i khéng con da diéu
kién dwoc giam gia theo chwong
trinh CARE hoac FERA nira.
4.T6i hiéu rang t6i cé thé phai
cung cap ching tr thu nhap
cua ho gia dinh.

5.T6i hiéu rang toi c6 thé dwoc
yéu cau tham gia Chwong
Trinh Tre Giup Tiét Kiém Nang
Lwong (Energy Savings
Assistance Program).

X

Chir ky khach hang

Dién vao 6 tron néu quy vi la ngudi

giam ho hoac quy vi co6 giay ay quyen.

Qua viéc ky gidy cam doan nay, tdi xac nhan rang théng tin
ma téi cung cap trong don xin nay la dung va trung thuc.

6.T6i hiéu rang téi co thé bi loai
ra khdi chwong trinh CARE néu
murc st dung dién hang thang
cua téi vwot qua sau lan dinh
muc Hang Murc 1.

7.T6i hiéu rang toi co thé bi
chuyén sang hodc bij loai khdi
chwong trinh CARE hoac FERA
neu téi gri théng tin hoac PG&E
nhan dwgc théng tin twr cac
chwong trinh khac cho rang
t6i khédng du diéu kién.

8.Tdi cho phép PG&E chia sé
théng tin cha t6i dé duy tri tinh
trang hoi du diéu kién nhan hd
tro’ quan ly nang lvong hién co,
cac chwong trinh giam gia va
gia sinh hoat v&i cac tién ich
khéac, co quan tiéu bang va tb
chirc do CPUC chi dinh.

9.Tb6i sé hoan tra lai khoan giam
gia ma t6i nhan dwoc néu toi
cung cap théng tin gia mao dé
hd tro’ cho viéc tdi xin tham gia
chuwong trinh CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bwoc Tao Tw Bong, Ban Trinh Bay So B0, Phan A
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m

Save on your monthly PG&E bill

Choose the best rate plan for you. Learn more®.

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-800-468-4743

The CARE program offers a monthly discount on PG&E

bills for qualifying households. To enroll:

e Check all the qualifying public assistance programs
in Section 2A from which you, or someone in your
household, receive benefits OR

e Complete Section 2B which includes your household’s
total gross annual income.*

Other qualifications include:

* Your monthly electric usage does not exceed six times
the Tier 1 allowance.

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

e You do not share an energy meter with another home.

* You will renew your eligibility at least every two years.

You will also need to have your landlord or facility
manager complete Section 1A of this application.

If your landlord has questions, have him or her email
CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may
still qualify for the FERA
program, which offers a
monthly discount on electric
bills for households with

a slightly higher income than
required for CARE.

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

TLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Email: Mail:
Take a picture or scan
completed application

and email this image to
CAREandFERA@pge.com

CARE/FERA Program
P.0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929.

Send completed application to

Fax:
Send completed

application to
1-877-302-7563



CARE/FERA Income Guidelines (valid through May 31, 2026}

Number of people

in household

Total gross annual household income*

CARE

FERA

1-2 $42,300 or less $42,301-$52,875

3 $53,300 or less $53,301-%$66,625

4 $64,300 or less $64,301-$80,375

5 $75,300 or less $75,301-$94,125

6 $86,300 or less $86,301-%$107,875

7 $97,300 or less $97,301-$121,625

8 $108,300 or less $108,301-$135,375
Each additional person, add $11,000 $11,000-$13,750

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

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at
no cost to customers who are income
qualified. Property owners and renters
are eligible to participate.

&nergy Savings

Assistance Program-~

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

Universal Lifeline Telephone Service

(ULTS)

Get discounted telephone access when
you meet similar income guidelines
as the CARE program. To learn more,

contact your local phone service
provider.

Information collected on this application is handled in accordance with PG&E'’s Privacy Policy. The Privacy Policy is available at pge.com/privacy.
“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Rev. 6.25 CRS-0625-4754



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

Form 79-1
CARE/FERA PROGRAM APPLICATION orm 75-1055

83 Sub-Metered Residential Customers

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B) is required to qualify
for this program.

4. Sign and date this form and return to PG&E as soon as possible.
By signing this application you agree to make available to your landlord or facility
manager PG&E’s determination of your eligibility to participate in CARE or FERA
for them to pass along the discount if you qualify.

Applicant status: ADDNEW  DROP  RENEW  MOVE TO DIFFERENT SPACE

EIN Your landlord and facility

-l =]

Electricity Gas

PG&E account numbers:

Your mobile home park/facility name

Your mobile home park/facility address

City/State/Zip Code

Your landlord or manager’s name

Your landlord or manager’s mailing address

City/State/Zip Code

Email

Preferred phone number Home Work Mobile




Iz You and your household

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

Your home address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box.)

City/State/Zip Code
Mailing address Unit #
City/State/Zip Code

Email

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.)

Preferred phone number [ 1Home 1 Work I Mobile

Alternative phone number [ JHome 1 Work ] Mobile

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

1English [ ] Spanish  [[JMandarin  [] Cantonese [ ] Viethamese
[ 1Russian [ Korean I Tagalog 1 Hmong

What is your preferred method of communication? (Choose one)
1 Mail C 1 Email I Phone ] Text (Message and data rates may apply.

Number of people in your household at this address:
Adults | ]+ Children (under 18) [ ]=[ |




2

Household qualification
Fill out Section 2A OR Section 2B.

m Public assistance programs: Check all the programs in which you,

or someone in your household, participate.

| Low Income Home Energy
Assistance Program (LIHEAP)

" | Women, Infants, and Children (WIC)

|| CalFresh/SNAP (Food stamps]

|| CalWORKs (TANF] or Tribal TANF

I Head Start Income Eligible
(Tribal only]

|| Supplemental Security Income (SSI)

m Household income

| Medi-Cal for Families
(Healthy Families A&B]

I National School Lunch
Program (NSLP]

| Bureau of Indian Affairs
General Assistance

| | Medicaid/Medi-Cal
(under age 65)

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

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

My household income is:

Total gross annual
household income $

.00

([please account for all income from every household member]




é Your declaration

By signing this declaration, | certify that the information | have provided in

this application is true and correct.

| acknowledge that | have read and
understood the contents of this
application. | also agree to follow

the terms and conditions of the CARE

or the FERA program, including
the following:

1. 1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

2. l'am not knowingly sharing an
energy meter with another home.

3. I will notify PG&E if my household
Is no longer eligible for the CARE
or FERA discount.

4. 1 understand | may be required to

provide proof of household income.

0. lunderstand | may be required to
participate in the Energy Savings
Assistance Program.

6. l understand | may be removed
from the CARE program if my
monthly electric usage exceeds
six times the Tier 1 allowance.

X

Customer signature

OFillin circle if you are a guardian or

you have power of attorney.

7.l understand that | may be
switched or dropped from the
CARE or FERA program if |
submit information or PG&E
receives information from
other programs which deem
me ineligible.

8. I authorize PG&E to share my

information in order to remain
eligible for available energy
management assistance, and
price reduction and residential
rate programs with other
utilities, state agencies and
entities designated by the CPUC.

9. 1 will pay back the discount |

have received if | provided false
iInformation to support my
application for the CARE or
the FERA program.

Date

FOR INTERNAL USE ONLY

Automated Document, Preliminary Statement, Part A
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SOLICITUD PARA EL PROGRAMA CARE/FERA

ik

Forma 79-1056

Clientes residenciales con sub-medidor

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

factura de energia, incluyendo los programas CARE y FERA.

California Alternate Rates for Energy (CARE])
pge.com/care-es ¢ 1-800-468-4743

El programa CARE ofrece un descuento mensual en las
facturas de PG&E de los hogares que retnan los requisitos.
Para inscribirse:

e Marque todos los programas de asistencia publica que
reunan los requisitos en la Seccidn 2A de los que usted o
alguna persona de su hogar reciban beneficios O BIEN

e | lene la Seccion 2B que incluye los ingresos brutos anuales
totales de su hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposolal.

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos anos.

Usted necesitara que su arrendador(a) o administrador(a]
complete la seccidn 1A de esta solicitud. Si su arrendador(a)
tiene preguntas, digale que nos envie un correo electronico
a CAREandFERA@pge.com.

TInformacion de cambios de tarifas en pge.com/findrates

Email: Correo:
Saque una foto o escanee Envie la solicitud completa a
su solicitud completa 'y CARE/FERA Program

envie laimagen a
CAREandFERA@pge.com

P.0. Box 29647
Oakland, CA 94604-7563

TTY disponible llamando al 711 o 1-800-735-2929

Family Electric Rate
Assistance (FERA)
pge.com/fera-es
1-800-743-5000

Siusted no cumple con los
requisitos para el programa
CARE, tal vez califique para
el programa FERA, que
ofrece un descuento en

las facturas mensuales

de electricidad a familias
que reciban un ingreso
ligeramente mas alto que
el requerido para CARE.

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

Fax:
Envie la solicitud

completa al
1-877-302-7563



Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2026)
Ingreso bruto total anual del hogar*

Numero de personas en el hogar

1-2 $42,300 0 menos $42,301-$52,875

3 $53,300 0 menos $53,301-$66,625

4 $64,300 0 menos $64,301-$80,375

5 $75,300 0 menos $75,301-$94,125

6 $86,300 0 menos $86,301-$107,875

7 $97,300 o menos $97,301-$121,625

8 $108,300 0 menos $108,301-$135,375
Por cada persona adicional, afada $11,000 $11,000-$13,750

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

Otros programasy servicios utiles

Energy Savings Assistance Program Low Income Home Energy
pge.com/energysavings-es Assistance Program (LIHEAP)
1-800-933-9555 1-866-675-6623

Este programa proporciona mejoras al Siusted destina un alto porcentaje
hogary electrodomésticos para el consumo de su ingreso al pago de las facturas
eficiente de energia sin costo alguno a de energia, podria reunir las

los clientes que rednan los requisitos de condiciones para recibir asistencia
iIngresos. Los duenos de propiedadesy economica y servicios de aislamiento
los inquilinos pueden participar. térmico a través de este programa
Energy Savings administrado por el Calif.ornia .
Department of Commmunity Services
Assistance Program” and Development.

Medical Baseline Universal Lifeline Telephone Service
pge.com/medicalbaseline (ULTS)

Si debido a necesidades médicas usted Obtenga acceso telefdnico a bajo precio
depende de equipos de soporte vital o cuando reuna los requisitos de ingreso
de otro tipo de equipos, usted podria ser similares al programa CARE. Para mas
elegible para obtener energia adicional informacion, contacte a su compania
al precio base mas bajo a través del local de teléfonos.

programa Medical Baseline.

La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.  Rev. 6.25 CRS-0625-4755



¥~ Complete, corte y devuelva la solicitud a PG&E.

M SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1056
d'§

Clientes residenciales con sub-medidor

. Pidale a su arrendador o al administrador de sus instalaciones que llene la Seccidn 1A.

. Llene la Seccion 1B.

. Llene la Seccion 2A 0 la Seccion 2B. Para reunir los requisitos de este programa, solo se
requiere una seccion (A o B).

4. Firme y pongale la fecha a este formulario, y envielo por correo a PG&E lo antes posible.

Al firmar esta solicitud, usted acepta poner a disposicion del arrendador o administrador

de sus instalaciones la determinacion de PG&E sobre su elegibilidad para participar en

CARE o FERA de forma que ellos le pasen el descuento si usted retne los requisitos.

WN —

Situacion del solicitante: NUEVO ) CANCELQ EL PROGRAMA
RE-INSCRIPCION SE MUDO A OTRO LUGAR

m Su arrendador y su residencia

-l =l

Electricidad Gas

NuUmeros de cuenta de PG&E:

Nombre de su parque de casas moviles/residencia

Direccion de su parque de casas maviles/residencia

Ciudad/estado/cddigo postal

Nombre de su arrendador o administrador

Direccion de su arrendador o administrador

Ciudad/estado/cddigo postal

Direccion de email

Numero de teléfono preferido Casa Trabajo Movil




m Usted y su hogar

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

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

Ciudad/estado/cddigo postal
Su direccion postal Unidad #

Ciudad/estado/cddigo postal

Su direccion de email (Al escribir su direccién de email, usted autoriza que PG&E
le envie informacidn de vez en cuando, en relacion a servicios y programas de PG&E
que podrian estar disponibles para usted.

NuUmero de teléfono preferido | Casa 1 Trabajo 1 Movil

NuUmero de teléfono alternativo | Casa | Trabajo 1 Movil

¢Cual es su método de comunicacion preferido? (Elija uno)

[ IInglés [ Espanol  [IMandarin [ ]Cantonés [ Vietnamita
" 1Ruso 1 Coreano [ Tagalo 1 Hmong

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

"1 Correo LI Email I Teléfono
| Texto (Podria haber cargos por mensaje y datos.)

Numero de personas en el hogar en esta direccion:

Adultos + Nifos (menores de 18) =




Cumplimiento de los requisitos del hogar
Complete la Seccion 2A O la Seccion 2B.

2,

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

I Low Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B]

| Women, Infants, and Children (WIC) | National School Lunch

|| CalFresh/SNAP Program [NSLP)
([estampillas de alimentos) || Bureau of Indian Affairs

| CalWORKs (TANF) o Tribal TANF General Assistance

I Head Start Income Eligible | Medicaid/Medi-Cal
(solo tribus indigenas) [menor de 65 afios)

|| Supplemental Security Income (SS) .| Medicaid/Medi-Cal

(65 anos o mas)

.| Actualmente tengo ingresos fijos y recibo ingresos o beneficios de
uno o mas de los siguientes programas: pensiones, Seguro social, SSP o
SSDI, intereses/dividendos de cuentas de jubilacion, Medicaid/Medi-Cal
(65 afios 0 mas) o SSI.

m Ingresos del hogar

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos del hogar $ .00

[por favor, incluya todos los ingresos de todos los miembros del hogar)




é Su declaracion

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

Reconozco que he leidoy comprendido 7. Entiendo que me pueden cambiar

el contenido de esta solicitud. Asimismo, o darme de baja del programa CARE

convengo en respetar los terminos y o FERA si presento informacion o

condiciones del programa CARE o del PG&E recibe informacion de otros

programa FERA, incluyendo los programas que consideran que no
siguientes: reuno los requisitos.

1. No he sido designado como 8. Autorizo a PG&E a compartir mi
dependiente en la declaracion de informacion con el fin de seguir
Impuestos de otra persona con reuniendo los requisitos de la
excepcion de mi conyuge. asistencia disponible para la

administracion de la energia, y
los programas de reduccion de
precios y tarifas residenciales

2. No comparto intencionalmente un
medidor de energia con otra vivienda.

3. Notificaré a PG&E si mi hogar deja con otras empresas de servicios
de reunir los requisitos para recibir pUblicos, agencias estatales y
el descuento de CARE o FERA. entidades designadas por la CPUC.
4. Comprendo que se me puede requerir 9 Reembolsaré el descuento que
que proporcione un comprobante de yo haya recibido si proporcioné
los ingresos de mi hogar. informacion falsa para apoyar
5. Comprendo que se me puede requerir mi solicitud a los programas
que participe en el Energy Savings CARE o FERA.

Assistance Program.

6. Comprendo que yo podria ser
retirado del programa CARE si mi
consumo eléctrico mensual excede
seis veces el limite de consumo
permitido del Nivel 1.

X

Firma del cliente Fecha

FOR INTERNAL USE ONLY

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

Documento automatizado, Declaracion preliminar, Parte A
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CARE

1-2 $42,300 SLAT $42,301-$52,875

3 $53,300 ST $53,301-$66,625

4 $64,300 LA T $64,301-$80,375

5 $75,300 SCLL T $75,301-$94,125

6 $86,300 LA T $86,301-$107,875

7 $97,300 SCLL T $97,301-$121,625

8 $108,300 LA $108,301-$135,375
F2— AR $11,000 $11,000-$13,750
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MAU DON CHUONG TRINH CARE/FERA

ik

Mau don 79-1058

Khach Hang Gia Cw C6 Dong Ho Po Phu

Néu chii nha ciia quy vj 1a ngwoi givi héa don dién va khi dot trwe tiép dén quy vi, thi
quy vi la khach hang co “dong hé do phu.” Du quy vi khong phai la khach hang truc
tiép cia PG&E, quy vi van cé thé hoi da diéu kién cho cac chwong trinh va dich vu
giup giam héa don nang lwong cua quy vi, bao gém chwong trinh CARE va FERA.

California Alternate Rates for Energy (CARE)
pge.com/care * 1-866-743-2273

Chuwong trinh CARE giam gia hang thang trén héa don PG&E

cho cac gla dinh hoi du diéu kién. bé gh| danh:

Danh dau tat ca cac chuong trinh trg cap x& hoi hoi du diéu
kién trong Phan 2A ma quy vi hoac ai do trong gia dinh dang
dwoc nhan quyén loi HOAC

*Hoan thanh Phan 2B bao gdbm téng thu nhap hang nam cla
gia dinh quy vi.*

Céc diéu kién hop lé khac gdm co:

*Quy vj st dung dién hang thang khéng qua sau lan mire Tier 1
cho phép.

*Quy vi khong la nguwoi phu thude trén to khai thué thu nhap cua
ngwOi nao khac ngoai vg/chong cua quy vi.

*Quy vij khdng dung chung déng hd nang lwong véi gia dinh khac.

*Quy v sé tai gia han viéc hoi du diéu kién dwoc gidm gia it nhat
hai nam mét lan.

Quy vi cling sé can nh¢ chi nha hodc nguoi quan ly khu nha dién

vao Phan 1A ctia mau don ghi danh nay. Néu chu nha cta quy vi

c6 thac méac, hay bao ho glri email téi CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)
pge.com/fera
1-800-743-5000

Néu quy vi khéng hdi du diéu
kién tham gia chwong trinh
CARE, quy vi van c6 thé hoi
du diéu kién cho chwong
trinh FERA. Chwong trinh
nay giam gia trén hoa don
dién hang thang cho cac gia
dinh c¢ lgi tiee cao hon mét
chut so v&i yéu cau cua
chuwong trinh CARE.

Xem Chi Dan vé& Thu Nhap
cla chwong trinh FERA
duoc liét ké tai day dé xem
quy vi c6 du dieu kién khong
va dang ky bang cach hoan
tat don dang ky dinh kem.

tTim hiéu thém va dwoc phan tich mire gia riéng cho ca nhan tai pge.com/findrates

Bang thw: Gui don dang
ky hoan chinh dén
CARE/FERA Program
P.O. Box 29647
Oakland, CA 94604-7563

Bang email:

Chup anh hoac scan

don dang ky hoan chinh
cla quy vi va gri email

anh nay den dia chi
CAREandFERA@pge.com

TTY hién cé theo s 711 hodc 1-800-735-2929.

Fax:

Gwi don dang ky hoan
chinh dén
1-877-302-7563



Chi dan vé thu nhap cia CARE/FERA (c6 hiéu lwc dén ngay 31 thang Nam, 2026)

S6 ngwoi trong gia dinh

Tong thu nhap hé gia dinh hang nam’

1-2 $42,300 hoac it hon

$42,301-$52,875

$53,300 hoac it hon

$53,301-$66,625

$64,300 hoac it hon

$64,301-$80,375

$75,301-$94,125

$86,300 hoac it hon

$86,301-$107,875

3
4
5 $75,300 hoac it hon
6
7

$97,300 hoac it hon

$97,301-$121,625

8 $108,300 hoac it hon

$108,301-$135,375

V&i mbi ngudi thém vao, cong thém

$11,000

$11,000-$13,750

*Téng thu nhap ho gia dinh hang ndm bao gom tat c& cac khoan thu nhap chiu thué va
khéng chiu thué, tir tat ca moi ngu i sbéng trong nha, tw bat ky nguon nao, bao gbm
nhung khong gi&i han: tién cong tién lwong, 13i, cb tire, cac khoan tién cap duo’ng tré
em va cap dwdng cho ph0| ngau, cac khoan tlen tro’ cAp xa hdi, an sinh xa hoi va
lwong hwu, tro cap nha ¢ va quan sy, khoan thu nhap tr viéc cho thué, thu nhap twr
kinh doanh va tat ca cac khoan thu nhép khéng dung tién mat lién quan dén lao déng.

Cac chwong trinh va dich vu hiru ich khac

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

Chuo’ng trinh nay cung cap cac bién phap
nang cap nha va cac thiét bj gia dung tiét
kiém nang lwong mién phi cho khach
hang héi du diéu kién vé thu nhap. Cha
s& hiru va nguwoi thué bat déng san héi du
diéu kién tham gia.

Energy Savings

Assistance Program”

Medical Baseline
pge.com/medicalbaseline

Néu quy vi phai phu thudc vao thiét b ho
tro si sdng hoac thiét bj khac do nhu cau
strc khoe, quy vi co thé hoi du dlqu kién
nhan thém nang lweng véi gia thap nhat
qua chwong trinh Medical Baseline.

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

Néu quy vi can phai st dung mét
phan I&n thu nhap ctia minh dé tra
héa don nang lwgng, quy vi c thé
hoi da diéu kién dé nhan tro gidp tai
chinh va nhirng dich vu diéu hoa
thoi tiét qua chwong trinh nay duwoc
dieu hanh béi S& Dich Vu va Phat
Trién Cong Ddng California.

Universal Lifeline Telephone
Service (ULTS)

Nhan giam gia dién thoai khi quy vi
da diéu kién vé thu nhap twong tw
nhw chwong trinh CARE. Hay lién hé
v@i nha cung cap dich vu dién thoai
tai dia phwong dé tim hiéu thém.

Thong tin thau thap trong don xin nay dwoc xtr ly theo Chinh Sach Bao Vé Thong Tin Riéng Tw cia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tw nay co tai pge.com/privacy.
“PG&E” diing dé ndi dén Pacific Gas and Electric Company, mét cong ty truc thuoc clia PG&E Corporation. ©2025 Pacific Gas and Electric Company. D& dang ky béan quyén.

Nhirng chwong trinh nay dwoc khach hang tién ich cia California tai trg va PG&E diéu hanh dwéi sw bao tro cua California Public Utilities Commission. Rev. 6.25 CRS-0625-4757



s~ Hoan thanh, cat bé va gti don lai cho PG&E.

P

MAU DON CHUONG TRINH CARE/FERA
Khach Hang Gia Cw C6 bong H6 Do Phu

Mau don 79-1058

1. P4 dwoc chi nha hodc ngwdi quan ly khu nha cia quy vi dién thdng tin vao Muc 1A.
2. Bién théng tin vao Muc 1B.
3. Dién théng tin vao Muc 2A HOAC Muc 2B. Chi can mét muc (A hoac B) dé hoi di
diéu kién cho chuong trinh nay.
4. Vui long ky tén va ghi ngay thang vao mau don nay roi QU’I lai cho PG&E cang som
cang tét. Khi ky vao don ghi danh nay, quy vi dong y dé chi nha va quan ly khu
nha biét quyet dinh cua PG&E vé tinh hoéi da diéu kién tham gla CARE hoac
FERA cua quy vi dé ho chuyén giao khoan giam gia néu quy vi héi du didu kién.

Tinh trang ngw®i nép don:

CONG THEM MOl BO TAI XAC NHAN DOI SANG CHO KHAC

EPN Cha nha va khu nha caa quy vi

S6 trwong muc PG&E:

-l

bién

Khi dbt

Tén khu nha Iwu déng/khu nha cua quy vi

Dia chi khu nha lwu dong/khu nha cua quy vi
Thanh phé/Bang/Sé Zip

Tén cua chu nha hay quan ly

Dia chi lién lac bang thw cta chi nha hay quan ly
Thanh phé6/Bang/Sé Zip

DPia chi email

Sé dién thoai chinh Nha Noi lam viéc

Di dong




k=] Quy vi va gia dinh caa quy vi

Tén quy vi (Phai str dung t&n ctia quy vi va gibng véi tén trén héa don nang luong
tir chd nha cua quy vi.)

Dia chi nha cua quy vi (Dia chi phai |4 noi cw ngu chinh S6 can ho #
cua quy vi. KHONG duwoc str dung hdp thw bwu dién P.O. Box.)

Thanh phé6/Bang/Sé Zip
Dia chi lién lac bang thw Sb6 can ho #
Thanh phé/Bang/Sé Zip

Dia chi email (Khi quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh
thoang gli cho quy Vi thong tin vé dich vu tién ich PG&E va chwong trinh va dich
vu PG&E ma quy vi c6 thé duoc huwéng.)

S6 dién thoai chinh I Nha I Noilam viéc [ Didbng
Sé dién thoai thay thé 1 Nha I Noilam viec [ Di déng

Quy vi muén str dung ngén ngi¥ nao trong twong lai khi trao doi véi
CARE va FERA? (Hay chon mdt)

[ Tleng Anh ] Tleng Tay Ban Nha ] Tleng Quan Thoai
1 Tiéng Quang Dong ] Tiéng Viét ] Tiéng Nga
1 Tiéng Han 1 Tiéng Tagalog 1 Tiéng H'Méng

Quy vi muén trao déi bang hinh thirc nao? (Hay chon mot)
[1Bang thw [] Bang email [ Bang dién thoai [ Bang tin nhan
(C6 thé ap dung phi di¥ liéu va tin nhan)
S6 ngwdi song trong nha quy vi tai dia chi nay:
Nguwoilén| |+ Tré nhé (dwdi 18 tubi)| | =




2

Ho6 gia dinh du tiéu chuan

Quy vi nén dién Phan 2A HOAC Phéan 2B.

FXIN Ccac chwong trinh tror cip x3 héi: Danh d4u tt ca cac chwong
trinh ma quy vi hoac nguoi trong gia dinh quy vi dang dwoc nhan.

Low Income Home Energy
Assistance Program (LIHEAP)

Women, Infants and Children (WIC)
CalFresh/SNAP (Food stamps)
CalWORKSs (TANF) hoac Tribal TANF

Head Start Income Eligible
(chi danh cho bd lac)

Supplemental Security Income (SSI)

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

National School Lunch
Program (NSLP)
Bureau of Indian Affairs
General Assistance

Medicaid/Medi-Cal
(dwdi 65 tudi)

Medicaid/Medi-Cal
(65 tudi hoac hon)

HOAC

EIZ] Thu nhap hé gia dinh

T6i hién co thu nhap cd dinh va nhan thu nhap hoac phuc loi tr mot .
hoac nhiéu nguon sau: lwvong hwu, an sinh xa hoi, SSP hoac SSDI, 1ai/co
tlrc tir tai khoan hwu tri, Medicaid/Medi-Cal (65 tudi hoac hon) hoac SSI.

Thu nhap hd gia dinh cua téi la:

Tong thu nhap hang
nam cua ho gia dinh

.00

(vui long tinh tat ca thu nhap tr moi thanh vién trong gia dinh)




6 Cam doan

Téi xac nhan rang t6i da doc va
hiéu ndi dung trong don xin nay.
Tbi cling dong y tuan thu cac
diéu khodn va diéu kién cua
chwong trinh CARE hoac FERA,
bao gbm céac diéu khodn va diéu
kién sau day:

1.T6i khong la ngwdi phu thude
trén to khai thué thu nhap cla
nguwdi nao khac ngoai vg/chong
cua toi.

2.T6i khong cb y dung chung ddng
hé do nang lwong v&i nha khac.

3.T6i sé théng bao cho PG&E biét
khi gia dinh t6i khdng con du diéu
kién dwoc giam gia theo chwong
trinh CARE hoac FERA nira.
4.T6i hiéu rang toi cé thé phai
cung cap chirng twe thu nhap
cua ho gia dinh.

5.T6i hiéu rang toi co thé duoc
yéu cau tham gia Chuwong
Trinh Tro Giup Tiét Kiém Nang
Lwong (Energy Savings
Assistance Program).

X

Chir ky khach hang

Dién vao 6 tron néu quy vi la nguoi

giam hd hoac quy vi co giay Uy quyén.

Qua viéc ky giady cam doan nay, tdi xac nhan rang théng tin
ma téi cung cap trong don xin nay la dung va trung thuwc.

6.T6i hiéu rang t6i co thé bi loai
ra khdi chwong trinh CARE néu
murc s dung dién hang thang
cla tdi vwot qua sau lan dinh
muc Hang Murc 1.

7.T6i hiéu rang toi co thé bj
chuyén sang hoac bj loai khoi
chwong trinh CARE hoac FERA
neu téi gtri thong tin hoac PG&E
nhan dwoc théng tin ttr cac
chwong trinh khac cho rang
t6i khong du dieu kién.

8.Toi cho phép PG&E chia sé
théng tin cta toi dé duy tri tinh
trang hoi du diéu kién nhan hd
tro quan ly nang lwong hién co,
cac chuwong trinh giam gia va
gia sinh hoat v&i cac tién ich
khéac, co quan tiéu bang va tb
chirc do CPUC chi dinh.

9.TGi s€ hoan tra lai khoan giam
gia ma téi nhan dwoc néu toi
cung cap théng tin gia mao dé
hd tro’ cho viéc tdi xin tham gia
chuwong trinh CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bwoc Tao Ty Bong, Ban Trinh Bay So B, Phan A
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Form 79-1059
m CARE/FERA PROGRAM
& Income Guidelines

California Alternate Rates Family Electric Rate Assistance

for Energy (CARE) (FERA)

pge.com/care ¢ 1-866-743-2273 pge.com/fera ¢ 1-800-743-5000

The CARE program offers a monthly If you do not qualify for the CARE program,

discount on PG&E bills for qualifying your household may still qualify for the FERA

households and housing facilities. program, which offers a monthly discount on

Review the CARE Income Guidelines electric bills for households with a slightly

listed here to see if you qualify. Apply higher income than required for CARE. Check

at pge.com/care. out the FERA Income Guidelines listed here
to see if you qualify. Apply at pge.com/fera.

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

CARE/FERA Income Guidelines (valid through May 31, 2026)

Number of people Total gross annual household income*
in household
1-2 $42,300 or less $42,301-%$52,875
3 $53,300 or less $53,301-$66,625
4 $64,300 or less $64,301-$80,375
5 $75,300 or less $75,301-$94,125
6 $86,300 or less $86,301-%$107,875
7 $97,300 or less $97,301-%$121,625
8 $108,300 or less $108,301-$135,375
Each additional person, add $11,000 $11,000-$13,750

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

TTY is available at 711 or 1-800-735-2929.

Automated Document, Preliminary Statement, Part A

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4761



PROGRAMA CARE/FERA

ik

California Alternate Rates
for Energy (CARE)
pge.com/care-es ¢ 1-866-743-2273

El programa CARE ofrece un descuento
mensual en las facturas de PG&E a
hogares que cumplen con los requisitos
por sus ingresos. Revise los requisitos
de ingreso de CARE que incluimos aqui
para comprobar que califica. Inscribase
en pge.com/care-es.

Requisitos de ingreso

Forma 79-1059

Family Electric Rate Assistance
(FERA)
pge.com/fera-es ¢ 1-800-743-5000

Siusted no cumple con los requisitos para

el programa CARE, su hogar tal vez califique
para el programa FERA, que ofrece un
descuento en las facturas mensuales de
electricidad a familias que reciban un ingreso
ligeramente mas alto que el requerido para
CARE. Vea los requisitos de ingreso de FERA
que incluimos aqui para comprobar que
califica. Inscribase en pge.com/fera-es.

El ingreso bruto total anual de su hogar incluye todos los ingresos sujetos a impuestos
y exentos de impuestos de todas las personas en el hogar, de cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos
por pension alimenticia a hijos y conyuge, pagos por asistencia publica, Seguro Social y
pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por

trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2026)
) Ingreso bruto total anual del hogar*
Numero de personas en el hogar

CARE | FERA

$42,300 o menos $42,301-$52,875

$53,300 0 menos $53,301-%$66,625

$64,300 0o menos $64,301-$80,375

$75,300 o menos $75,301-$94,125

$86,300 0 menos $86,301-$107,875

$97,300 o menos $97,301-$121,625

$108,300 0 menos $108,301-$135,375

Por cada persona adicional, anada

$11,000 $11,000-$13,750

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede estar inscrito en
uno de los programas CARE o FERA pero no en ambos.

TTY disponible llamando al 711 o 1-800-735-2929.

Documento automatizado, Declaracién preliminar, Parte A

La informacidn recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad.
"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de Californiay son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev.6.25 CRS-0625-4761



CARE/FERA &7l

Dy PN -

California Alternate Rates

for Energy (CARE)
pge.com/care-ch ¢ 1-866-743-2273

CARE 5TEIARF & B RHIIZREHR
(FEEIRM PCGRE IREFH T4
BE - FHEEFTS CARE IMAEIKIZE
2 YHRACEARERERGE
#52 pge.com/care-ch 55 °

79-1059 5=#%

Family Electric Rate Assistance
(FERA)
pge.com/fera-ch ¢ 1-800-743-5000

MRS CARE BB ERS » hAJRE
EREZ N Family Electric Rate Assistance
(REEEFE) 555 FERA) 5tE - ZETEIA
WAMER CARERENFEREESHEE
WREEHTH - FHEREMEAY FERAIAER
B YRECEANEaRBRG - B2

pge.com/fera-ch F55 °

EXRFRAETEBRERATERBREATHHEAWA - BREFTAWRARIR » 21
(BARR) T& ~ A~ ME -~ KA RBANTRERS - £2@EEIE &% EIR
& ETHEEL  EAMEL - HBWA - BEWANATE L5 R LERRRIZEIRSUIA

CARE/FERA IS AIR#E (BRUHAZE 2026 25 A 31 H1E)

ERFUWAREST

1-2 $42,300 LT $42,301-$52,875

3 $53,300 AT $53,301-$66,625

4 $64,300 SCLLF $64,301-$80,375

5 $75,300 SCLL T $75,301-$94,125

6 $86,300 ST $86,301-$107,875

7 $97,300 SCLL T $97,301-$121,625

8 $108,300 LT $108,301-$135,375
F%— ABNREH $11,000 $11,000-$13,750

IR E MR ATORE SAVBAT - SO AERIIA CARE 5 FERA 58] » (EF/ER
FMAERIE: 8 -

TTY aJ#F] 711 ¢ 1-800-735-2929 °

BEMLIRR S ~ R ~ A #R4

RE 2% PG&E SORPEEE o BRI A 72 ub L EV/S ¢ pge.com/privacy

as and Electric Company * £ PG&E Corporation fJF/AF]  ©2025 Pacific Gas and Electric Company © HREEFTH °
alifornia Public Utilities Commission FI3Z#F » BN AREEEF LEEEIH PCRE EFERE -

Rev. 6.25 CRS-0625-4761



Mau don 79-1059
CHUONG TRINH CARE/FERA
Chi D4n Vé Thu Nhap

ik

California Alternate Rates Family Electric Rate Assistance (FERA)
for Energy (CARE) pge.com/fera ¢ 1-800-743-5000
pge.com/care * 1-866-743-2273 | \&, quy vi khong hoi da didu kién tham gia
Chuong trinh CARE gidm gia hang chwong trinh CARE, quy vi van c6 thé hoi du diéu
thang trén héa don PG&E cho cac kién cho chuwong trinh FERA. Chwong trinh nay
gia dinh va cac co s& gia cw hdi di giam gia trén hda don dién hang thang cho cac
diéu kién vé loi tirc. Vui ldng xem gia dinh c6 lgi tlrc cao hon mét chut so véi yéu
qua chi d&n vé thu nhap cta chwong | cau c(Ja chwong trinh CARE. Vui Idbng xem chi
trinh CARE duwoc liét ké tai day dé dan vé thu nhég cua chwong trinh FERA duwoc
xem quy vj ¢6 hoi du diéu kién khong. | liét ké tai day dé xem quy vi c6 hoi du dieu kién
Ghi danh tai pge_com/care_ khéng. Ghi danh tai pge.comlfera.

Téng thu nhap ho gla dinh hang nam bao gdm tat ca cac khoan thu nhap chiu thué va khéng
chiu thué, tir tt ca moi ngudi sbng trong nha, ttr bét ky nguon nao, bao gébm nhung khong
gi¢i han: tién céng, tién lwong, I4i, cb tirc, cac khodn tién cp duwdng tré em va cap duwéng
cho phdi ngu, cac khoan tién tro cap xa hoi, an sinh xa hdi va lwong hwu, tro cdp nha &
va quan s, khodn thu nhap t viéc cho thué, thu nhap ttr kinh doanh va tat ca cac khoan
thu nhap khéng dung tién mét lién quan dén lao dong.

Chi dan vé thu nhap ciia CARE/FERA (c6 hiéu lwc dén ngay 31 thang Nam, 2026)
Sé nguoi trong gia dinh Toéng thu nhap hé gia dinh hang nam®
$42,300 hoac it hon $42,301-$52,875
$53,300 hodc it hon $53,301-$66,625
$64,300 hoac it hon $64,301-$80,375
$75,300 hoac it hon $75,301-$94,125
$86,300 hoac it hon $86,301-$107,875
$97,300 hoac it hon $97,301-$121,625
8 $108,300 hoac it hon $108,301-$135,375
V&i méi ngwdi thém vao, cong thém $11,000 $11,000-$13,750

*Trwoc khi trir thué dwa theo cac nguon thu nhap hién co. Quy vi co thé ghi danh tham gia
chwong trinh CARE hoac FERA nhwng khéng thé tham gia ca hai chwong trinh.

TTY hién cé theo sé 711 hoac 1-800-735-2929.

Tai Liéu Buoc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A

Thoéng tin thau thap trong don xin nay dwgc xt ly theo Chinh Sach Bao Vé Théng Tin Riéng Tw clia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tw nay co tai pge.com/privacy.

“PG&E” diing dé noi dén Pacific Gas and Electric Company, mot cong ty trc thudc ciia PG&E Corporation. ©2025 Pacific Gas and Electric Company. D& déng ky ban quyén.

Nhirng chwong trinh nay dwgc khach hang cla dich vu tién ich cia California tai trg va PG&E diéu hanh dwdi sw bdo tro clia California Public Utilities Commission. Rev. 6.25 CRS-0625-4761



Pac”":' Gas and . Revised Cal. P.U.C. Sheet No.  40129-G
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Oakland, California

GAS SCHEDULE G-PIPP Sheet 1
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

APPLICABILITY: The Percentage of Income Payment Plan (PIPP) pilot program is a four-year pilot
program subject to a maximum participation cap of 5,000 Pacific Gas and Electric )
(PG&E) residential gas or electric customers, as set forth in California Public (T)
Utilities Commission (CPUC or Commission) Decision (D.) 21-10-012. The
purpose of the PIPP pilot is to test whether a PIPP program can (i) reduce the
number of low-income households at risk of disconnection, (ii) encourage
participation in energy saving and energy management programs, (iii) increase
access to essential levels of energy service, and (iv) control PIPP program costs.

The PIPP pilot program is applicable only to residential gas and electric customers

of Pacific Gas and Electric Company (PG&E), Southern California Edison (M
Company (SCE), San Diego Gas and Electric Company (SDG&E), and Southern
California Gas Company (SoCalGas), as well as the Community Choice m

Aggregation (CCA) electric service providers in California who elect to participate
in the PIPP pilot program in the service territories of the above investor-owned
utilities (I0Us). (M

Due to service territory differences across the investor-owned utilities, or the

provision of gas versus electric service by each utility company, it is possible for a

PIPP customer to be served by two separate utility companies. The overall

capped PIPP energy bill will be split into separate gas versus electric bill caps, and
separate CCA versus |IOU capped portions of the electric bill. PIPP bill caps may m
not be available in local or municipal utility service areas.

Statewide, up to 15,000 customers may participate in the pilots. The following

pilot participation caps will apply by utility: PG&E 5,000; SoCalGas 5,000; SCE )
4,000; and SDG&E 1,000. Target enroliment levels for each utility’s pilot effective (T)
six months after pilot enroliment begins: PG&E 2,500; SoCalGas 2,500; SCE

2,000; and SDG&E 500.

Schedule G-PIPP is applicable to residential gas service in single-family dwellings
and in flats and apartments separately metered by PG&E, and to gas premises
which meet the applicability criteria set forth in residential gas service Schedule G-
1, where the applicant qualifies for California Alternate Rates for Energy (CARE)
under gas Schedule GL-1 and the CARE eligibility and certification criteria set forth
in Gas Rule 19.1, and the PIPP eligibility and certification criteria set forth in Gas
Rule 19.5. CARE gas customers who procure gas supply from a party other than
PG&E by taking Schedule GL-1 service in conjunction with Schedule G-CT—Core
Gas Aggregation Service, are categorically ineligible for PIPP participation.

PIPP service is available only on Schedule GL-1 pursuant to D.21-10-012 directing
that utilities may limit PIPP pilot participation to customers enrolled in the most
commonly enrolled residential rates. Further, PIPP service is not available to a
master metered operator and its sub-metered tenants, any customer without a
Smart Meter, any customer billed in PG&E’s Advanced Billing System (ABS), any
customer on PG&E’s Budget Billing program, or any customer enrolled in any
other pilot. A PIPP customer terminating CARE service will be removed from the

PIPP pilot.
(Continued)
Advice 5066-G Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524

Regulatory Proceedings and Rates



Pac'f":' Gas and . Revised Cal. P.U.C. Sheet No.  40130-G
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U 39 Oakland, California

GAS SCHEDULE G-PIPP Sheet 4
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES: Customers taking service on this rate schedule will receive a maximum monthly
PIPP bill cap as set forth in the table below, prior to any applicable taxes and fees.
Based on the PIPP participant’s household income level, and number of persons
in the household, and subject to the PIPP eligibility and certification criteria set
forth in Gas Rule 19.5, the PIPP participant will be categorized as falling into either
the (a) 0% to 100% of Federal Poverty Guidelines (FPG) group, or (b) the 101% to
200% of FPG group.

Tables C and D below present the PIPP overall bill caps, as well as the breakdown
of the overall PIPP bill cap into gas versus electric bill caps, in Table C, and of the
electric bill into generation and non-generation bill caps, in Table D, for
participating CCA electric customers.

The gas and electric PIPP bill splits shown in Table C will be used by all California
utilities. Conversely, the electric generation and non-generation PIPP bill splits
shown in Table D are specific to PG&E’s territory, and other California electric
utilities may use a different PIPP bill split for electric generation and non-

generation bill caps. These bill caps are in effect from June 1, 2025 to May 31, )
2026. (M
TABLE C
Statewide Electric & Gas PIPP Bill Caps

2025/2026 10U Bill Caps Ratio 75/25 — Statewide Cap M

0-100% of FPG (Lower Level) $44.00 (m

Electric Bill Cap $33.00 )

Gas Bill Cap $11.00

101-200% of FPG (Upper Level) $133.00 M

Electric Bill Cap $100.00 (M

Gas Bill Cap $33.00 M

(Continued)

Advice 5066-G Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524
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Pac'f":' Gas and . Revised Cal. P.U.C. Sheet No.  40131-G
& EIeCtﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No. 39389-G

U 39 Oakland, California

GAS SCHEDULE G-PIPP Sheet 5
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES (Cont'd): TABLE D
PG&E Territory Electric Generation and Non-Generation PIPP Bill Caps
2025/2026 PG&E’s Generation & Non- Ratio 38/62 M
Generation Costs for Electric Bill Cap
0-100% of FPG (Lower Level) $33.00 m
Electric Generation Cap (CCA Charges) $13.00 (M

Electric Non-Generation Cap (PG&E Charges) $20.00

101-200% of FPG (Upper Level) $100.00 )
Electric Generation Cap (CCA Charges) $38.00 )
Electric Non-Generation Cap (PG&E Charges) $62.00 (M

The above PIPP bill caps will be updated each year, starting in 2024, as CARE

income guidelines set forth in Gas Rule 19.1 are updated. The overall CARE

income guidelines for households of three persons are used to set the two PIPP

bill caps shown above. The overall PIPP bill cap is $44 for PIPP participants (M
verifying household income of 0% to 100% of FPG and is $133 for PIPP )
participants in the 101-200% of FPG category. All customers otherwise eligible for

CARE by being 0% to 200% of FPG will be assumed to be in the 101% to 200% of

FPG category unless proof is provided of 0-100% of FPG eligibility.

For the PIPP pilot, the maximum household energy bill is first established, and is
then split between gas and electric service. The electric bill is then split into a
PG&E portion and a CCA generation portion, where applicable for participating
CCA PIPP pilot electric customers.

The PIPP customer’s monthly bill will be the lower of the PIPP gas bill cap, or the
customer’s otherwise applicable monthly gas CARE bill.

Once per year, the otherwise applicable monthly CARE bill will be the bill after the
application of the gas California Climate Credit.

The bill discount attributable to participation in the PIPP pilot is equal to the CARE
bill prior to any utility user taxes or other taxes and fees, and the PIPP bill prior to
any utility user taxes or other taxes and fees. The lower of the monthly PIPP bill or
the monthly CARE bill will be the basis for the application of utility user taxes or
other taxes and fees.

(Continued)
Advice 5066-G Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524

Regulatory Proceedings and Rates



Pac'f":' Gas and . Revised Cal. P.U.C. Sheet No.  40132-G
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Oakland, California

GAS RULENO. 1 Sheet 16
DEFINITIONS

NATURAL GAS: See Gas.

NONCORE END-USE CUSTOMER: Noncore End-Use Customers are typically large
commercial, industrial, cogeneration, wholesale or electric generation Customers who
meet the usage requirements for service under a noncore rate schedule and who have
executed a Natural Gas Service Agreement. Electric Generation, Enhanced Oll
Recovery, Cogeneration, and Refinery Customers with historical or potential annual use
exceeding 250,000 therms per year or rated generation capacity of five hundred kilowatts
(500 kW) or larger, are permanently classified as Noncore End-Use Customers.

NONPROFIT GROUP-LIVING FACILITY OR HOMEKEY HOUSING FACILITY: A facility (M
operated by a corporation that has received a letter of determination by the Internal

Revenue Service that the corporation is tax-exempt due to its nonprofit status under IRS

Code Section 501(c)3). The facility must be one of the following: (M)

1. A homeless shelter with 6 or more beds and open at least 180 days per year; (T)
2. Transitional housing, such as a half-way house or drug rehabilitation facility;

3. Short- or long-term care facility, such as a hospice, nursing home, seniors’ home, or
children’s home; or

4. A group home for physically or mentally disabled persons; or (M

5. Homekey Housing Facility: The facility must provide permanent supportive housing for (N)
individuals at risk of or experiencing homelessness and who are inherently impacted |
by or at increased risk for medical diseases or conditions. (N)

With the exception of homeless shelters, the nonprofit group-living facility must provide

services such as meals or rehabilitation in addition to lodging. All of the residents of the

facility must meet the CARE eligibility standard for a single-person household. At least

70 percent of the gas supplied to the facility’s premises must be used for residential

purposes, and the facility must be licensed by the appropriate state agency, with the

exception of homeless shelters which must have the appropriate municipal or county

conditional use permits. A Homekey Housing Facility is required to provide proof of the (T)
Homekey award and a copy of a valid California state tax exemption form. )

Facilities such as student housing/dormitories are excluded. For complete eligibility
requirements see Rule 19.2.

OFF-SYSTEM DELIVERY POINT(S): Any interconnection for delivery outside of PG&E’s
service territory.

(Continued)
Advice 5066-G Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524
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Pac'ﬁ? Gas and . Revised Cal. P.U.C. Sheet No.  40133-G
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Oakland, California

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

A. GENERAL

The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044. The program was revised
in D.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. An application for the rate may be made by
individually metered Pacific Gas and Electric (PG&E) customers, master-metered (M
customers with qualifying sub-metered tenants, sub-metered tenants of
master-metered PG&E customers, or any permanent resident in an individually-
metered residential dwelling unit, except non sub-metered 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 Billing Cycle such application was processed in 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.

B. ELIGIBILITY

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

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

Applicants with electric usage above 400% of baseline allowance must provide proof

of qualifying household income, including Internal Revenue Services (IRS) Tax @)
Return Transcripts, agree to participate in the Energy Savings Assistance (ESA)

program, and keep their usage below 600% of baseline allowance to remain enrolled

in CARE?. Applicants may be removed from the CARE program if their monthly

electric usage exceeds 600% of baseline allowance.

1 All CARE eligibility standard and high-usage Post Enroliment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Gas Rule 1.

(Continued)
Advice 5066-G Issued by Submitted May 7, 2025
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U 39 Oakland, California

GAS RULE NO. 19.1 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND SUBMETERED
TENANTS OF MASTER-METERED CUSTOMERS

B. ELIGIBILITY (Cont'd.)

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

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2025 to May 31, 2026) (M

1-2 $42,300 (T)
$53,300 |
$64,300 |
$75,300 |
$86,300 |
$97,300 |
$108,300 |
Each additional member, add: $11,000 (M)

O~NO Ol h W

C. CERTIFICATION

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

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

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

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

62-0673 (English/Vietnamese) to PG&E, including their apartment/unit number
and PG&E master-metered account number. PG&E will notify the master-
metered customer of the tenant’s certification. The master-metered customer,
not PG&E, is responsible for extending CARE discounts to tenants certified to
receive them.

(Continued)
Advice 5066-G Issued by Submitted May 7, 2025
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GAS RULE NO. 19.2 Sheet 1
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND (M
HOMEKEY HOUSING FACILITIES

A. GENERAL
The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044. It was expanded to (T)
qualifying Nonprofit Group-Living Facilities in D.92-04-024 and D.92-06-060 and to |
Homekey Housing Facilities in Assembly Bill (AB) 2672 (Statues of 2024). The (M

program was revised in D.94-12-049 and the name changed to California Alternate

Rates for Energy (CARE). The purpose of the expanded CARE program is to provide
qualifying Nonprofit Group-Living Facilities and Homekey Housing Facilities owned or (M
administered by public housing authorities with reduced charges for electric service. (M)
D.06-12-038 clarifies that Common Use Areas as defined in Rule 1 qualify for CARE.

Application for the rate may be made by master-metered customers who operate

Nonprofit Group-Living Facilities or public housing authorities that own or administer (T)
Homekey Housing Facilities for qualifying residents. (T
Qualifying Nonprofit Group-Living Facilities or Homekey Housing Facilities for CARE (M

shall be placed on the CARE rate starting with the first day of the Billing Cycle a
complete application as specified in Section C was approved by PG&E.

B. ELIGIBILITY

To be eligible to receive CARE, the Nonprofit Group-Living Facility or Homekey (M
Housing Facilities (facility) must meet the following conditions: (M

1. The facility must be operated by a corporation that has received a letter of
determination by the Internal Revenue Service (IRS) that the corporation is tax-
exempt due to its nonprofit status under IRS Code Section 501(c)(3). The facility
must be one of the following: (T)

a. Homeless shelter: The shelter must provide at least 6 beds and must be
open at least 180 days per year; or

b. Transitional housing, such as a half-way house, drug rehabilitation facility,
women's shelter; or

c. Short- or Long-Term Care: The facility must be a hospice, nursing home,
seniors' home, or children's home; or

d. A group home for physically or mentally disabled people; or (M

e. Homekey Housing Facility: The facility must provide permanent supportive (N)
housing for individuals at risk of or experiencing homelessness and who are |
inherently impacted by or at increased risk for medical diseases or
conditions. (N)

2. Atleast 70 percent of the energy supplied to the facility's premises must be used
for residential purposes (eating and sleeping).
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GAS RULE NO. 19.2 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND (M

HOMEKEY HOUSING 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. A Homekey Housing Facility is (T)
required to provide proof of the Homekey award and a copy of a valid California |
state tax exemption form. (M
4. The total gross income for all persons residing at a facility may not exceed the
following:
Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2025 to May 31, 2026) (M
1-2 $42,300 (M)
3 $53,300 [
4 $64,300 |
5 $75,300 |
6 $86,300 [
7 $97,300 I
8 $108,300 |
Each additional member, add: $11,000 (M
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Oakland, California

GAS RULE NO. 19.2 Sheet 3
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND (M
HOMEKEY HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

The following types of facilities do not qualify as Nonprofit Group-Living Facilities:
student housing, or student dormitories. (M

Nonprofit Group Living Facilities which received government construction
assistance in the form of a low interest mortgage, a direct cash grant, or a
continuing rent subsidy may qualify for the CARE discount, provided these
facilities meet the eligibility criteria listed in B.1 through B.4.

Homeless Shelters may qualify for the CARE discount even if they receive
ongoing government subsidies or occupy a government building, provided that
the corporation operating the homeless shelter is PG&E's customer of record and
70 percent of the gas consumed at the premises is used for residential purposes.

A Nonprofit Group-Living Facility which otherwise qualifies for CARE under the
qualifications set forth above shall not be deemed ineligible because
compensation for resident's room and board is provided by a government agency
under a disability, Supplemental Security Income (SSI), Social Security
Administration, or other governmental assistance program.

5. Nonprofit Group-Living Facilities and Homekey Housing Facilities, other than (T)
homeless shelters, must provide at least one service in addition to lodging (e.g.,
meals, rehabilitation, training, counseling, etc.).

6. A non-licensed, separately metered satellite facility qualifies for the CARE
discount if it meets the following criteria:

a. The corporation owning the satellite facility is licensed by the appropriate
state agency and otherwise meets the CARE criteria in B.1 through B.3;

b. The satellite facility and its residents meet the criteria listed in B.4 and B.5;

c. Atleast 70 percent of the energy used by the satellite facility must be for
residential purposes (eating and sleeping); and
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Oakland, California

GAS RULE NO. 19.2 Sheet 4
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND (M
HOMEKEY HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

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

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

1. Allfacilities applying for certification must complete and provide to PG&E an
Application Form No. 62-0156 for Nonprofit Group-Living Facilities and Homekey (M

Housing Facilities. (M

2. Each Application for Nonprofit Group-Living Facilities and Homekey Housing (T)
Facilities must be accompanied by the following documentation: (M

a. A copy of the IRS tax exempt status letter; Homekey Housing Facilities must (T)
also provide a copy of a valid California state tax exemption form; (T)

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 or a proof of the Homekey award for (M
Homekey Housing Facilities; and (M

d. Documentation that all residents of the 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 facility is eligible to
participate in the CARE program.

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

It is the responsibility of the facility to notify PG&E when it is no longer eligible for
the CARE Program.
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Oakland, California

GAS RULE NO. 19.2 Sheet 5
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND (M
HOMEKEY HOUSING FACILITIES

D. 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 facility of how the annual
CARE discount was used during the previous year for the direct benefit of
qualifying residents.

Nonprofit Group-Living Facilities or Homekey Housing Facilities either suspected of or (T)
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 facility eligibility®. Failure by any party to provide proper proof of

eligibility will result in the removal of the facility from the CARE rate.

Upon PG&E’s request that the facility recertify eligibility or 90 days before the regular
expiration date of the facility ‘s eligibility, the facility will have 90 days to recertify, after
which the facility not recertified may lose their eligibility under the CARE program. (T)

E. MISAPPLICATION OF CARE

Misapplication of CARE for the period during which the facility received CARE occurs

when: 1) the 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

months in accordance with Rule 17.1. However, nothing in Rule 19.2 shall be (M
interpreted as limiting PG&E’s rights under any provisions of any applicable law or

tariff.

1 All CARE eligibility standard and high-usage Post Enrollment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Gas Rule 1.
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Oakland, California

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

B. ELIGIBILITY (Contd.)
2. PRIVATE-OWNED EMPLOYEE HOUSING FACILITIES

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

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

3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code 8501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

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

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

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2025 to May 31, 2026) (T)

1-2 $42,300 (M
3 $53,300 I
4 $64,300 I
5 $75,300 I
6 $86,300 I
7 $97,300 I
8 $108,300 I
Each additional member, add: $11,000 ()
(Continued)
Advice 5066-G Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524

Regulatory Proceedings and Rates



Pac”":' Gas and . Revised Cal. P.U.C. Sheet No.  40141-G
Ele(,‘tﬂc campany ' Cancelling Revised Cal. P.U.C. Sheet No. 38878-G*

Oakland, California

GAS RULE NO. 19.5 Sheet 1
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT PROGRAM ELIGIBILITY AND
CERTIFICATION RULES FOR INDIVIDUALLY METERED GAS CUSTOMERS

A. GENERAL

The Percentage of Income Payment Plan (PIPP) pilot program was established by the
Commission in Decision (D.) 21-10-012. The PIPP program is a four-year ﬁllot rogram
available only to a maximum of 5,000 PG&E patrticipants, as set forth in Schedule G-

PIPP. To be eligible for the PIPP pilot, customers must be individually metered by

Pacific Gas and Electric (PG&ER and must participate in the California Alternate Rates @)
for Energy (CARE) program. Please see Schedule G-PIPP for more details.

Qualifying applicants for PIPP shall be placed into the PIPP pilot in accordance with
Schedule G-PIPP starting with the first day of the next Billing Cycle after selection for
the PIPP pilot program by PG&E, or as otherwise communicated by PG&E.

B. ELIGIBILITY

To be eligible to participate in the PIPP pilot, individually metered applicants/customers
must be enrolled in CARE. Additionally, PG&E will have discretion on how to fill the
limited 5,000 PIPP slots as set forth in Schedule G-PIPP.

While CARE requires applicants to verif% only that household income and number of
persons in the household is between 0-200% of the Federal Poverty Level (FPG)
guidelines, PIPP participation has a special category for 0-100% of FPG. While PG&E
will randomly verify the eligibility of CARE afpplicants following enrollment, special
separate proof of income and eligibility verification must be Erovided within 90 days for
all PIPP participants seeking to be categorized in the 0-100% of FPG group.

Participants who request a bill cap for 101-200% of FPG will be subject to the CARE (M
post-enrollment verification processes. PIPP participants will not be required to verify

their income if they have verified their income for CARE within the past two years.

Utilities will contract with community-based organizations to provide upfront income

verification services for PIPP pilots during pilot intake and enroliment if such community-
based organizations currently provide upfront income verification services for CARE

and/or Energy Savin?s Assistance Program (ESAPL. The PIPP pilots will rely on the

CARE income reverification processes and will not have separate income reverification
requirements.

Applicants on PIPP will also be subject to the CARE criteria that households with

electric usage above 400% of baseline allowance must provide proof of qualifying

household income, including Internal Revenue Services (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?. Applicants may be

removed from the CARE program if their monthly electric usage exceeds 600% of

baseline allowance.

L All CARE eligibility standard and high-usage Post Enrollment Verification (PEV) requests will be frozen for
customers affected by a disaster as described in the Emergency Consumer Protection Plan definition in Electric
Rule 1.
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Oakland, California

GAS RULE NO. 19.5 Sheet 2
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT PROGRAM ELIGIBILITY AND
CERTIFICATION RULES FOR INDIVIDUALLY METERED GAS CUSTOMERS

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicant’s household may not exceed the

following:
Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2025 to May 31, 2026) (T)
1 $15,650 (M
2 $21,150 (T
3 $26,650 (M
4 $32,150 (M
5 $37,650 (M
6 $43,150 (M
7 $48,650 (M
8 $54,150 (M
Each additional member, add: $5,500 (M)

The above income cutoffs by the number of persons in the household are set at 200% of
FPGgwdeIlnes._To qualnt‘y or the PIPP 0-100% of FPG category, a household must
provide proof of income of one-half or less of the income cutoffs shown above.

C. CERTIFICATION

1. Individually metered PG&E customers, and other qualifying applicants in
individually metered residential dwelling units:

All applicants for CARE certification must fill out and provide to PG&E Application
Form No. 01-9077 (English/Spanish), 62-0972 (E_ngll_sh/ChlneseJ, 62-0973 _
(English/Vietnamese). There is no serparate application required for the PIPP pilot
program, but all PIPP participation will be as directed under the discretion of PIPP
Pilot Implementers, based on the maximum cap of 5,000 PG&E PIPP participants,
and other considerations as set forth in Schedule G-PIPP.
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............................................................. 32561,32562,32563,32564,32565,31955,29231,33640,
............................................................ 31957,35069,35070,35071,35072, 35073,35074,35075,
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62-0156 CARE Program Application for Qualified Nonprofit Group-Living Facilities.............c.......... 40109-G (T)
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Sample Forms: Rule 27.1

79-1166 NON-DISCIOSUIE AQIEEMENT ......eiiiiiiiiiiiiee ittt e e e e 36869-G
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59633-E Electric Sample Form No. 01-9077 58015-E
CARE/FERA Program Application for Residential Customers
Sheet 1

59634-E Electric Sample Form No. 01-9285 58016-E
CARE/FERA Program Application for Sub-Metered Residential
Customers
Sheet 1

59635-E Electric Sample Form No. 61-0535 42178-E
CARE Program Application for Migrant Farm Worker Housing Centers
Sheet 1

59636-E Electric Sample Form No. 62-0156 42179-E
CARE Program Application for Nonprofit Group Living Facilities
Sheet 1

59637-E Electric Sample Form No. 62-0672 58017-E
CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Chinese)
Sheet 1

59638-E Electric Sample Form No. 62-0673 58018-E
CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Viethamese)
Sheet 1

59639-E Electric Sample Form No. 62-0919 58019-E
CARE/FERA Program Application for Residential Customers
(Pre-Printed Application)
Sheet 1

59640-E Electric Sample Form No. 62-0939 58020-E
CARE/FERA Program Application for Residential Customers
(Pre-Printed Application Instruction)
Sheet 1

59641-E Electric Sample Form No. 62-0940 58021-E
CARE Program Renewal Instructions - Residential Customers
Sheet 1

59642-E Electric Sample Form No. 62-0972 58022-E
CARE/FERA Program Application for Residential Customers
(English/Chinese)
Sheet 1

59643-E Electric Sample Form No. 62-0973 58023-E
CARE/FERA Program Application for Residential Customers
(English/Vietnamese)
Sheet 1

59644-E Electric Sample Form No. 62-1198 42187-E
CARE Program Application for Agricultural Employee Housing Facilities
Sheet 1
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59645-E

59646-E

59647-E

59648-E

59649-E

59650-E

59651-E

59652-E

59653-E

59654-E

59655-E

Electric Sample Form No. 62-1477
CARE/FERA Program Income Guidelines
Sheet 1

Electric Sample Form No. 62-1509
CARE Program Renewal Application -- Residential Customers
Sheet 1

Electric Sample Form No. 79-1051

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

Sheet 1

Electric Sample Form No. 79-1052

CARE/FERA Program Application for Residential Customers (Spanish)
- Large Print Application

Sheet 1

Electric Sample Form No. 79-1053

CARE/FERA Program Application for Residential Customers (Chinese)
- Large Print Application

Sheet 1

Electric Sample Form No. 79-1054

CARE/FERA Program Application for Residential Customers
(Vietnamese) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1055

CARE/FERA Program Application for Sub-Metered Residential
Customers

(English) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1056

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Spanish) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1057

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

Sheet 1

Electric Sample Form No. 79-1058

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Viethamese) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1059
CARE/FERA Program Income Guidelines - Large Print
Sheet 1

58024-E

58025-E

58026-E

58027-E

58028-E

58029-E

58030-E

58031-E

58032-E

58033-E

58034-E
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59656-E

59657-E

59658-E

59659-E

59660-E

59661-E

59662-E

59663-E

59664-E

59665-E

59666-E

Electric Sample Form No. 79-1072
FERA Program Renewal Instructions -- Residential Customers
Sheet 1

Electric Sample Form No. 79-1073
FERA Program Renewal Application -- Residential Customers
Sheet 1

ELECTRIC SCHEDULE E-FERA
FAMILY ELECTRIC RATE ASSISTANCE
Sheet 1

ELECTRIC SCHEDULE E-FERA
FAMILY ELECTRIC RATE ASSISTANCE
Sheet 2

ELECTRIC SCHEDULE E-PIPP
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
Sheet 1

ELECTRIC SCHEDULE E-PIPP
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
Sheet 5

ELECTRIC SCHEDULE E-PIPP
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT
Sheet 6

ELECTRIC RULE NO. 1
DEFINITIONS
Sheet 8

ELECTRIC RULE NO. 19.1

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

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

CUSTOMERS AND SUBMETERED TENANTS OF MASTER-
METERED CUSTOMERS

Sheet 2

ELECTRIC RULE NO. 19.2

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT
GROUP-LIVING FACILITIES AND HOMEKEY HOUSING FACILITIES
Sheet 1

58035-E

58036-E

55921-E

58037-E

56647-E*

58038-E

58039-E

46391-E

55924-E

58040-E

55928-E
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59667-E

59668-E

59669-E

59670-E

59671-E

59672-E

59673-E

59674-E

59675-E

59676-E

59677-E

59678-E

ELECTRIC RULE NO. 19.2 58041-E
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT

GROUP-LIVING FACILITIES AND HOMEKEY HOUSING FACILITIES

Sheet 2

ELECTRIC RULE NO. 19.2 55930-E
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT

GROUP-LIVING FACILITIES AND HOMEKEY HOUSING FACILITIES

Sheet 3

ELECTRIC RULE NO. 19.2 55931-E
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT

GROUP-LIVING FACILITIES AND HOMEKEY HOUSING FACILITIES

Sheet 4

ELECTRIC RULE NO. 19.2 55932-E
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT

GROUP-LIVING FACILITIES AND HOMEKEY HOUSING FACILITIES

Sheet 5

ELECTRIC RULE NO. 19.3 55933-E
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED

AGRICULTURAL EMPLOYEE HOUSING FACILITIES

Sheet 1

ELECTRIC RULE NO. 19.3 58042-E
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED

AGRICULTURAL EMPLOYEE HOUSING FACILITIES

Sheet 2

ELECTRIC RULE NO. 19.5 56655-E*
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

PROGRAM ELIGIBILITY AND

CERTIFICATION RULES FOR INDIVIDUALLY METERED ELECTRIC

CUSTOMERS

Sheet 1

ELECTRIC RULE NO. 19.5 58043-E
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

PROGRAM ELIGIBILITY AND

CERTIFICATION RULES FOR INDIVIDUALLY METERED ELECTRIC

CUSTOMERS

Sheet 2

ELECTRIC TABLE OF CONTENTS 59630-E
Sheet 1

ELECTRIC TABLE OF CONTENTS 58991-E
Sheet 3

ELECTRIC TABLE OF CONTENTS 59421-E
Sheet 19

ELECTRIC TABLE OF CONTENTS 58047-E
Sheet 23
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Form 01-9077
CARE/FERA PROGRAM APPLICATION

' Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy
(CARE)

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

Family Electric Rate Assistance
(FERA)

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

CARE Income Guidelines
[valid through May 31, 2026)

FERA Income Guidelines
[valid through May 31, 2026)

Number of

Total gross
peoplein annual household
household income*

Number of
people in annual household
household income*

Total gross

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

If you do not qualify
for the CARE program,

* Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 1-2 $42,301-$52,875
programs in Section 2A from which you, or 3 $53,300 o less for the FERA program, 3 $53,301-$66,625
someone in your household, receive benefits 4 564,300 or less which offers a monthly 4 $64,301-$80,375
OR 5 $75,300 or less discount on electric 5 $75,301-$94,125

_ o b $86,300 or less bills for households 6 $86,301-$107,875

e Complete Section 2B which includes your 7 $97,300 or less , , . 7 $97.301-$121,625

household's total gross annual income.* 8 $108,300 or less \_N'th a slightly hlgher 8 $108,301-$135,375
o . Each additional | $11,000 income than required  [Exchaddional $11.000-$13,750
Other qualifications include: person, add for CARE. person, add : :

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.

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

e You will renew your eligibility at least every two years.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:
enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
completed application and CARE/FERA Program 1-877-302-7563

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

P.O. Box 29647
Oakland, CA 94604-7563

email this image to
CAREandFERA@pge.com

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Assistance Program”

Budget Billing

pge.com/budgetbilling

1-800-743-5000

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

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

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

TTY is available at 711 or 1-800-735-2929.




Forma 01-9077
SOLICITUD PARA EL PROGRAMA CARE/FERA

'8 Clientes Residenciales il

plan de tarifas
para usted.

Obtenga
informacion
adicional®.

California Alternate Rates for Energy Family Electric Rate Assistance
Requisitos de ingreso CARE [ l Requisitos de ingreso FERA
pge.com/care-es (valido hasta el 31 de mayo, 2026) pge.com/fera-es (vélido hasta el 31 de mayo, 2026)
1-866-743-2273 Namero de 1-800-743-5000 Nimero de
personas Ingreso bruto total personas Ingreso bruto total
El programa CARE ofrece un descuento mensual ikl Rl Si usted no cumple enelhogar | anual del hogar*
en las facturas de PG&E de los hogares que ;‘2 iggggg O menos con los requisitos ;‘2 zgggl‘iziizz
, e : i . R 0 menos ,301- ,
rednan los requisitos. Para |nscr|b|rs.e. _ 7 $44.300 ¢ monos para el programa ’ $£4.301-$80.375
o Mgrque todos Llos programas de asistencia 5 $75.300 0 menos CARE, tal vez califique 5 $75.301-$94,125
publica que rednan los requisitos en la 6 $86,300 0 menos para el programa 6 $86,301-$107,875
Seccién 2A de los que usted o alguna persona 7 $97,300 0 menos FERA, que ofrece un 7 $97,301-$121,625
de su hogar reciban beneficios O BIEN _ az $108,300 0 menos descuento en las _ sd $108,301-$135,375
o Llene la Seccién 2B que incluye los Lngresos otions. sragn-] $11.000 facturas mensuales  Losons, s $11:000-$13.750
brutos anuales totales de su hogar. de electricidad a familias que reciban un ingreso
Otras calificaciones incluyen que: ligeramente mas alto que el requerido para CARE.

¢ Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1. Vea los requisitos de ingreso de FERA que incluimos

e Usted no sea reclamado como dependiente en la declaracion de impuestos en esta tabla para ver si cumple con los requisitos e
de otra persona que no sea su esposo(al.

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

inscribase completando la solicitud incluida.

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

TInformacién de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email: Correo: Fax:
para inscribirse mas rapidamente Saque una foto o escanee su solicitud Envie la solicitud completa a Envie la solicitud completa
visitando pge.com/care-es completa y envie la imagen a: CARE/FERA Program al 1-877-302-7563

z , CAREandFERA@pge.com P.0. Box 29647
Teléfono: Inscribase llamando Oakland, CA 94604-7563
al 1-866-743-2273
Otros programas y servicios utiles
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings-es pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 A Si debido a necesidades médicas usted 1-866-675-6623
Este programa proporciona EnergySavmgs depende de equipos de soporte vital o de otro Si usted destina un alto porcentaje de su ingreso
mejoras al hogary Assistance Program tipo de equipos, usted podria ser elegible para  al pago de las facturas de energia, podria reunir
electrodomésticos para el consumo eficiente de obtener energia adicional al precio base mas las condiciones para recibir asistencia econdémica
energia sin costo alguno a los clientes que rednan bajo a través del programa Medical Baseline. y servicios de aislamiento térmico a través de este
los requisitos de ingresos. Los duenios de programa administrado por el California Department
propiedades y los inquilinos pueden participar. Your Account of Community Services and Development.

pge.com/youraccount

Budget Billing Visite Your Account en el sitio de PG&E y Universal Lifeline Telephone Service (ULTS)
pge.com/budgetbilling registrese para recibir alertas de facturacion Obtenga acceso telefénico a bajo precio cuando
1-800-743-5000 y pagos, analizar el consumo de energiade su  retna los requisitos de ingreso similares al
Se basa en el promedio de su factura mensual para hogar, pagar sus facturas e informarse mas programa CARE. Para mas informacidn, contacte
que usted maneje sus costos de energia, y elimine acerca de sus opciones de plan de tarifas. a su compania local de teléfonos.
grandes variaciones de pago.

TTY disponible llamando al 711 0 1-800-735-2929.



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

®

CARE/FERA PROGRAM APPLICATION Form 01-9077
DR Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

o You and your household -

Your PG&E account number (Find yours on page 1 of your PG&E bill.)

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

Account holder’s name (Use the name as it appears on your PG&E bill, which must be in your name.

Your home address (Address must be your primary residence. Do NOT use a P.0. Box Unit #
City/State/Zip Code
Email address Preferred phone number [[JHome [ IWork [ Mobile

[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative phone number ~ [[JHome [IWork [JMobile
CARE and FERA communications? (Choose one)
[ 1 English [ISpanish [IMandarin [] Cantonese [] Viethnamese Number of people in your household at this address:

[ ] Russian [ Korean []Tagalog []Hmong Adults + Children
i =

What is your preferred method of communication? (Choose one) (under 18)

[ Mail [] Email [ Phone [] Text [Message and data rates may apply.)

Household qualification Your declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the information | have

provided in this application is true and correct.
XY Public assistance programs

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

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the
CARE or the FERA program, including the following:

[ ] Low Income Home Energy [ ] Medi-Cal for Families 1.1'am not claimed as a dependent on another person’s income tax
Assistance F’rogram (LIHEAP) [Healthy Families A&B) return other than my spouse.
[] Women, Infants, and Children (wic) [] National School Lunch 2. 1'am not knowingly sharing an energy meter with another home.
[] CalFresh/SNAP (Food stamps] Program (NSLP) 3. I will notify PG&E if my household is no longer eligible for the
(] CalWORKs (TaNF] or Tribal TANF ) Bureau of Indian Affairs CARE or FERA discount.
"] Head Start Income Eligible Gem.era.t A55|5Fance 4. | understand | may be requ?red to prov.id_e pro_of of household inpome.
(Tribal only) [ Medicaid/Medi-Cal 5. lunderstand | may be required to participate in the Energy Savings
[ Supplemental Security lunde‘rage 69l ) Assistance Program.
Income (ssi) [J Medicaid/Medi-Cal 6.1 understand | may be removed from the CARE program if my
(age 65and over] monthly electric usage exceeds six times the Tier 1 allowance.
7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information

from other programs which deem me ineligible.

EB Household income 8. l authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount I have received if | provided false information
to support my application for the CARE or the FERA program.

L1 I'am currently on a fixed income and receive income or
benefits from one or more of the following: pensions, Social
Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is: X
;I;Otal gt:.olsds_annual $ 00 Customer signature O Fillin circle if you are a guardian or you have power of attorney.
ouseho income " FOR INTERNAL USE ONLY
(please account for all income from every household member)
Date
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4744



®

SOLICITUD PARA EL PROGRAMA CARE/FERA
iy Clientes Residenciales

1. Llene la Seccion 1.

2. Llene la Seccion 2A O la Seccion 2B. Para reunir los requisitos
de este programa, solo se requiere una seccion (A o B).

3. Firme y pdngale la fecha a este formulario, y envielo por correo
a PG&E.

Forma 01-9077

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de su
proxima factura de PG&E.

0 Usted y su hogar

Ciudad/estado/cddigo postal

Direccién de email
(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

£Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno)

[1Inglés [ 1Espanol [ Mandarin [|Cantonés [ |Vietnamita

[JRuso [ Coreano []Tagalo [ ] Hmong

¢Cual es su método de comunicacion preferido? (Elija uno)

[[ICorreo []Email [] Teléfono [] Texto (Podria haber cargos por mensaje y datos.)

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )

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

Su numero de cuenta de PG&E

(Encuéntrelo en la primera pégina de su factura de PG&E )

Numero de teléfono preferido [ Hogar []Trabajo [ 1Mdvil

Ndmero de teléfono alternativo [ | Hogar [ ]Trabajo [ I Mévil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

Cumplimiento de los requisitos
del hogar

Complete la Seccion 2A 0 la Seccion 2B.

FI\ Programas de asistencia ptblica

Marque todos los programas en los que usted o alguien en su
hogar participa.

[ Low Income Home Energy [ ] Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)

[ ] Women, Infants, and Children (wic)  [] National School Lunch

[] CalFresh/SNAP Program (NSLP)
[estampillas de alimentos) [] Bureau of Indian Affairs

[ ] CalWORKs (TANF) o Tribal TANF General Assistance

[ Head Start Income Eligible ['] Medicaid/Medi-Cal
(solo tribus indigenas) [menor de 65 afos)

[] Supplemental Security Income (ssl)  [] Medicaid/Medi-Cal

(65 afos o mas)

F Ingresos del hogar

[] Actualmente tengo ingresos fijos y recibo ingresos o beneficios
de uno o mas de los siguientes programas: pensiones, Seguro
social, SSP o SSDI, intereses/dividendos de cuentas de jubilacion,
Medicaid/Medi-Cal (65 afos 0 méas] o SSI.

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos
del hogar $ .00

[por favor, incluya todos los ingresos de todos los miembros del hogar)

Su declaracion

Al firmar esta declaracion, certifico que la informacion que he
proporcionado en esta solicitud es verdadera y correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud.
Asimismo, convengo en respetar los términos y condiciones del programa
CARE o del programa FERA, incluyendo los siguientes:

1. No he sido designado como dependiente en la declaracion de impuestos
de otra persona con excepcion de mi conyuge.

. No comparto intencionalmente un medidor de energia con otra vivienda.

3. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
el descuento de CARE o FERA.

4. Comprendo que se me puede requerir que proporcione un comprobante

de los ingresos de mi hogar.

. Comprendo que se me puede requerir que participe en el Energy
Savings Assistance Program.

. Comprendo que yo podria ser retirado del programa CARE si mi
consumo eléctrico mensual excede seis veces el limite de consumo
permitido del Nivel 1.

. Entiendo que me pueden cambiar o darme de baja del programa
CARE o FERA si presento informacién o PG&E recibe informacion de
otros programas que consideran que no redno los requisitos.

8. Autorizo a PG&E a compartir mi informacion con el fin de seguir
reuniendo los requisitos de la asistencia disponible para la administracion
de la energia, y los programas de reduccion de precios y tarifas
residenciales con otras empresas de servicios publicos, agencias
estatales y entidades designadas por la CPUC.

9. Reembolsaré el descuento que yo haya recibido si proporcioné informacion
falsa para apoyar mi solicitud a los programas CARE o FERA.

X

Firma del cliente O Rellene el circulo si es tutor o tiene carta de poder.

N

ol

o~

~J

FOR INTERNAL USE ONLY

Fecha

Lainformacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad Documento automatizado, Declaracion preliminar, Parte A

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios piblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission. Rev. 6.25 CRS-0625-4744

O Complete, corte y devuelva la solicitud a PG&E.
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Form 01-9285
CARE/FERA PROGRAM APPLICATION
(Y Sub-Metered Residential Customers Choose the

best rate

plan for you.
Learn moret,

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

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance
pge.com/care [FERA]
1-800-468-4743 CARE Income Guidelines FERA Income Guidelines

(valid through May 31, 2026) pge.com/fera (valid through May 31, 2026)

The CARE program offers a monthly discount on [ /ESSEra EEspm—"—" 1-800-743-5000 Number of | Total gross

PG&E bills for qualifying households. To enroll:  ELLICHN annual household , people in annual household
household | income* If you do not qualify household | income*

* C:\ecr ?# t?neguii“f{]'ggA?;Jbrlrzcv\?sisﬁtance . 1-2 $42,300 or less for the CARE program, 1-2 $42,301-$52,875
Eocr)rgeinesin oii hoousehocl)d receciveyk?:ﬁgﬂts : 353,300 or less you may still qualify for 3 $53,301-$66,625
R | ] | e FERAprogram. R I ST

or less . —
. _ : which offers a monthl : -

e Complete Section 2B which includes your 6 $86,300 or less discount on electric y 6 $86,301-$107.875
household’s total gross annual income.* 7 $97.300 or less . 7 $97.301-$121,625

8 $108,300 or less bills for households 8 $108,301-$135,375

Other qualifications include: Each additonal [ $11,000 with a slightly higher Each additional | $11,000-$13,750

e Your monthly electric usage does not exceed ) income than required
six times the Tier 1 allowance. for CARE.

e You are not claimed as a dependent on another person’s income tax
return other than your spouse. See the FERA Income Guidelines listed above to

¢ You do not share an energy meter with another home. find out if you qualify, and enroll by completing the

e You will renew your eligibility at least every two years. included application.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Email: Take a picture or scan completed Mail: Send completed application to Fax: Send completed application
application and email this image to CARE/FERA Program to 1-877-302-7563
CAREandFERA@pge.com P.0. Box 29647

Oakland, CA 94604-7563

Other helpful programs and services
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 If you depend on life-support or other equipment 1-866-675-6623
This program provides energy-efficient due to medical needs, you may be eligible for If you spend a high percentage of your
home improvements and appliances at no additional energy at the lowest price through the income on energy bills, you may be
cost to customers who are income qualified. Medical Baseline program. eligible to receive financial assistance
Property owners and renters are eligible and weatherproofing services through
to participate. Universal Lifeline Telephone Service (ULTS) this program administered by the

. Get discounted telephone access when you California Department of Community
E.r.l.e.r:g..y..s.a.‘.’!q.g.s. meet similar income guidelines as the CARE Services and Development.
Assistance Program” program. To learn more, contact your local

phone service provider.

TTY is available at 711 or 1-800-735-2929.



SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales con sub-medidor

d''§

Forma 01-9285

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

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

de energia, incluyendo los programas CARE y FERA.

California Alternate Rates for Energy (CARE)

pge.com/care-es

1-866-743-2273 Requisitos de ingreso CARE

(valido hasta el 31 de mayo, 2026)
El programa CARE ofrece un descuento mensual [N,

en las facturas de PG&E de los hogares que personas Ingreso bruto total
, . . L en el hogar | anual del hogar*
reunan los requisitos. Para inscribirse:
oM dos | q . . 1-2 $42,300 o menos
arque todos los programas de asistencia 3 $53.300 0 menos
publica que rednan los requisitos en la n $64.300 0 menos
Seccion 2A de los que usted o alguna persona 5 $75.300 0 menos
de su hogar reciban beneficios O BIEN 6 $86,300 0 menos
e | lene la Seccidn 2B que incluye los ingresos 7 $97.300 0 menos
brutos anuales totales de su hogar.* 8 $108,300 0 menos
Por cada persona| $11,000
adicional, anada

Otras calificaciones incluyen que:
¢ Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion de impuestos
de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energfa con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Usted necesitara que su arrendador(a) o administrador(a) complete la seccidon 1A
de esta solicitud. Si su arrendador(a) tiene preguntas, digale que nos envie un
correo electrénico a CAREandFERA@pge.com.

Family Electric Rate Assistance
(FERA)

pge.com/fera-es
1-800-743-5000

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2026)

Numero de
. personas Ingreso bruto total
Siusted no cumple enelhogar | anual del hogar*

$42,301-$52,875
$53,301-$66,625
$64,301-$80,375
$75,301-$94,125
$86,301-$107,875
$97,301-$121,625
$108,301-$135,375
Por cada persona $1‘|,000—$13,75U

adicional, anada

con los requisitos para -2
el programa CARE,

tal vez califique para el
programa FERA, que
ofrece un descuento en
las facturas mensuales 3
de electricidad a
familias que reciban
un ingreso ligeramente mas alto que el requerido
para CARE.

~N|oc|o B W

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

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

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

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

CARE/FERA Program
P.0. Box 29647
Oakland, CA 94604-7563

Correo: Envie la solicitud completa a

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

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es

Medical Baseline
pge.com/medicalbaseline

Low Income Home Energy Assistance
Program (LIHEAP)

1-800-933-9555
Este programa proporciona mejoras al hogary

electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que retnan

los requisitos de ingresos. Los duenos de
propiedades y los inquilinos pueden participar.

Energy Savings

Assistance Program”

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

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

1-866-675-6623

Si usted destina un alto porcentaje

de suingreso al pago de las facturas

de energia, podria reunir las condiciones
para recibir asistencia econdmicay
servicios de aislamiento térmico a través
de este programa administrado por

el California Department of Community
Services and Development.

TTY disponible llamando al 711 0 1-800-735-2929.



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

CARE/FERA PROGRAM APPLICATION
'S

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

Form 01-9285

Sub-Metered Residential Customers

4. Sign and date this form and return to PG&E as soon as possible. By signing this
application you agree to make available to your landlord or facility manager
PG&E'’s determination of your eligibility to participate in CARE or FERA for them
to pass along the discount if you qualify.

Applicant status: ~ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

A Your landlord and facility

PG&E account |
numbers:

Electricity
Your mobile home park/facility name
Your mobile home park/facility address (City/State/Zip Code)
Your landlord or manager’s name

Your landlord or manager’s mailing address (City/State/Zip Code)

Gas

Preferred phone number [[JHome [Iwork []Mobile

Email

I You and your household

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

Your home address (Address must be your primary residence. Do NOT use a P.0. Box.)

Email [By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Mailing address Unit #/City/State/Zip Code Preferred phone number [THome [ IWork []Mobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative phone number [[JHome [Jwork []Mobile
[ 1English [ISpanish [ IMandarin  [ICantonese [ | Vietnamese

[JRussian  [JKorean ~ [ITagalog ~ [/Hmong Number of people in your household at this address:
What is your preferred method of communication? (Choose one) Adults + Children =

[IMail [JEmail [IPhone []Text(Message and data rates may apply.) (under 18)

Household qualification Your declaration

Fill out Section 2A OR Section 2B.

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

[ Low Income Home Energy [ Medi-Cal for Families

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the CARE or
the FERA program, including the following:

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

Assistance Program (LIHEAP)
[1 Women, Infants, and Children (wic)
["] CalFresh/SNAP [Food stamps)
[] CalWORKs (TANF) or Tribal TANF

[] Head Start Income Eligible
(Tribal only)

[ 1 Supplemental Security Income (SSI)

(Healthy Families A&B)

[] National School Lunch
Program (NSLP)

[] Bureau of Indian Affairs
General Assistance

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

[] Medicaid/Medi-Cal

(age 65 and over)

FIz] Household income

other than my spouse.

2.1'am not knowingly sharing an energy meter with another home.

- Iwill notify PG&E if my household is no longer eligible for the CARE or
FERA discount.

4. | understand | may be required to provide proof of household income.

. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my monthly

electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

. lauthorize PG&E to share my information in order to remain eligible
for available energy management assistance, and price reduction and

w

a1

[ee]

L] I'am currently on a fixed income and receive income or benefits
from one or more of the following: pensions, Social Security, SSP
or SSDI, interest/dividends from retirement accounts, Medicaid/

Total gross annual
household income $ .00 o

[please account for all income from every household member)

Date

residential rate programs with other utilities, state agencies and entities
designated by the CPUC.

- 9. I will pay back the discount | have received if | provided false information
Medi-Cal (age 65 and over] or SSI. to support my application for the CARE or the FERA program.
My household income is: SIGN HERE

Customer signature

Fillin circle if you are a guardian or you have power of attorney. FOR INTERNAL USE ONLY

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.25 CRS-0625-4751



SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales con sub-medidor

PO

1. Pidale a su arrendador o al administrador de sus instalaciones
que llene la Seccion 1A.

2. Llene la Seccion 1B.

3. Llene la Seccién 2A 0 la Seccién 2B. Para reunir los requisitos
de este programa, solo se requiere una seccion (A o B).

Forma 01-9285

4. Firme y pongale la fecha a este formulario, y envielo por correo a PG&E lo antes
posible.
administrador de sus instalaciones la determinacion de PG&E sobre su elegibilidad
para participar en CARE o FERA de forma que ellos le pasen el descuento si usted
retne los requisitos.

Al firmar esta solicitud, usted acepta poner a disposicion del arrendador o

[ Su arrendador y su residencia NUEVO

Situacion del solicitante:

CANCELO EL PROGRAMA  RE-INSCRIPCION ~ SE MUDO A OTRO LUGAR

Nimeros de cuenta
de PG&E: Electricidad

Gas

Nombre de su parque de casas moviles/residencia

Nombre de su arrendador o administrador

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

Direccion de su parque de casas moviles/residencia (Ciudad/Estado/Cédigo postal)

Ndmero de teléfono preferido [ |Casa [ |Trabajo [ |Movil

Direccion de email

] Usted y su hogar

Su direccion postal Unidad #/Ciudad/Estado/Cédigo postal

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

[lInglés [ JEspariol [Mandarin [|Cantonés [ |Vietnamita
[[JRuso [ |Coreano []Tagalo [[JHmong

¢Cual es su método de comunicacion preferido? (Elija uno)
[ICorreo [[JEmail  [ITeléfono

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

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

[] Texto (Podria haber cargos por mensaje y datos.)

Direccion de email (Al escribir su direccién de email, usted autoriza que
PG&E le envie informacion de vez en cuando, en relacion a servicios y programas
de PG&E que podrian estar disponibles para usted.)

Unidad #/Ciudad/Estado/Cédigo postal
Numero de teléfono preferido [ Casa [ |Trabajo []Mévil

Numero de teléfono alternativo [ |Casa [ |Trabajo [ | Mévil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccion 2B.

FI\ Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su

hogar participa.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

[] Women, Infants, and Children
(wic)

['] CalFresh/SNAP

(estampillas de alimentos)

[ CalWORKs (TANF) or Tribal TANF
[ Head Start Income Eligible

[solo tribus indigenas)

EZ] Ingresos del hogar

[] Actualmente tengo ingresos fijos y recibo ingresos o beneficios
de uno 0 mas de los siguientes programas: pensiones, Seguro
social, SSP o SSD, intereses/dividendos de cuentas de jubilacion,
Medicaid/Medi-Cal (65 afios 0 méas) o SSI.

[ Medi-Cal for Families 1
(Healthy Families A&B)

[ Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal
(menor de 65 afios)

[] Medicaid/Medi-Cal

(65 afos 0 mas)

(2]

o~

[ ] Supplemental Security
Income (SSl)

~J

~O

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos del hogar $

[por favor, incluya todos los ingresos de todos los miembros del hogar)

Su declaracion

Al firmar esta declaracion, certifico que la informacion que he
proporcionado en esta solicitud es verdaderay correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud. Asimismo,
convengo en respetar los términos y condiciones del programa CARE o del programa
FERA, incluyendo los siguientes:

. No he sido designado como dependiente en la declaracion de impuestos de otra

[ National School Lunch 2.
Program (NSLP) 3.

. Comprendo que se me puede requerir que proporcione un comprobante de los
. Comprendo que se me puede requerir que participe en el Energy Savings
. Comprendo que yo podria ser retirado del programa CARE si mi consumo eléctrico

. Entiendo que me pueden cambiar o darme de baja del programa CARE o FERA

@

. Reembolsaré el descuento que yo haya recibido si proporcioné informacion falsa

FIRME AQUi

.00 0

Fecha

persona con excepcion de mi conyuge.

No comparto intencionalmente un medidor de energia con otra vivienda.
Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir el
descuento de CARE o FERA.

ingresos de mi hogar.

Assistance Program.

mensual excede seis veces el limite de consumo permitido del Nivel 1.

si presento informacion o PG&E recibe informacion de otros programas que
consideran que no reuno los requisitos.

Autorizo a PG&E a compartir mi informacién con el fin de seguir reuniendo los
requisitos de la asistencia disponible para la administracion de la energia, y los
programas de reduccion de precios y tarifas residenciales con otras empresas
de servicios publicos, agencias estatales y entidades designadas por la CPUC.
para apoyar mi solicitud a los programas CARE o FERA.

Firma del cliente
Rellene el circulo si es tutor o tiene carta de poder.

FOR INTERNAL USE ONLY

La informacidn recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

Documento automatizado, Declaracién preliminar, Parte A

PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev. 6.25 CRS-0625-4751

O Complete, corte y devuelva la solicitud a PG&E.
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Choose the
best rate
plan for you.
Learn moret,

Save on your monthly PG&E bill

California Alternate Rates for Energy
(CARE)

pge.com/care

The CARE program offers a monthly discount on PG&E bills
for qualifying migrant farm worker housing centers (MFHC)
based on criteria established by the California Public Utilities
Commission. Please review this application carefully to

see if your facility qualifies. If you have questions, email
CAREandFERA@pge.com.

How You Can Apply

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

Determine if your facility meets the definition of a
qualified migrant farm worker housing center. The facility

must meet all criteria to qualify for a monthly CARE discount.

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

Attach all required documents; otherwise your
application will be considered incomplete. Required
documents include:

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

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

Return your completed application using one of the
following methods:

e Email: Take clear pictures of your completed application and

required documentation or scan these materials; convert
these images into a PDF (portable document file) and email
it to CAREandFERA@pge.com.

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

e Mail to: Pacific Gas and Electric Company
CARE Program
P. 0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929.

Eligible Facilities

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

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

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

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

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

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

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

Migrant Farm Worker Housing Centers’ (MFHC)
Responsibilities

As the applicant, you are required to:

¢ Provide a copy of your current contract with the Office of Migrant
Services or a copy of your Federal 507(c] (3) tax exemption or a
copy of your state tax exemption form, along with a current copy
of your local property tax exemption form.

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

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

tLearn more and get a personalized rate analysis at pge.com/findrates



Please complete all sections of this application, including Section 5 on the next page. Then sign and date this form and return it
to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your next PG&E bill.

Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill.]
Your Facility’s Name (If different from the name on the PG&E bill )

Facility Address
City/State/Zip Code

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

Primary Contact Secondary Contact

Phone Number Phone Number

Email Address Email Address

FaC|l|ty Information [] Migrant Farm Worker Housing [ | Migrant Farm Worker Housing Center operated by a

. Center, operated by the Office of non-profit entity, as defined in Subdivision (b) of Section
Please use a sep.a.rate application for Migrant Services, provides housing  1140.4 of the Labor Code, is exempt from local property
each TYPE of facility. pursuant to Section 50710 of the taxes pursuant to Subdivision (g) of Section 214 of the
California Health and Safety Code. Revenue and Taxation Code.

CARE Program Renewal Your Declaration

If you are looking to renew your facility’'s CARE eligibility, By signing this declaration, | certify that both my organization

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

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

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

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

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

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

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

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

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Autorated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4803



Your PG&E Facility Account(s)

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

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered

Master metered

Electric Service ID#

Gas Service ID#

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

Electric Service ID#

Gas Service ID#

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

Electric Service ID#

Gas Service ID#

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

Electric Service ID#

Gas Service ID#

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




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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

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

Service Address

City/State/Zip Code

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

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)
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Save on your monthly PG&E bill

Choose the
best rate
plan for you.
Learn moret.

California Alternate Rates for Energy (CARE)

pge.com/care

The CARE program offers a monthly discount on PG&E bills for qualifying nonprofit group living facilities and Homekey housing
facilities based on criteria established by the California Public Utilities Commission. Please review this application carefully to see if
your facility qualifies. If you have questions, email CAREandFERA@pge.com.

How You Can Apply

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

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

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

Attach all required documents; otherwise your

application will be considered incomplete.

Required documents include:

e A copy of a valid Federal 501(c](3) tax exemption form or
Government Agency Taxpayer ID Form with the same
name as the utility account(s); and

¢ A copy of a valid California state tax exemption form; and

e A proof of the Homekey award (i.e., Standard Agreement
and published list of the award from HCD's website).

¢ A copy of your license to provide social service by the
appropriate agency or license to provide housing support

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

Return your completed application using one of the
following methods:

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

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

e Mail to: Pacific Gas and Electric Company
CARE Program
P.0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929.
tLearn more and get a personalized rate analysis at pge.com/findrates

Eligible Facilities

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

e Facility must be open with at least six beds for a minimum of
180 days and/or nights per year at each facility's service address.
* Satellite facilities (facilities associated with the headquarter)
in the name of the licensed organization are also eligible,
as long as 70 percent of the energy supplied is used for
residential purposes. NOTE: Applications for satellite facilities
must be completed by the organization that holds the
documentation required.

Required Supporting Documentation

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

Group Living Facilities

These facilities are defined as transitional housing (such as
drug rehabilitation or half-way houses), short- or long-term
care facilities (such as hospice, nursing home, children’s and
seniors’ homes), group homes for physically or mentally
challenged people, or other nonprofit group living facilities.

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

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

Required Supporting Documentation

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

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

Eligible facilities continued on next page



Homekey Housing Facilities

These facilities are permanent supportive housing for individuals
at risk of or experiencing homelessness and who are inherently

impacted by or at increased risk for medical diseases or conditions.

Required Supporting Documentation

e A copy of a valid Federal 501(c)(3) tax exemption form or
Government Agency Taxpayer ID Form with the same name
as the utility account(s); and

e A copy of a valid California state tax exemption form; and

e A proof of the Homekey award (i.e., Standard Agreement and
published list of the award from HCD's website).

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

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

Facilities NOT Eligible

¢ Nonprofit facilities that only provide social services
e Group living facilities that only provide lodging

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

e A copy of a valid Federal 501(c)(3) tax exemption form or
Government Agency Taxpayer ID Form with the same name
as the utility account(s); and

e A copy of a valid California state tax exemption form; and

e A proof of the Homekey award (i.e., Standard Agreement and
published list of the award from HCD's website).

e Homekey housing facilities must be listed on the hcd.ca.gov
Homekey website

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

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

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

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

Organization’s Responsibilities

As the applicant, your organization is required to:

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

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

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

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

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

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

Provide all information requested by PG&E. Failure

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

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



Please complete all sections of this application, including the reverse side of this page. Then sign and date this form and return
it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your next PG&E bill.

o Your Organization and Facility

Facility Address

City/State/Zip Code

Primary Contact

Phone Number

Email Address

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

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

Your Organization’s Name (Must be the organization with the IRS tax exemption or Government Agency Taxpayer ID Form )

Secondary Contact

Phone Number

Email Address

Facility Information

Please use a separate application
for each TYPE of facility.

2A. Type of Facility
[] Group Living Facility

[] Homeless Shelter [] Lodging
[ ] Hospice [[] Counseling
[] Women's Shelter [] Meals

["] Homekey Housing Facility [[] Rehabilitation

2B. Facility Services

Please check all services that apply.

[] Training

['] Other (Please describe]:

CARE Program Renewal

If you want to renew your facility’'s CARE
eligibility, please explain how your
organization used the savings from last
year's CARE discount to directly benefit
your residents:

Your Declaration

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

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

3. Total gross annual income of all facility's

residents and/or households meet

the current CARE income guidelines,

and documentation is available to

substantiate this statement.

Each PG&E account meets the 70 percent

residential energy usage criteria as

described on this application.

X

Authorized Representative’s Signature

X

Authorized Representative’'s Name

b

By signing this declaration, | certify that our Nonprofit or Homekey Housing
Facility also agree to the following program terms and conditions in order to
remain eligible for the CARE program:

5. Iwill renew our organization’s eligibility at least
every four years and notify PG&E of any changes
that may affect our CARE eligibility.

. PG&E reserves the right to request verification of

records demonstrating eligibility at any time and

may rebill the organization at the applicable rate,
if appropriate.

| understand that PG&E may share our facility's

name and address with other utilities or their agents,

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

o~

Date FOR INTERNAL

USE ONLY

Date

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Automated Document, Preliminary Statement, Part A
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Your PG&E Facility Account(s)

For individual facilities of the same type [such as a Group Living Facility, Homeless Shelter, and Homekey Housing Facility),
please attach a separate sheet for more than four addresses.

PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code

Satellite facility? Yes No Number of days this facility is occupied each year:
Common Use Area Account? Yes No Total number of residents (Excluding on-site manager):
PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code
Number of days this facility is occupied each year:

Satellite facility? Yes No
Common Use Area Account? Yes No Total number of residents (Excluding on-site manager):
PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code
Number of days this facility is occupied each year:

Satellite facility? Yes No
Common Use Area Account? [1Yes No Total number of residents (Excluding on-site manager):
PG&E Account Number (Find yours on page 1 of your PG&E bill.) Electric Service ID#

Gas Service ID#

Service Address

City/State/Zip Code

Satellite facility? Yes No
Common Use Area Account? Yes No Total number of residents (Excluding on-site manager):

Number of days this facility is occupied each year:
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Form 62-0672
CARE/FERA PROGRAM APPLICATION
& Sub-Metered Residential Customers b e

best rate

plan for you.
Learn moret.

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

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance
pge.com/care (FERA]

1-800-468-4743 CARE Income Guidelines
[valid through May 31, 2026)

FERA Income Guidelines

pge.com/fera [valid through May 31, 2026)

1-800-743-5000

The CARE program offers a monthly discount on - [ S EEcp— Number of | Total gross
PG&E bills for qualifying households. To enroll:  ELICH annual household _ people in annual household
e Check all th lifvi blj it household income* If you do not quallfy household income*
eckallthe quaulying pubtic assistance 1-2 $42,300 or less for the CARE program, 1-2 $42,301-$52,875
programs in Section 2A from Wh|;h you, or 3 $53.300 or toce you may still qualify for 3 $53.301-566.625
someone in your household, receive benefits % $64.300 or loss the FERA program A $64.301-$80,375
OR 5 $75,300 or less : ‘ 5 $75,301-$94,125
. S : which offers a monthl . :
» Complete Section 2B which includes your 6 $86,300 or less di i lectri y 6 $86,301-$107,875
household’s total gross annual income.* 7 $97.300 or less Iscount on eectric 7 $97,301-$121,625
T 8 $108,300 or less bills for households 8 $108,301-$135,375
Other qualifications mplude: Each addtional [ $11,000 with a slightly higher Each addiional | $11,000-$13,750
e Your monthly electric usage does not exceed income than required
six times the Tier 1 allowance. for CARE.
e You are not claimed as a dependent on another person’s income tax
return other than your spouse. See the FERA Income Guidelines listed above to
e You do not share an energy meter with another home. find out if you qualify, and enroll by completing the

e You will renew your eligibility at least every two years. included application.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

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

TlLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Email: Take a picture or scan completed Mail: Send completed application to Fax: Send completed application
application and email this image to CARE/FERA Program to 1-877-302-7563
CAREandFERA@pge.com P.0. Box 29647

Oakland, CA 94604-7563
Other helpful programs and services
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 If you depend on life-support or other equipment 1-866-675-6623
This program provides energy-efficient due to medical needs, you may be eligible for If you spend a high percentage of your
home improvements and appliances at no additional energy at the lowest price through the income on energy bills, you may be
cost to customers who are income qualified. Medical Baseline program. eligible to receive financial assistance
Property owners and renters are eligible and weatherproofing services through
to participate. Universal Lifeline Telephone Service (ULTS) this program administered by the

; Get discounted telephone access when you California Department of Community

.E.I.I.e.r.g..y..s.a.‘.lll?.g.s. meet similar income guidelines as the CARE Services and Development.
Assistance Program” program. To learn more, contact your local

phone service provider.

TTY is available at 711 or 1-800-735-2929.
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&% Complete, cut off and return application to PG&E.

CARE/FERA PROGRAM APPLICATION
'S

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

Form 62-0672

Sub-Metered Residential Customers

4. Sign and date this form and return to PG&E as soon as possible. By signing this
application you agree to make available to your landlord or facility manager
PG&E's determination of your eligibility to participate in CARE or FERA for them
to pass along the discount if you qualify.

Applicant status: ~ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

[ Your landlord and facility

PG&E account |
numbers:

Electricity
Your mobile home park/facility name
Your mobile home park/facility address (City/State/Zip Code)
Your landlord or manager’s name

Your landlord or manager’s mailing address (City/State/Zip Code)

Gas

Preferred phone number [[JHome [Iwork []Mobile

Email

& You and your household

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

Your home address (Address must be your primary residence. Do NOT use a P.0. Box.)

Email [By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Mailing address Unit #/City/State/Zip Code Preferred phone number [THome [ IWork []Mobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative phone number [[JHome [Jwork []Mobile
[JEnglish [ISpanish  [[IMandarin  []Cantonese [ Vietnamese

[JRussian ~ [JKorean ~ [ITagalog ~ [/Hmong Number of people in your household at this address:
What is your preferred method of communication? (Choose one) Adults + Children =

[IMail [JEmail [IPhone []Text(Message and data rates may apply.) (under 18)

Household qualification Your declaration

Fill out Section 2A OR Section 2B.

FI Public assistance programs

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

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the CARE or
the FERA program, including the following:

[ Low Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
["] CalFresh/SNAP [Food stamps)
[ ] CalWORKs (TANF) or Tribal TANF

[] Head Start Income Eligible
(Tribal only)

[ 1 Supplemental Security Income (SSI)

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

[] National School Lunch
Program (NSLP)

[] Bureau of Indian Affairs
General Assistance

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

[] Medicaid/Medi-Cal

(age 65 and over)

FIz] Household income

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

other than my spouse.

2.1'am not knowingly sharing an energy meter with another home.

. Iwill notify PG&E if my household is no longer eligible for the CARE or
FERA discount.

4. | understand | may be required to provide proof of household income.

. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my monthly

electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

. lauthorize PG&E to share my information in order to remain eligible
for available energy management assistance, and price reduction and

w

a1

jee]

L] I'am currently on a fixed income and receive income or benefits
from one or more of the following: pensions, Social Security, SSP
or SSDI, interest/dividends from retirement accounts, Medicaid/

Total gross annual
household income $ .00 o

[please account for all income from every household member)

- 9. I will pay back the discount | have received if | provided false information
Medi-Cal (age 65 and over] or SSI. to support my application for the CARE or the FERA program.
My household income is: SIGN HERE

Date

residential rate programs with other utilities, state agencies and entities
designated by the CPUC.

Customer signature

Fillin circle if you are a guardian or you have power of attorney. FOR INTERNAL USE ONLY

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.25 CRS-0625-4752
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CARE/FERA PROGRAM APPLICATION
Sub-Metered Residential Customers

'8

Form 62-0673

Choose the
best rate

plan for you.
Learn moret,

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

California Alternate Rates for Energy (CARE)

pge.com/care

1-800-468-4743 CARE Income Guidelines
[valid through May 31, 2026)

The CARE program offers a monthly discount on [ e

) e Total gross
PG&E bills for qualifying households. To enroll:  JLILLICH annual household
. . . household income*
e Check all the qualifying public assistance
. . . 1-2 $42,300 or less
programs in Section 2A from which you, or 3 $53.300 or less
someone in your household, receive benefits % $64,300 or less
OR 5 $75,300 or less
e Complete Section 2B which includes your 6 $86,300 or less
household’s total gross annual income. * 7 $97,300 or less
- _ _ 8 $108,300 or less
Other qualifications include: Each additional | $11.000
person, add

e Your monthly electric usage does not exceed
six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[valid through May 31, 2026)

Number of

Total gross
people in annual household
household income*

If you do not qualify

for the CARE program, 1-2 $42,301-$52,875
you may still qualify for 3 $53,301-$66,625
the FERA program, 4 $64,301-$80.375
ahchalters amoniy | [—5—SOUSE
discount on electric 7 $97.301-$121.625
bills for households 8 $108.301-$135.375
with a slightly higher portaig"® | $11.000-$13,750

income than required
for CARE.

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

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

subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tlLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

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

CARE/FERA Program
P.0. Box 29647
Oakland, CA 94604-7563

Mail: Send completed application to

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

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings

1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Energy Savings

Assistance Program”

Medical Baseline

pge.com/medicalbaseline

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

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

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

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

TTY is available at 711 or 1-800-735-2929.




Mau don 62-0673
MAU DON CHUONG TRINH CARE/FERA

Khach Hang Gia Cw C6 Dong H6 Po Phu

Chon chwong
trinh mirc gia
phu hop nhat

'

V@i quy vi.
Tim hiéu thém®

Néu cha nha ctia quy vi Ia ngwoi givi héa don dign va khi dot trwc tiép dén quy vi, thi quy vj la khach hang co6
“dbng hé do phu.” Du quy vi khéng phai la khach hang truec tiép cia PG&E, quy vi vn c6 thé héi du diéu kién cho
cac chwong trinh va dich vu giup giam héa do'n nang lwong ctua quy vi, bao gom chwong trinh CARE va FERA.

California Alternate Rates for Energy (CARE)

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

Family Electric Rate Assistance
(FERA)

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

Chi dan vé thu nhap cuta
chwong trinh FERA
(c6 hiéu Iwc dén ngay 31 thang Nam, 2026)

Chi dan vé thu nhap cta
chwong trinh CARE
Chuong trinh CARE gidm gid hang thang (c6 higu Iurc dén ngay 31 thang Nam, 2026)

trén hda don PG&E cho céc gia dinh hoi du

S6 ngwdi trong | Téng thu nhap ho

S6 ngwei trong | Téng thu nhap ho

Néu quy vi khéng

diéu kién. DBé ghi danh: gia dinh gia dinh hang nam"* hai dii didu Kia gia dinh gia dinh hang nam"

+ Banh dau tat ca cac chuong trinh tro cap 1-2 $42,300 hosc it hon thoalmugie:e;hu:lgﬁg 1-2 $42,301-$52,875
xa hoi hoi da dieu kién trong Phan 2A ma 3 $53,300 hosc it hon trinh CARE. quy vi 3 $53,301-$66,625
quy vi hodc ai d6 trong gia dinh dang 4 $64,300 hod it hon i SARE. quy Vi 4 $64,301-$80,375
dwoc nhan quyén loi HOAC 5 $75,300 hoac it hon van co the hoi du 5 $75.301-$94.125

* Hoan thanh Phan 2B bao gdm téng thu 2 $86,300 hodc it hon dieu kign cho 6 $86,301-$107,875
nhap hang nam clia gia dinh quy vi.* 7 $97,300 hoac it hon chwong tr'ph FE‘RA- 7 $97,301-$121,625

i : 8 $108,300 hoac it hon Chuong trinh nay 8 $108,301-$135,375
Céc diéu kién hop 1& khac gom co: V81 méingucitnem | $11,000 giam gia trén héa [Vei méingusithem | §11,000-813,750
= don dién hang thang LE2*10

* Quy vi str dung dién hang thang khong
qua sau lan muc Tier 1 cho phép.

* Quy vi khdng la ngu(yi phu thudc trén t&r khai thué thu nhap cta nguwoi nao
khac ngoai vo/chong ctia quy vi.

+ Quy vi khéng dung chung déng hd néng lwong véi gia dinh khac.

+ Quy vi sé tai gia han viéc hoi du diéu kién duoc gidm gia it nhat hai ndm mot lan.

cho C{—jc gia dinh c¢o lgi trc cao hon mét chut so voi
yéu cau clia chvong trinh CARE.

Xem Chi Dan vé& Thu Nhép ctia chwong trinh FERA
duwoc liét ké & trén dé xem quy vi o du dieu kién
khéng va dang ky bang cach hoan tat don dang ky

Quy vi cling s& cAn nhé chd nha hodic ngudi quan Iy khu nha dién vao Phan 1A dinh kem.

ctia mau don ghi danh nay. Néu cht nha ctia quy vi co thdc méc, hay bao ho guvi
email t6i CAREandFERA@pge.com.

*Téng thu nhap ho gia dinh hang ndm bao gom tat c& cac khoan thu nhap chiu thué va khong chiu thué, tir tat ca moi ngudi séng trong nha, tir bét ky ngudn nao, bao gom
nhung khong gi¢i han: tien cong, tien lvong, 1ai, co tire, cac khoan tien cap dwdng tré em va cap dwdng cho phoi ngau, cac khoan tien tro' cap xa hoi, an sinh x& hoi va lvong
hwu, tro cap nha & va quan sy, khoan thu nhap ti viéc cho thué, thu nhap tr kinh doanh va tat ca cac khoan thu nhap khéng dung tién mat lién quan dén lao dong.

TTim hidu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates

Fax: Gl don d&ng ky hoan chinh dén
1-877-302-7563

Bang thw: Gui don dang ky hoan chinh dén
CARE/FERA Program

P.O. Box 29647

Oakland, CA 94604-7563

Bang email: Chup anh hoac scan
don dang ky hoan chinh cta quy vi
va glri email &nh nay dén dia chi
CAREandFERA@pge.com

Cac chwong trinh va dich vu hiru ich khac

Energy Savings Assistance Program
pge.com/energysavings

1-800-933-9555

Chuong trinh nay cung cap cac bién phap
nang cap nha va céc thiét bj gia dung tiét
kiém nang lwong mién phi cho khach
hang hoi du diéu kién vé thu nhap. Chua
s& hiru va ngudi thué bat dong san hoi
da diéu kién tham gia.

Energy Savings

Assistance Program*

Medical Baseline

pge.com/medicalbaseline

Néu quy vi phai phu thudc vao thiét bi ho tro' sw
sbng hoéc thiét bi khac do nhu cau strc khde,
quy vi c6 thé hoi da diéu kién nhan thém nang
lwong véi gia thdp nhat qua chwong trinh
Medical Baseline.

Universal Lifeline Telephone Service (ULTS)

Nhan gidm gia dién thoai khi quy vi du diéu kién
vé thu nhap twong tu nhu chwong trinh CARE.
Hay lién hé v&i nha cung cép dich vu dién thoai

tai dia phwong dé tim hiéu thém.

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

Néu quy vi can phai str dung mot
phan 16n thu nhap ctia minh dé tra
héa don nang lwong, quy vi co thé
hoi da diéu kién dé& nhan tro giup tai
chinh va nhirng dich vy diéu hoa
thoi tiét qua chwong trinh nay dwoc
didu hanh b&i S& Dich Vu va Phat
Trién Cong Dbng California.

TTY hién c6 theo sé 711 ho&c 1-800-735-2929.




CARE/FERA PROGRAM APPLICATION
&

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

Form 62-0673

Sub-Metered Residential Customers

4. Sign and date this form and return to PG&E as soon as possible. By signing this
application you agree to make available to your landlord or facility manager
PG&E's determination of your eligibility to participate in CARE or FERA for them
to pass along the discount if you qualify.

Applicant status: ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

Your landlord and facility

PG&E account |
numbers:

Electricity
Your mobile home park/facility name
Your mobile home park/facility address (City/State/Zip Code)
Your landlord or manager’s name

Your landlord or manager’s mailing address (City/State/Zip Code)

Gas

Preferred phone number [[JHome [wWork [ ]Mobile

Email

[ You and your household

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

Your home address (Address must be your primary residence. Do NOT use a P.0. Box.)

Email (By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Mailing address Unit #/City/State/Zip Code Preferred phone number [THome [Work []Mobile
What language do you prefer for future CARE and FERA communications?

[Choose one) Alternative phone number [[JHome [ work [ ]Mobile
[ JEnglish [ISpanish  [[IMandarin [ ICantonese [ ] Vietnamese

[JRussian ~ [JKorean  []Tagalog  [IHmong Number of people in your household at this address:
What is your preferred method of communication? [Choose one) Adults + Children =

[IMail [ JEmail [IPhone []Text Message and data rates may apply.) (under 18)

Household qualification Your declaration

Fill out Section 2A OR Section 2B.

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

[] Low Income Home Energy [ Medi-Cal for Families

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

I'acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the CARE or
the FERA program, including the following:

1.1am not claimed as a dependent on another person’s income tax return

Assistance Program (LIHEAP)
[ Women, Infants, and Children (wicC)
["] CalFresh/SNAP (Food stamps)
[] CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible
(Tribal only)

[ Supplemental Security Income (SSl)

[Healthy Families A&B)

[] National School Lunch
Program (NSLP)

[ Bureau of Indian Affairs
General Assistance

] Medicaid/Medi-Cal
(under age 65)

[] Medicaid/Medi-Cal

lage 65 and over)

F=] Household income

other than my spouse.

2. l'am not knowingly sharing an energy meter with another home.

3. Twill notify PG&E if my household is no longer eligible for the CARE or
FERA discount.

4.l understand | may be required to provide proof of household income.

. lunderstand | may be required to participate in the Energy Savings

Assistance Program.

6.1 understand | may be removed from the CARE program if my monthly
electric usage exceeds six times the Tier 1 allowance.

7. lunderstand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

8. I authorize PG&E to share my information in order to remain eligible
for available energy management assistance, and price reduction and

a1

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

L1 Iam currently on a fixed income and receive income or benefits
from one or more of the following: pensions, Social Security, SSP

or SSDI, interest/dividends from retirement accounts, Medicaid/ 9
Medi-Cal (age 65 and over] or SSI.

residential rate programs with other utilities, state agencies and entities
designated by the CPUC.

. I'will pay back the discount | have received if | provided false information
to support my application for the CARE or the FERA program.

SIGN HERE

O Filtin circle if you are a guardian or you have power of attorney.

My household income is:

Total gross annual
household income .00

(please account for all income from every household member)

Customer signature

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4753



MAU DON CHU'ONG TRINH CARE/FERA Méu don 62-0673
81 Khach Hang Gia Cw C6 bong H6 Do Phu

1. B4 dwoc chli nha hodc ngwdi quan ly khu nha clia quy vi dién 4. Vui Iong ky tén va ghi ngay thang vao mau don nay roi gul lai cho PG&E
thong tin vao Muc 1A. cang sém cang tét. Khi ky vao don ghi danh nay, quy vi ddng y dé chu
2. Dién théng tin vao Muc 1B. nha va quan ly khu nha biét quyét dinh cua PG&E ve tlnh héi du diéu
3. Dién théng tin vao Muc 2A HOAC Muc 2B. Chi can mét muc kién tham gla CARE hoic FERA cua quy vi dé ho chuyén giao khoan
(A hodc B) dé hoi du diéu kién cho chwong trinh nay. giam gia néu quy vi hoi du diéu kién.
Chu nha va khu nha cua quy vi DGy albel peeis . :
0 i quy Vi CONG THEMMOI BO TAIXACNHAN  DOISANG CHO KHAC
S6 trwong = =
moebaioel | | | | | | | [ ] L L LI [ [ [ ] ] |

Tén khu nha lIwu dong/khu nha cua quy vi
Dia chi khu nha Iwu déng/khu nha cua quy vi (Thanh phd/Bang/Sé Zip)

Tén cua chi nha hay quan ly S6 dién thoai chinh [INha [ Noilam viéc [ | Di dong

Dia chi lién lac béng thw ctia chi nha hay quan ly (Thanh phé/Bang/Sé Zip) bia chi email

3 Quy vi va gia dinh cua quy vi

Tén quy vi (Phai st dung tén clia quy vi va gibng voi tén trén héa don nang luong tir chii nha cia quy vi)  Dia chi email (hi quy vi ghi dia chi email vao la quy vi da cho phép PGBE thinh thoaing i cho
quy vi thdng tin vé dich vu tién ich PG&E va chuong trinh va dich vu PG&E ma quy vi ¢6 thé duoc hudng.)

Dia chi nha ctia quy vi (bia chi phai 1a noi cuw ngu chinh ctia quy vi. KHONG duoc st dung hop thu buu dién P.O. Box.) Sé can ho #/Thanh phé/Bang/Sé Zip
Dia chi lién lac bang thw S6 can ho #/Thanh phé/Bang/Sé Zip S6 dién thoai chinh [INha  [] Noilam viéc [ Di dong
Quy vi mudn sir dung ngdn ngir nao trong twong lai khi trao déi véi CARE va FERA?

(Hay chon mét) S6 dién thoai thay thé [INha  [] Noilam viéc [ Di dong
[ Tiéng Anh (] Tiéng Tay Ban Nha [_] Tiéng Quan Thoai [ | Tiéng Quang Bong [ Tiéng Viét . . o L

[ Tiéng Nga [ Tiéng Han [ Tiéng Tagalog ~ [_| Tiéng Hmong S0 ngwoi song trong nha quy vi tai dia chi nay:

Quy vi muén trao déi bang hinh thirc nao? (Hay chon mét) Ngweoi lon + Tré nho =

[1Béang thw [ | Béng email [ | Bang dién thoai [ | B&ng tin nh&n (Cs thé ap dung phi d ligu va tin nhén) (dwdi 18 tudi)

~ . N > N R
Ho6 gia dinh du tiéu chuan Cam doan
Quy vi nén dién Phan 2A HOAC Phan 2B. Qua viéc ky gidy cam doan nay, t6i xac nhan rang théng tin ma toi
i . z o cung cap trong don xin nay la ding va trung thwec.
EXN Cac chwong trinh tro cap xa hoi
Danh dau tat ca cac chwong trinh ma quy vi hodc ngudi
trong gia dinh quy vi dang dwoc nhan.

Toi xac nhan rang t6i dé doc va hiéu ndi dung trong don xin nay. Téi ciing ddng
y tuén tha cac diéu khoan va diéu kién clia chwong trinh CARE hodc FERA, bao
gdm cac diéu khoan va didu kién sau day:

[] Low Income Home Energy [ ] Medi-Cal for Families 1. Toi khong la ngudi phu thudc trén to khai thué thu nhap ctia nguwdi nao khac
Assistance Program (LIHEAP) (Healthy Families A&B) ngoai vq/chéng cla toi.
O zlv\c?cr?en, Infants, and Children | gfgg’rgﬂ ?,\?QSPC;I Lunch 2. Téi khong cb y dung chung déng hd do nang lwong véi nha khac.
) . 3. T6i sé thdng bao cho PG&E biét khi gia dinh t6i khéng con du diéu kién dwoc
[ CalFresh/SNAP (Food stamps) [] Bureau of Indian Affairs 9 g 9 ; ;

gidm gia theo chwong trinh CARE hoac FERA nira.

5 G | Assist Y X 1 2 p . . A iAo
| CalWORKSs (TANF) hogc eneralassis ance 4. T6i hiéu réing t6i c6 thé phai cung c&p chirng tir thu nhap cla hé gia dinh.
Tribal TANF [] Medicaid/Medi-Cal M LR % Az i : . I,
"] Head Start Income Eligible (dudi 65 tudi) 5. T?J h|eu~rang t6i c6 thé duwoc yéu cau thfam gia Chwong Trinh Trg Giup Tiét
(chi danh cho bd lac) O Medicaid/Medi-Cal Klfm'!\lanLg Lw?"ng’(Erlertqy S.awngs’.Asmstance ‘Program). ) o
] Supplemental Security Income (65 tudi hodc hon) 6. Tgl hle‘u rang toi co thg_b! loaira 'khc'n clgu’o’ng tnn'h CARE neu muc st dung
(ssl)y dién hang‘thang cua téi vt qua sau lan dinh mire Hang Mirc 1.
7. T6i hiéu réng toi co the bi chuyen sang hoac bj loai khoi chwong trinh
CARE hoac FERA néu toi gwi thdng tin hodc PG&E nhén duwoc thong tin tor
céac chwong trinh khac cho réng t6i khéng da diéu kién.
n P ‘ 8. T6i cho phép PG&E chia sé thong tin ctia tdi d& duy tri tinh trang hdi d diéu
< ¥ ién nhan ho tro quén ly nang lwong hién cé, cac chwong trinh gidm gia va
EZ] Thu nhap hé gia dinh Kién nhén hé t , woma h hurona tnh
[] Téi hién ¢o thu nhép co dinh va nhan thu nhap hoac phuc gia sinh hoat v&i cac tién ich khac, co quan tiéu bang va té chirc do CPUC
lgi tr mOt hodc nhieéu nguodn sau: lwvong hwu, an sinh xa hoi, chi dinh.
SSP hodc SSDI, 1&i/co tire tr tai khodn hwu tri, Medicaid/ 9. T6i s& hoan tra lai khoan giam gia ma t6i nhan duoc néu t6i cung cép thong tin
Medi-Cal (65 tudi hoac hon) hoac SSI. gia mao d& hd tro' cho viée tdi xin tham gia chuong trinh CARE hodc FERA.
Thu nhap ho gia dinh cua toi la: — n
2 A N KY TEN TAI DAY
Tong thu nhéap hang : Chir ky khach hang FOR INTERNAL USE ONLY
nam cua h6 gla dinh $ _00 (Obién vao 6 trdn néu quy vi la ngudi giam hd hodc quy vi co gidy Gy quyén.
(vui long tinh tt ca thu nhap tlr moi thanh vién trong gia dinh) Ngay

Thong tin thau thap trong don xin nay duoc x Iy theo Chinh Sach Bao Vé Thang Tin Riéng Tw ctia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tw nay co tai pge.com/privacy.  Tai Liéu Buoc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A

“PG&E” duing dé noi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2025 Pacific Gas and Electric Company. Da dang ky ban quyén.
Nhiing chuong trinh nay dwoc khach hang tién ich clia California tai trg va PG&E diéu hanh duwéi sy bao tro' ctia California Public Utilities Commission. Rev. 6.25 CRS-0625-4753

Zﬂ- Hoan thanh, cat bé va glri don lai cho PG&E.
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®

CARE/FERA PROGRAM APPLICATION
"81 Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)

is required to qualify for this program.
3. Sign and date this form and mail to PG&E.

Form 62-0919

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

0 You and your household

Email address
(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred phone number [[JHome [1Work [ ]Mobile

Alternative phone number [ Home [ Work [_]Mobile

What language do you prefer for future CARE communications?
[Choose one)

[ JEnglish [ISpanish [IMandarin []Cantonese [|Vietnamese
[JRussian [IKorean [ Tagalog [ Hmong

What is your preferred method of communication? (Choose one)
[ Mail [JEmail  [Phone [] Text

[Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Household qualification
Fill out Section 2A OR Section 2B.

Public assistance programs

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

[ Low Income Home Energy [ Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)

1 Women, Infants, and Children (wic) [ National School Lunch

[] CalFresh/SNAP (Food stamps] Program (NSLP]

(] CalWORKSs (TANF) or Tribal TANF ) Bureau of Indian Affairs

[] Head Start Income Eligible Gengra.lASSE,t.ance
(Tribal only) [] Medicaid/Medi-Cal

. d 65

L] Supplemental Security fun erage l _
Income (SSl) [_] Medicaid/Medi-Cal

lage 65 and over)

F:] Household income

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

My household income is:

Total gross annual
household income $ .00
(please account for all income from every household member)

Your declaration

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

| acknowledge that | have read and understood the contents of this

application. | also agree to follow the terms and conditions of the

CARE or the FERA program, including the following:

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

2. 1'am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4.1 understand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

8. | authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. Iwill pay back the discount | have received if | provided false information
to support my application for the CARE or the FERA program.

X

Customer signatu re OFillincircle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E’s Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4769



®

SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 620919
DR Clientes Residenciales

1. Llene la Seccion 1.

2. Llene la Seccidn 2A O la Seccidn 2B. Para reunir los requisitos
de este programa, solo se requiere una seccion (A o B).

3. Firme y péngale la fecha a este formulario, y envielo por correo
a PG&E.

o Usted y su hogar B

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

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de su
proxima factura de PG&E.

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )

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

Ciudad/estado/cédigo postal

Direccién de email Ndmero de teléfono preferido [ Hogar []Trabajo [ Mévil
(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)
[IInglés [ Espanol [ Mandarin [ Cantonés [ |Vietnamita

Numero de teléfono alternativo [ | Hogar []Trabajo [ Mévil

[1Ruso [ Coreano []Tagalo 1 Hmong Numero de personas en el hogar en esta direccion:
i Cual es su método de comunicacion preferido? (Elija uno) Adultos + Ninos =
[ I Correo [ Email [ Teléfono [] Texto (Podria haber cargos por mensaje y datos.) [menores de 18]

Cumplimiento de los requisitos Su declaracion

del hOgaI' Al firmar esta declaracion, certifico que la informaciéon que he

Complete la Seccién 2A 0 la Seccion 2B proporcionado en esta solicitud es verdadera y correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud.
m Programas de asistencia publica Asimismo, convengo en respetar los términos y condiciones del programa
CARE o del programa FERA, incluyendo los siguientes:

1. No he sido designado como dependiente en la declaracion de impuestos
de otra persona con excepcion de mi conyuge.

Marque todos los programas en los que usted o alguien en su
hogar participa.

[] Low Income Home Energy [] Medi-Cal for Families 2. No comparto intencionalmente un medidor de energia con otra vivienda.
Assistance Program (LIHEAP) (Healthy Families A&B) 3. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
[_] Women, Infants, and Children (wic) [} National School Lunch el descuento de CARE o FERA.
[ CalFresh/SNAP Program (NSLP) 4. Comprendo que se me puede requerir que proporcione un comprobante
[estampillas de alimentos) [_] Bureau of Indian Affairs de los ingresos de mi hogar. . N
[] CalWORKs (TANF) o Tribal TANF General Assistance 5. gompreldo_que se gwe puede requerir que participe en el Energy
t .
"] Head Start Income Eligible 7] Medicaid/Medi-Cal L -
(solo tribus indigenas) (menor de 65 aiios) . Comprendo que yo podria ser retirado del programa CARE si mi

consumo eléctrico mensual excede seis veces el limite de consumo
permitido del Nivel 1.

. Entiendo que me pueden cambiar o darme de baja del programa
Q CARE o FERA si presento informacién o PG&E recibe informacion de

[ Supplemental Security Income (sSI) [ | Medicaid/Medi-Cal

(65 afos o mas)

~J

otros programas que consideran que no redno los requisitos.

8. Autorizo a PG&E a compartir miinformacion con el fin de seguir
H3 Ingresos del hogar reuniendo los requisitos de la asistencia disponible para la administracién

7 Actual tet . fi o | benefici de la energia, y los programas de reduccion de precios y tarifas
ctuaimente tengo INgresos 1jos y recibo INgresos o benencios residenciales con otras empresas de servicios publicos, agencias
de uno o mas de los siguientes programas: pensiones, Seguro

social, SSP o SSDI, intereses/dividendos de cuentas de jubilacion, 9 ;statatl)ef y elntlldjdes deagnadassor @ CZ%C' . ioné inf ,
Medicaid/Medi-Cal (65 afos o mas) o SSI. - Reembolsaré el descuento que yo haya recibido si proporcioné informacion
falsa para apoyar mi solicitud a los programas CARE o FERA.

Los ingresos de mi hogar son: x
Total de ingresos ; - -
anuales brutos Firma del cliente (O Rellene el circulo si es tutor o tiene carta de poder.
del hogar $ .00 FOR INTERNAL USE ONLY
[por favor, incluya todos los ingresos de todos los miembros del hogar) Fecha

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad Documento automatizado, Declaracion preliminar, Parte A

“PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission Rev. 6.25 CRS-0625-4769
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Form 62-0939
CARE/FERA PROGRAM APPLICATION

'S Residential Customers Choose the

best rate

plan for you.
Learn moret.

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

pge.com/care pge.com/fera

CARE Income Guidelines FERA Income Guidelines

1-866-743-2273 (valid through May 31, 2026) 1-800-743-5000 (valid through May 31, 2026)
The CARE program offers a monthly discount on ,’::;?,:’: irnOf Zﬁ:ﬁ}ﬁ’,ﬁ’jﬁsehold If you do not qualify ,’,‘:;}‘,{’: irnOf Zﬁ:ﬁ};ﬁ?:jsehold
PG&E bills for qualifying households. To enroll: [N MUtUUCS for the CARE program, |IEiait UL
» Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 1-2 $42,301-$52,875
programs in Section 2A from which you, or 3 553,300 or less for the FERA program, 3 $53,301-566,625
. A . 4 $64,300 or less hich off thi 4 $64,301-$80,375
someone in your household, receive benefits whnich offers a montnty
5 $75,300 or less : : 5 $75,301-$94,125
OR discount on electric
6 $86,300 or less bills for h hold 6 $86,301-$107,875
e Complete Section 2B which includes your 7 $97,300 or less 1is Tor housenoLds 7 $97,301-$121,625
household’s total gross annual income.* 8 $108,300 or less W'th a slightly hlgher 8 $108,301-$135,375
o . Exch addional | $11,000 income than required Each additional | $11,000-$13,750
Other qualifications include: person.@ for CARE. person.a
e Your monthly e.Lectr|c usage does not exceed six times Fh(? Tier 1 allowance. See the FERA Income Guidelines listed above to
e You are not claimed as a dependent on another person’s income tax return find out if you qualify, and enroll by completing the
other than your spouse. included application.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
: completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling email this image to P.0. Box 29647

1-866-743-2273 CAREandFERA@pge.com Oakland, CA 94604-7563

Other helpful programs and services

Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance

pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)

1-800-933-9555 . 1-800-743-5000 1-866-675-6623

This program provides EnergySavmgs Your monthly bill will be averaged out If you spend a high percentage of your income

energy-efficient home  Assistance Program- to allow you to budget your energy costs on energy bills, you may be eligible to receive

improvements and appliances at no cost to and eliminate big payment swings. financial assistance and weatherproofing

customers who are income qualified. Property services through this program administered

owners and renters are eligible to participate. Medical Baseline by the California Department of Community

pge.com/medicalbaseline Services and Development.

Your Account If you depend on life-support or other

pge.com/youraccount equipment due to medical needs, you Universal Lifeline Telephone Service (ULTS)

Log in to Your Account to sign up for billing may be eligible for additional energy at Get discounted telephone access when you

and payment alerts, analyze your household’s the lowest price through the Medical meet similar income guidelines as the CARE

energy usage, pay your bills and learn more Baseline program. program. To learn more, contact your local

about your rate plan options. phone service provider.

TTY is available at 711 or 1-800-735-2929.

Automated Document, Preliminary Statement, Part A
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SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes Residenciales

California Alternate Rates for Energy

(CARE)

pge.com/care-es
1-866-743-2273

El programa CARE ofrece un descuento mensual

en las facturas de PG&E de los hogares que

relnan los requisitos. Para inscribirse:

e Marque todos los programas de asistencia
publica que rednan los requisitos en la

Seccion 2A de los que usted o alguna persona

de su hogar reciban beneficios O BIEN

e Llene la Seccidn 2B que incluye los ingresos

brutos anuales totales de su hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.
e Usted no sea reclamado como dependiente en la declaracion de impuestos

de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2026)

Form 62-0939

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

Family Electric Rate Assistance
(FERA)

pge.com/fera-es

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2026)

Numero de 1-800-743-5000 Numero de

personas Ingreso bruto total personas Ingreso bruto total

enelhogar | anualdel hogar Si usted no cumple enelhogar | anualdel hogar*
1-2 $42,300 0 menos con los requisitos 1-2 $42,301-$52,875
3 $53,300 0 menos q 3 $53,301-$66,625
4 $64,300 0 menos para el programa 4 $64,301-$80,375
5 $75,300 0 menos CARE, tal vez califique 5 $75,301-$94,125
6 $86,300 0 menos para el programa 6 $86,301-$107,875
7 $97,300 0 menos FERA, que ofrece un 7 $97,301-$121,625
8 $108,300 0 menos d t l 8 $108,301-$135,375

Por cada persona $’|‘| 000 escuento en tas Por cada persona $’|'| 000_$13 750

adicional, anada ! facturas mensua[es adicional, afada ! !

de electricidad a familias que reciban un ingreso
ligeramente mas alto que el requerido para CARE.

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

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

tinformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email:
para inscribirse mas rapidamente

visitando pge.com/care-es

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

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

Correo:

Envie la solicitud completa a
CARE/FERA Program
P.0. Box 29647

Fax:

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

Oakland, CA 94604-7563

Energy Savings Assistance Program
pge.com/energysavings-es

1-800-933-9555

Este programa proporciona  €nergy Savings
mejoras al hogary Assistance Program-
electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que retinan
los requisitos de ingresos. Los duefos de
propiedades y los inquilinos pueden participar.

Budget Billing
pge.com/budgetbilling
1-800-743-5000

que usted maneje sus costos de energia, y elimine
grandes variaciones de pago.

Otros programas y servicios utiles

Se basa en el promedio de su factura mensual para

Medical Baseline

pge.com/medicalbaseline

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

Your Account
pge.com/youraccount

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

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

Si usted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

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

Universal Lifeline Telephone Service (ULTS)

Obtenga acceso telefénico a bajo precio cuando
redna los requisitos de ingreso similares al
programa CARE. Para mas informacion, contacte
a su compania local de teléfonos.

TTY disponible llamando al 711 o0 1-800-735-2929.

Documento automatizado, Declaracion preliminar, Parte A
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CARE PROGRAM
RENEWAL INSTRUCTIONS

Residential Customers

Choose the best rate plan for you.
Learn more®.

Reapply for your monthly
CARE discount

We have been pleased to provide you with a monthly discount
through the California Alternate Rates for Energy (CARE) program
(as noted on the first page of your Pacific Gas and Electric
Company billl. However, it is now time to renew your participation.
To continue to receive this discount you need to:

Verify your household qualification

Look over the updated CARE Income Guidelines listed here to

verify that you still qualify. If you do, use the enclosed Renewal

Application to reapply by:

¢ Checking all the qualifying public assistance programs in
Section 2A from which you, or someone in your household,
receive benefits OR

e Completing Section 2B which includes your household's total
gross annual income.*

Other qualifications include:

e Your monthly electric usage does not exceed six times the
Tier 1 allowance.

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

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

CARE Income Guidelines (valid through May 31, 2026}
*Total gross annual household income

Number of Total gross .
people in annual household includes all taxable and non-taxable
household income* revenues from all people living in the
home, from whatever sources derived,
1-2 542,300 or less including, but not limited to, wages,
3 $53,300 or less salaries, interest, dividends, spousal
4 $64,300 or less and child support payments, public
5 $75,300 or less assistance payments, Social Security
6 $86,300 or less and pensions, housing and military
7 $97.300 or less subsidies, rental income, income from
self-employment and all employment-
= deitional 2110%;80 orless related, non-cash income.
person, add !

Return your renewal application

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

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

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

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

TTY is available at 711 or 1-800-735-2929.

tLearn more and get a personalized rate analysis at pge.com/findrates

SOLICITUD PARA RENOVACION
DEL PROGRAMA CARE

Clientes Residenciales

Elija el mejor plan de tarifas para usted.
Obtenga informacion adicional®.

Form 62-0940

Vuelva a solicitar su descuento
mensual de CARE

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

Verificar la calificacion de su hogar

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

* Marcar todos los programas de asistencia publica que retinan
los requisitos en la Seccion 2A de los que usted o alguna
persona de su hogar reciban beneficios O BIEN

e |lenar la Seccion 2B que incluye los ingresos brutos anuales
totales de su hogar.*

Otras calificaciones incluyen que:

® Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Requisitos de ingreso CARE (valido hasta el 31 de mayo, 2026)
*Elingreso bruto total anual del hogar

Numero de ; ; :
personas Ingreso bruto total incluye todos los ingresos sujetos a
enelhogar | anualdel hogar* impuestos y exentos de impuestos de
N todas las personas en el hogar, cualquiera
12 $42,300 0 menos sea su procedencia, incluido pero no
3 $53,300 0 menos limitado a: sueldos, salarios, intereses,
4 $64,300 0 menos dividendos, pagos por pensién alimenticia
5 $75,300 0 menos a hijos y conyuge, pagos por asistencia
6 $86,300 0 menos pL'JbU_ca_, Segur_o_SociaL y p_e_nsio_nes,
7 $97.300 0 menos sub5|d|vos de vivienda yvrmlltar, ingreso
A $108.300 o menos proveniente de rentas, ingreso por trabajo
. auténomo y relativo a cualquier empleo,
For cada persena $11,000 ingreso no pagado en efectivo.

Devolver su solicitud de renovacion

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

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/care-es.

Email: Saque una foto o escanee su solicitud de renovacion
completay envie la imagen a CAREandFERA@pge.com.

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

TTY disponible llamando al 711 0 1-800-735-2929.

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates
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HUONG DAN GHI DANH LAl Form 62-0940

CHUONG TRINH CARE
Khach Hang Gia Cw

Chon chuwong trinh mirc gia phi hop nhét véi quy vi.
Tim hiéu thémt.

Hay ghi danh lai dé nhan giam
gia chwong trinh CARE hang
thang cua quy vi

Chuing téi rat vui mirng dwoc cung cip giam gia hang thang qua chwong
trinh California Alternate Rates for Energy (CARE) (nhw dwoc ghi & trang
d4u tién ctia héa don Pacific Gas and Electric Company clia quy vi). Tuy
nhién, gi¢ da dén Itc quy vi nén ghi danh lai dé tham gia chuong trinh.
Dé tiép tuc nhan chwong trinh giam gia nay, quy vi can:

Kiém tra gia dinh quy vi c6 hoi du diéu kién

Vui long xem qua Hwéng I;)én vé Thu Nh?p clia chu’p’ng trinh CARE t')én cap
nbét dwoc Iié‘t ké tai day dé xem quy vi van héi du diéu kién khong. Néu quy vi
van hcf)i du diéu kién, hay ding mau Bon Ghi Danh Lai dinh kém dé ghi danh
lai bang cach:
* Danh d4u tat ca cac chuwong trinh tro cAp xa hoi hoi du didu kién trong
Phan 2A ma quy vi hodc ai dé trong gia dinh dang dwoc nhan quyén lgi HOAC
« Hoan thanh Phan 2B bao gém tdng thu nhap hang nam cda gia dinh
quy vi.*
Céc diéu kién hop 1& khac gdbm co:
* Quy vi st dung dién hang thang khéng quéa sau 1&n mc Tier 1 cho phép.
* Quy vi khéng la ngudi phu thudce trén to khai thué thu nhap clia nguoi
nao khac ngoai vg/chong cla quy vi.
« Quy vi khong diing chung ddng hd néng lwong véi gia dinh khac.
* Quy vi s& tai gia han viéc hoi dd diéu kién duoc gidm gia it nhét hai
nam mot lan.

Chi dan vé thu nhap ctia chwong trinh CARE
(c6 hiéu Iwc dén ngay 31 thang Nam, 2026)

*Tong thu nhap hd gia dinh hang nam bao
gdm tAt ca cac khoan thu nhap chiu thué

S6 ngwdi trong | Téng thu nhap ho

gia dinh gia dinh hang nam*
— va khéng chju thué, tr tat ca moi nguoi
-2 $42,300 hozc it hon s6ng trong nha, tir bat ky ngudn nao, bao
3 $53,300 hogcithon | gém nhung khéng gidi han: tién cong,
4 $64,300 hoacithon | tiénlwong, l4i, cd tic, cac khoan tién cap
5 $75,300 hoac ithon | duong tré em va cép dudng cho phéi
6 $86,300 hoac it hon n_gau, E:acA _khf):m tien tro cap xa‘hgl, "f‘”,
— sinh xa hgi va lwvong hwu, tro cap nha &
7 $97,300 hos it hon va quan s, khoan thu nhéap tr viéc cho
8 $108,300 hoac ithon| thyg, thu nhap tir kinh doanh va tat ca
Véi méi nguoi thém | $11,000 céc khoan thu nhap khong dung tién mat
vao, cbng thém lién quan d@én lao dong.

Gwri don ghi danh lai cua quy vi

Duing phong bi cé tem tra trwéc chiing toi da cung cip hodc mét trong
nhing hinh thirc sau day:

Trwe tuyén: Ghi danh truc tuyén nhanh tai pge.com/care.

Béng email: Chup anh hoac scan don dang ky hoan chinh cta quy vi va
g email anh nay dén dia chi CAREandFERA@pge.com.

Fax: Giri MAu Don Ghi Danh Lai hoan chinh t6i s6 1-877-302-7563.
Béng Pién Thoai: Ghi danh lai bang cach goi dén sb 1-866-743-2273.

Quy vi cin mau Bon Ghi Danh Lai chwong trinh CARE béng tiéng Viét?
Xin vui long goi 1-866-743-2273 dé yéu cau glri don ghi danh hodc quy vi cd
thé ghi danh lai qua dién thoai. Quy vi cling co thé truy cap pge.com/care
dé ghi danh lai trwc tuyén hoac tai xubng mau don ghi danh lai, dién vao va
gl lai cho ching t6i qua dwong buu dién.

TTY hién c6 theo sb 711 hodc 1-800-735-2929.
Tim hiéu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates
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Form 62-0972
CARE/FERA PROGRAM APPLICATION

' Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy
(CARE)

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

Family Electric Rate Assistance
(FERA)

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

CARE Income Guidelines
[valid through May 31, 2026)

FERA Income Guidelines
[valid through May 31, 2026)

Number of
peoplein annual household
household income*

Number of
people in annual household
household income*

Total gross Total gross

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

If you do not qualify
for the CARE program,

* Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 1-2 $42,301-$52,875
programs in Section 2A from which you, or 3 $53,300 o less for the FERA program, 3 $53,301-$66,625
someone in your household, receive benefits 4 564,300 or less which offers a monthly 4 $64,301-$80,375
OR 5 $75,300 or less discount on electric 5 $75,301-$94,125

_ o b $86,300 or less bills for households 6 $86,301-$107,875

e Complete Section 2B which includes your 7 $97,300 or less , , . 7 $97.301-$121,625

household's total gross annual income.* 8 $108,300 or less \_N'th a slightly hlgher 8 $108,301-$135,375
o . Each additional | $11,000 income than required  [Exchaddional $11.000-$13,750
Other qualifications include: person, add for CARE. person, add : :

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

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

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:
enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling

P.O. Box 29647
1-866-743-2273 0. Box 296

Oakland, CA 94604-7563

email this image to
CAREandFERA@pge.com

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Assistance Program”

Other helpful programs and services

Budget Billing

pge.com/budgetbilling

1-800-743-5000

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

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

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

TTY is available at 711 or 1-800-735-2929.
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1-866-743-2273 CAREandFERA@pge.com P.O. Box 29647

Oakland, CA 94604-7563
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e Complete, cut off and return application to PG&E.

®

CARE/FERA PROGRAM APPLICATION Form 62-0972
DR Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

‘ You and your household -

Your PG&E account number (Find yours on page 1 of your PG&E bill.)

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

Account holder’s name (Use the name as it appears on your PG&E bill, which must be in your name.

Your home address (Address must be your primary residence. Do NOT use a P.0. Box Unit #
City/State/Zip Code
Email address Preferred phone number [[JHome [ IWork [ Mobile

[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative phone number ~ [[JHome [IWork [JMobile
CARE and FERA communications? (Choose one)
[ 1 English [ISpanish [IMandarin [] Cantonese [] Viethnamese Number of people in your household at this address:

[ ] Russian [ Korean []Tagalog []Hmong Adults + Children
i =

What is your preferred method of communication? (Choose one) (under 18)

[ Mail [] Email [ Phone [] Text [Message and data rates may apply.)

Household qualification Your declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the information | have

provided in this application is true and correct.
XY Public assistance programs

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

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the
CARE or the FERA program, including the following:

[ ] Low Income Home Energy [ ] Medi-Cal for Families 1.1'am not claimed as a dependent on another person’s income tax
Assistance F’rogram (LIHEAP) [Healthy Families A&B) return other than my spouse.
[] Women, Infants, and Children (wic) [] National School Lunch 2. 1'am not knowingly sharing an energy meter with another home.
[] CalFresh/SNAP (Food stamps] Program (NSLP) 3. I will notify PG&E if my household is no longer eligible for the
(] CalWORKs (TaNF] or Tribal TANF ) Bureau of Indian Affairs CARE or FERA discount.
"] Head Start Income Eligible Gem.era.t A55|5Fance 4. | understand | may be requ?red to prov.id_e pro_of of household inpome.
(Tribal only) [ Medicaid/Medi-Cal 5. lunderstand | may be required to participate in the Energy Savings
[ Supplemental Security lunde‘rage 69l ) Assistance Program.
Income (ssi) [J Medicaid/Medi-Cal 6.1 understand | may be removed from the CARE program if my
(age 65and over] monthly electric usage exceeds six times the Tier 1 allowance.
7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information

from other programs which deem me ineligible.

EB Household income 8. l authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount I have received if | provided false information
to support my application for the CARE or the FERA program.

L1 I'am currently on a fixed income and receive income or
benefits from one or more of the following: pensions, Social
Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is: X
;I;Otal gt:.olsds_annual $ 00 Customer signature O Fillin circle if you are a guardian or you have power of attorney.
ouseho income " FOR INTERNAL USE ONLY
(please account for all income from every household member)
Date
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4745
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Form 62-0973
CARE/FERA PROGRAM APPLICATION

' Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy
(CARE)

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

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
(valid through May 31, 2026)

CARE Income Guidelines
[valid through May 31, 2026)

Number of
peoplein annual household
household income*

Number of
people in annual household
household income*

Total gross Total gross

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

If you do not qualify
for the CARE program,

* Check all the qualifying public assistance 1-2 $42,300 or less you may still qualify 12 $42,301-$52,875
programs in Section 2A from which you, or 2 izzggg or less for.the FERA program, 2 $53'§81"$23'225
someone in your household, receive benefits : $75.300 or less which offers a monthly = 232‘301_;4'1;55
OR SO or less discount on electric g ddsd

_ o 6 $86,300 or less bills for households 6 $86,301-$107,875

e Complete Section 2B which includes your 7 $97.300 or less , E liahtly high 7 $97,301-$121,625

household's total gross annual income.* 8 $108,300 or less with a slightly higher 8 $108,301-$135,375
T . Each additonal | $11.000 income than required Each additional | $11.000-$13,750
Other qualifications include: person, add for CARE. person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

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

e You do not share an energy meter with another home.

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

e You will renew your eligibility at least every two years.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Online: Apply online for faster Email: Mail: Fax:
enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
completed application and CARE/FERA Program 1-877-302-7563

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

P.O. Box 29647
Oakland, CA 94604-7563

email this image to
CAREandFERA@pge.com

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Assistance Program”

Budget Billing

pge.com/budgetbilling

1-800-743-5000

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

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

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

TTY is available at 711 or 1-800-735-2929.




Mau don 62-0973

MAU DON CHUONG TRINH CARE/FERA
) V'é - -
& KhaCh Hang Gla CU’ Chon chwong

trinh mirc gia
phu ho'p nhat

v&i quy vi.
Tim hiéu thém?,

Chwong Trinh California Alternate Chwong Trinh Family Electric
Rates for Energy (CARE) Rate Assistance (FERA)
pge.com/care Chi dan vé thu nhap cua pge.com/fera Chi dan vé thu nhap cuta
1-866-743-2273 chwong trinh CARE 1-800-743-5000 chwong trinh FERA
(c6 hiéu Iwc dén ngay 31 thang Nam, 2026) (c6 hiéu lywc dén ngay 31 thang Nam, 2026)
Chuwong trinh CARE gidm gia hang 5 Téng thu nhap hé Néu quy vi khéng hoi 5 nauoi Téng thu nhap hd
thang trén héa don PG&E cho cac gia i gia dinh hang nam* dua diéu kién tham gia FEGLY gia dinh hang ndm
dinh hoi da didu kién. Bé ghi danh: $42.300 hodc it hon chwong trinh CARE, 1 $42,301-$52,875
« Panh déu tat ca cac chuong trinh 3 $53,300 hodc it hon quy vi van co thé hoi 3 $53,301-$66,625
tro cAp xa hoi hoi du diéu kién trong 4 $64,300 hodc it hon du diéu kién cho 2 $64,301-$80,375
Phan 2A ma quy vi ho&c ai d6 trong 5 $75,300 hosc it hon chuwong trinh FERA. 5 $75,301-594,125
gia dinh dang dwoc nhan quyén loi 6 $86,300 hozc it hon Chwong trinh nay 6 $86,301-$107,875
HOAC 7 $97,300 hoac it hon gidm gia trén hoéa don 7 $97,301-$121,625
« Hoan thanh Phan 2B bao gém téng thu 8 $108,300 hosc it hon dién hang thang cho _8 $108,301-$135,375
nhap hang nam cla gia dinh quy vi.* yg;yrgg:\ggtggrlnthem $11,000 cac gia dlnb co |’Q’I tre yggvfgg'ng%ﬁgr'nthem $11,000-$13,750
A Lia Y .. cao hon moét chut so
Cac ‘?'e,” k,'en hop I? kh?c gom co: R L - i v&i yéu cau ctia chwong trinh CARE.
* Quy vi st dung dién hang thang khéng quéa sau lan mic Tier 1 cho phép.
* Quy vi khéng 1a ngwdi phu thudc trén to khai thué thu nhap cia nguoi Xem Chi Dan vé Thu Nhap cla chwong trinh FERA
nao khac ngoai vo/chéng cla quy vi. duoc liét ké & trén dé xem quy vi co du didu kién khong
* Quy vi khéng dung chung déng hd nang lwgng véi gia dinh khac. va dang ky bang cach hoan tat don dang ky dinh kem.
+ Quy vi sé tai gia han viéc hoi du diéu kién dwoc gidm gia it nhat hai
nam mot lan.

*Téng thu nhap ho gia dinh hang nam bao gom tat ca cac khoan thu nhap chiu thué va khong chiu thué, tir tat ca moi nguoi séng trong nha, t bét ky ngudn nao, bao gébm
nhwng khéng gidi han: tién cong, tién lwong, 14, cb tic, cac khoan tién cap duéng tré em va cap dwong cho phéi ngau, cac khoan tién tro cAp xa hoi, an sinh x& hoi va lwong
hwu, tro cp nha & va quan s, khoan thu nhap tir viéc cho thué, thu nhap tir kinh doanh va tat ca cac khoan thu nhap khéng dung tién mét lién quan dén lao dong.

Tim hiéu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates

Trwe tuyén: Dang ky tryc tuyén Béng email: Béng thuw: Fax:
nhanh hon tai pge.com/care Chup anh hoac scan don dang ky Gui don dang ky hoan chinh dén Gui don dang ky hoan chinh

3 in . s hoan chinh ctia quy vi va gri email CARE/FERA Program dén 1-877-302-7563
Bang dién thoai: bang ky bang anh nay dén dia chi P.O. Box 29647
cach goi den s 1-866-743-2273 CAREandFERA@pge.com Oakland, CA 94604-7563
Cac chwong trinh va dich vu hiru ich khac
Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance
pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)
1-800-933-9555 X 1-800-743-5000 1-866-675-6623
Chuong trinh nay cung cap EnergySavmgs Hoa don hang thang clia quy vi sé dwoc tinh  Néu quy vi cAn phai st dung mét phan I6n
cac bién phap nang cap ~ Assistance Program trung binh cho phép quy vi diéu chinh ngan thu nhap ctia minh dé tra héa don néng
nha va cac thiét bj gia dung tiét kiém nang lwvong  séach cho chi phi ndng lvong va loai bé dwoe  lwong, quy vi cd thé hoi da didu kién dé nhan
mién phi cho khach hang hoi da diéu kién ve thu nhi*ng khoan thanh toan bi thay di lon. tror gidp tai chinh va nhiing dich vu diéu hoa
nhép. Chl s& hiru va ngwdi thué bat dong san thoi tiét qua chwong trinh nay duoc diéu
hoéi du diéu kién tham gia. Your Account hanh bdi S& Dich Vu va Phat Trién Cong

. . pge.com/youraccount Déng California.

Medical Basel_me . Da&ng nhap vao Your Account dé& dang ky
pge.com/medicalbaseline thong bao héa don va thanh toan, phan tich  Universal Lifeline Telephone Service (ULTS)
Néu quy vi phai phu thudc vao thiét bi hé tro viéc sir dung nang lwong hd gia dinh cla Nhan gidm gia dién thoai khi quy vi da diéu
st song hodc thi€t bi khac do nhu cau strc khae, quy vi, thanh toan héa don va tim hiéu thém kién vé& thu nhap twong tw nhw chwong trinh
quy vi co thé hoi du dieu kién nhan thém nang vé cac lwa chon cho goi gia. CARE. Hay lién hé v&i nha cung cép dich vu
lwong véi gia th&p nhat qua chuong trinh dién thoai tai dia phwong dé tim hiéu thém.
Medical Baseline.

TTY hién c6 theo s 711 hodc 1-800-735-2929.



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

®

CARE/FERA PROGRAM APPLICATION Form 62-0973
DR Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B)
is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

o You and your household -

Your PG&E account number (Find yours on page 1 of your PG&E bill.)

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

Account holder’s name (Use the name as it appears on your PG&E bill, which must be in your name.

Your home address (Address must be your primary residence. Do NOT use a P.0. Box Unit #
City/State/Zip Code
Email address Preferred phone number [[JHome [ IWork [ Mobile

[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative phone number ~ [[JHome [IWork [JMobile
CARE and FERA communications? (Choose one)
[ 1 English [ISpanish [IMandarin [] Cantonese [] Viethnamese Number of people in your household at this address:

[ ] Russian [ Korean []Tagalog []Hmong Adults + Children
i =

What is your preferred method of communication? (Choose one) (under 18)

[ Mail [] Email [ Phone [] Text [Message and data rates may apply.)

Household qualification Your declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the information | have

provided in this application is true and correct.
XY Public assistance programs

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

I acknowledge that | have read and understood the contents of this
application. | also agree to follow the terms and conditions of the
CARE or the FERA program, including the following:

[ ] Low Income Home Energy [ ] Medi-Cal for Families 1.1'am not claimed as a dependent on another person’s income tax
Assistance F’rogram (LIHEAP) [Healthy Families A&B) return other than my spouse.
[] Women, Infants, and Children (wic) [] National School Lunch 2. 1'am not knowingly sharing an energy meter with another home.
[] CalFresh/SNAP (Food stamps] Program (NSLP) 3. I will notify PG&E if my household is no longer eligible for the
(] CalWORKs (TaNF] or Tribal TANF ) Bureau of Indian Affairs CARE or FERA discount.
"] Head Start Income Eligible Gem.era.t A55|5Fance 4. | understand | may be requ?red to prov.id_e pro_of of household inpome.
(Tribal only) [ Medicaid/Medi-Cal 5. lunderstand | may be required to participate in the Energy Savings
[ Supplemental Security lunde‘rage 69l ) Assistance Program.
Income (ssi) [J Medicaid/Medi-Cal 6.1 understand | may be removed from the CARE program if my
(age 65and over] monthly electric usage exceeds six times the Tier 1 allowance.
7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information

from other programs which deem me ineligible.

EB Household income 8. l authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount I have received if | provided false information
to support my application for the CARE or the FERA program.

L1 I'am currently on a fixed income and receive income or
benefits from one or more of the following: pensions, Social
Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is: X
;I;Otal gt:.olsds_annual $ 00 Customer signature O Fillin circle if you are a guardian or you have power of attorney.
ouseho income " FOR INTERNAL USE ONLY
(please account for all income from every household member)
Date
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4746



" MAU DON CHUONG TRINH CARE/FERA Méu don 62-0973
4's1 Khach Hang Gia Cw

1. Dién thong tin vao Muc 1.

2. Dién thoéng tin vao Muc 2A HOAC Muc 2B. Chi cAn mét muc
(A hoac B) dé hoi du diéu kién cho chuong trinh nay.

3. Vui long ky tén va ghi ngay thang vao mau don nay va gui lai
cho PG&E qua dudong bwu dién.

Néu quy vi hoi du diéu kién, sé tién giam gia cua
chu’o'nq trinh CARE hoac FERA sé xuat hién &
trang dau trén héa don PG&E tiép theo ctia quy vi.

Quy vi va gia dinh cta quy vi B

S6 tai khoan PG&E cla quy vi
(Tim s0 tai khodn trén trang 1 trong hoa don PG&E cla quy vi)

Tén ngwoi dirng tén trivong muc (Phai st dung tén clia quy vi va gidng vai tén trén hoa don PG&E clia quy vi.)

Pia chi nha cua quy vi (bia chi phai 1a noi cw ngu chinh ctia quy vi. KHONG dwoc st dung hép thw bwu dién P.O. Box.) Sécanho #

Thanh phé/Bang/Sé Zip

Dia chi email

(Khl quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh thoang gl,vl cho quy vi thong tin
vé dich vy tién ich PG&E va chwong trinh va dich vu PG&E ma quy vi cé thé duwoc hudng.)

Quy vi mudn str dung ngén ngi¥ nao trong twong lai khi trao
déi véii CARE va FERA? (Hay chon mot)

S6 dién thoai chinh [INha [ ]Noilam viéc [ |Didong

S6 dién thoai thay thé [JNha []Noilam viéc []Didong

[ Tiéng Anh [ Tiéng Tay Ban Nha [ Tiéng Quan Thoai
L/ Tiéng Quang Bong || Tiéng Viét L Tiéng Nga S6 ngwoi séng trong nha quy vi tai dia chi nay:
[ I Tiéng Han [ Tiéng Tagalog [] Tiéng H'méNng
Quy vi mudn trao déi bang hinh thtrc ndo? (Hay chon mat) N’gLI’OFI + -(I;re, n:;? 5i) =

N N N N . | |
Bing thw [IBang email []Bing dién thoai [ ] Bang tin nhin I&n worietuo

(C6 thé ap dung phi di¥ liéu va tin nhan)

Ho gia dinh du tiéu chuan Cam doan

Quy vi nén dién Phan 2A HOAC Phan 2B.

FIN Cac chwong trinh tro cap xa hoi
DPanh d4u tt ca cac chwong trinh ma quy vi hodc ngudi
trong gia dinh quy vi dang dwgc nhan.

] Low Income Home Energy [ ] Medi-Cal for Families

Assistance Program (LIHEAP) (Healthy Families A&B)

["] Women, Infants, and Children [] National School Lunch
(WIC) Program (NSLP)

[] CalFresh/SNAP (Food stamps) [ ] Bureau of Indian Affairs

[ ] CalWORKSs (TANF) hodc General Assistance
Tribal TANF O Medicaid/Medi-Cal

[] Head Start Income Eligible (dui 65 tudi)

(chi danh cho bd lac) [] Medicaid/Medi-Cal

[ ] Supplemental Security Income (65 tudi hodc hon)

(sSl)

FIZ] Thu nhap ho gia dinh

[] Téi hién co6 thu nhap ¢b dinh va nhan thu nhap hoac phuc
loi tr mot hodc nhiéu ngudn sau: lwong hwu, an sinh xa hdi,
SSP hodc SSDI, 14i/co tire tir tai khodn hwu tri, Medicaid/
Medi-Cal (65 tudi hodc hon) hodc SSI.

Thu nhap ho gia dinh cua téi la:
Tong thu nhap hang
nam cha ho gia dinh $ .00

(vui long tinh tAt ca thu nhap tir moi thanh vién trong gia dinh)

Qua viéc ky gidy cam doan nay, t6i xac nhén rang théng tin
ma t6i cung cap trong don xin nay la dung va trung thwe.

T6i x&c nhan réng t6i da doc va hiéu noi dung trong don xin nay. Toi
cling déng y tuan thi cac dleu khoan va didu kién clia chwong trinh
CARE hoac FERA, bao gom cac didu khoan va didu kién sau day:

1. T6i khong la ngudi phu thudc trén to khai thué thu nhap cla
ngudi nao khac ngoai vcy/chong clia toi.

2. Téi khong cb y dung chung dong hd do ndng lwong véi nha khac.

3. Toi sé thong bao cho PG&E biét khi gia dinh t6i khong con du didu
kién dwgc giam gia theo chwong trinh CARE hodc FERA niva.

4. Toi hiéu rang toi cé thé phai cung c&p chivng tlr thu nhap cta ho
gia dinh.

5. Téi hiéu réng toi ¢6 thé dwoc yéu cau tham gia Chwong Trinh Tro
Giup Tiét Kiém Nang Luong (Energy Savings Assistance Program).

6. Toi hiéu rang toi c6 thé bi loai ra khdi chwong trinh CARE néu
murc str dung dién hang thang cla t6i vwot qua sau 1&n dinh mrc
Hang Muc 1.

7. Téi hiéu réng t6i c6 thé bi chuyen sang hodc bj loai khdi chwong
trinh CARE hodc FERA néu t6i gtvi thdng tin hodc PG&E nhén duoc
thong tin tir cac chwong trinh khac cho rang t6i khong du diéu kién.

8. T6i cho phép PG&E chia sé thong tin cla toi dé duy tri tinh trang
hoi da diéu kién nhan hé tro quan Iy nang lwong hién co, cac
chuong trinh glam gla va gia sinh hoat v&i cac tién ich khac, co
quan tiéu bang va t6 chirc do CPUC chi dinh.

9. Toi & hoan tra lai khoan giam gia ma t6i nhan dwoc néu toi cung
cp théng tin gid mao dé hé tro cho viéc téi xin tham gia chwong
trinh CARE hoéac FERA.

X

Chir ky khach hang

O Pién vao 6 tron néu quy vi la ngwdi giam hd hodc quy vi co gidy Gy quyén.

FOR INTERNAL USE ONLY

Ngay

Thong tin thau thap trong don xin nay dwoc xt Iy theo Chinh Sach B&o Vé Thong Tin Riéng Tw clia PG&E. Chinh Sach Bao Vé Thang Tin Riéng Tw nay cd tai pge.com/privacy.
“PG&E” dling dé nai dén Pacific Gas and Electric Company, mét cong ty truc thudc c@a PG&E Corporation. ©2025 Pacific Gas and Electric Company. D4 déng ky ban quyén.
Nhing chwong trinh nay dwgc khach hang tién ich ctia California tai trg va PG&E diéu hanh dwdi sy béo trg cla California Public Utilities Commission.

Tai Liéu Bugc Tao Ty Dgng, Ban Trinh Bay So B, Phan A

9% Hoan thanh, cat bé va gii don lai cho PG&E.

Rev. 6.25 CRS-0625-4746
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Form 62-1198
CARE PROGRAM APPLICATION
1§ Agricultural Employee Housing Facilities Choose the

best rate

plan for you.
Learn moret.

California Alternate Rates for Energy Eligible Facilities
(CARE) Employee Housing (Privately owned)
pge.com/care These facilities, as defined in Section 17008 of the Health and

_ _ Safety Code, are licensed and inspected by state and/or local
The CARE program offers a monthly discount on PG&E bills for agencies pursuant to Part T (commencing with Section 17000)
qualifying agricultural employee housing facilities based on of Division 13.
criteria established by the California Public Utilities Commission. ) ) )
Please review this application carefully to see if your facility Required Supporting D_oc_umentatlon _
qualifies. If you have questions, email CAREandFERA@pge.com. Copy of a current permit issued by the Department of Housing

and Community Development with the same name as the
PG&E account(s).

Required Energy Usage
Read all the information, including the eligibility criteria Total energy used in these facilities must be 100 percent
for both organizations and facilities, before you complete residential.
this application.

Determine if your facility meets the definition of a qualified Housing for Agricultural Employees [Non'm'grant

agricultural employee housing facility. The facility must meet and operated by nonprofit entities)

all criteria to qualify for a monthly CARE discount. These facilities, as defined in Subdivision (b) of Section 1140.4
of the Labor Code, are exempt from local property taxes

Complete the entire application, making sure to fill out pursuant to Subdivision (g) of Section 214 of the Revenue and

a separate application for each type of qualified facility. Taxation Code.

Required Supporting Documentation

Copy of a currently valid Federal 501(c)(3) tax exemption
document OR copy of state tax exemption form, along with a
current copy of local property tax exemption form. Documents
must be in the same name as the PG&E account(s).

Attach all required documents; otherwise your

application will be considered incomplete. Required

documents include:

¢ A copy of a current permit issued by the Department of
Housing and Community Development OR your Federal
501(c)(3) tax exemption OR your state tax exemption form Required Energy Usage
along with your local property tax exemption form (Documents
must be in the same name as the PG&E account(s).)

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

e Master-metered facilities must be 70 percent residential use.
e Individual metered units must be 100 percent residential use.

Return your completed application using one of the

following methods:

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

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

e Mail to: Pacific Gas and Electric Company
CARE Program
P.0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929. TlLearn more and get a personalized rate analysis at pge.com/findrates



Eligibility Criteria for Organizations

Each facility MUST meet ALL of the following:

e Organization operating the facility must be the PG&E
customer of record.

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

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

TTY is available at 711 or 1-800-735-2929.

Applicant’s Responsibilities
As the applicant, you are required to:

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

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

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

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

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

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

Provide all information requested by PG&E. Failure to do
so will result in denial or removal from the CARE program.
In addition, your organization may be subject to rebilling for
the period it was ineligible for the discount, as determined
by PG&E.



CARE PROGRAM APPLICATION Form 62-1198
83 Agricultural Employee Housing Facilities

Please complete all sections of this application, including the reverse side of this page. Then sign and date this form, and return
it to PG&E as soon as possible. If you qualify, your CARE discount will appear on the first page of your next PG&E bill.

Your Organization and Facility

Your Organization’s Name (Must be the name on the PG&E bill ]
Your Facility’s Name (If different from the name on the PG&E bill.)

Facility Address

City/State/Zip Code

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

Primary Contact Secondary Contact
Phone Number Phone Number
Email Address Email Address

FaCIllty Information Employee Housing (privately owned), as [] Housing for Agricultural Employees (non-migrant and

o defined in Section 17008 of the Health and operated by nonprofit entities), as defined in Subdivision (b)
Please use a separate application  gfety Code, is licensed and inspected by state  of Section 1140.4 of the Labor Code, is exempt from local
for each TYPE of facility. and/or local agencies pursuant to Part 1 property taxes pursuant to Subdivision (g) of Section 214 of

(commencing with Section 17000) of Division13.  the Revenue and Taxation Code.

CARE Program Renewal Your Declaration
If you want to renew your facility's CARE By signing this declaration, | certify that both my organization and facility qualify
eligibility, please explain how your for CARE. | also agree to the following program terms and conditions in order to
organization used the savings from last remain eligible for the CARE program:
year's CARE discount to directly benefit 1. The information | have provided here is 5. | will renew my organization’s eligibility at least
your residents: true and correct. every four years and notify PG&E of any
2. The organization is a PG&E customer changes that may affect our CARE eligibility.
of record. 6. PG&E reserves the right to request verification
3. Total gross annual income of all facility’s O_f records demon_stratmg elig_ibili_ty atany
residents and/or households meet the t\me_and may re_blll the organization at the
current CARE income guidelines, and applicable rate, if appropriate.
documentation is available to substantiate 7.1 understand that PG&E may share our facility's
this statement. name and address with other utilities or their
4. Each PG&E account meets the appropriate agents, for the sole purpose of facilitating
Also tell us how this year's CARE discount residential energy usage criteria. enrollment in their assistance programs.
will be used: X
Authorized Representative’s Signature Date
FOR INTERNAL
X USE ONLY
Authorized Representative’s Name Date

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4805



Your PG&E Facility Account(s)

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

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

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

Service Address

City/State/Zip Code

Type of metering at this facility: Individually metered
Master metered

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager])

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)

Electric Service ID#

Gas Service ID#

Total number of residents:

(Excluding on-site manager)
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Form 62-1477

CARE/FERA PROGRAM  PROGRAMA CARE/FERA
4"'&4 Income Guidelines Requisitos de ingreso

California Alternate Rates
for Energy (CARE)

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

CARE Income Guidelines
[valid through May 31, 2026)

CAREandFERA@pge.com DIlEEr el || I El s
people in annual household
household income*

The CARE program offers 12 $42,300 or less

a monthly discount on 3 $53,300 or less

PG&E bills for qualifying 4 $64,300 or less

households and housing 5 $75,300 or less

facilities. Review the CARE 6 386,300 or less

| Guideli listed 7 $97,300 or less

ncome Guidelines liste 5 $108.300 or less

here to see if you qualify. Each additional | $11.000
person, add '

Apply at pge.com/care.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[valid through May 31, 2026)

CAREandFERA@pge.com Number of | Total gross
people in annual household
. household income*
If you do not qualify for ) $42.301-$52.875
the CARE program, your 3 $53,301-$66,625
household may still qualify 4 $64,301-$80,375
for the FERA program, 5 $75,301-$94,125
which offers a monthly 6 $86,301-$107,875
discount on electric bills ! $97,301-$121,625
i 8 $108,301-$135,375
for households with a Each 2ddoal | §11,000-$13,750

slightly higher income than
required for CARE. Check out the FERA Income Guidelines
listed here to see if you qualify. Apply at pge.com/fera.

How to determine your total gross annual income

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

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

TTY is available at 711 or 1-800-735-2929.

California Alternate Rates
for Energy (CARE)

pge.com/care-es
1-866-743-2273

Requisitos de ingreso CARE
(valido hasta el 31 de mayo, 2026)

CAREandFERA@pge.com Nimero de
personas Ingreso bruto total
en el hogar | anualdel hogar*
El programa CARE ofrece un 12 $42.300 0 menos
descuento mensual en las facturas 3 $53.300 0 menos
de PG&E a hogares que cumplen 4 $64,300 0 menos
con los requisitos por sus ingresos. 5 $75,300 0 menos
Revise los requisitos de ingreso 6 $86,300 0 menos
7 $97,300 o menos

de CARE que incluimos aqui para 8
comprobar que califica. Inscribase
en pge.com/care-es.

$108,300 o menos

Por cada persona| $11,000
adicional, anada !

Family Electric Rate Assistance
(FERA)

pge.com/fera-es
1-800-743-5000

Requisitos de ingreso FERA
[valido hasta el 31 de mayo, 2026)

CAREandFERA@pge.com Numero de
personas Ingreso bruto total
. en el hogar anual del hogar*
Si us}teld no cumple con los =) $42.301-$52,875
requisitos para el programa CARE, 3 $53,301-$66 625
su hogar tal vez califique para el b $64,301-$80,375
programa FERA, que ofrece un 5 $75,301-$94,125
descuento en las facturas 6 $86,301-$107.875
mensuales de electricidad a ! $97,301-$121,625
. . . 8 $108,301-$135,375
familias que reciban un ingreso Por cada persona| $11.000-$13,750
adicional, ahada

ligeramente mas alto que el
requerido para CARE. Vea los requisitos de ingreso de FERA que
incluimos aqui para comprobar que califica. Inscribase en
pge.com/fera-es.

Como determinar su ingreso bruto total anual

Elingreso bruto total anual de su hogar incluye todos los
ingresos sujetos a impuestos y exentos de impuestos de todas
las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses,
dividendos, pagos por pensidon alimenticia a hijos y conyuge,
pagos por asistencia publica, Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas,
ingreso por trabajo auténomo y relativo a cualquier empleo,
ingreso no pagado en efectivo.

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede
estar inscrito en uno de los programas CARE o FERA pero no en ambos.

TTY disponible llamando al 711 o 1-800-735-2929.

Automated Document, Preliminary Statement, Part A » Documento autoratizado, Declaracién preliminar, Parte A « EEI{LIRF 304 ~ #8285 « A #6473 « Tai Liéu Buoc Tao Ty Dong, Ban Trinh Bay So B9, Phan A
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4760



Form 62-1477

CARE/FERA 58/ CHUONG TRINH CARE/FERA
&1 JIAIRE ChiDan Ve Thu Nhap

California Alternate Rates

for Energy (CARE)
pge.com/care-ch CARE W A1R#
1-866-743-2273 (BRHZE 2026 F 5 A 31 BALD)
CAREandFERA@pge.com REAH 2REWAME
1-2 $42,300 LT
CARE sT&IRM & B e 3 $53,300 LI
FEEERAEEIRAL PGE 1R g i%’ggg iﬁi
BEAIER - BB R $86.300 ST
CARE WA E 1B 1R%E 7%@5 7 $97,300 LT
CEBEERBEME - 355 8 $108,300 stbLF
pge.com/care-ch Eﬁaﬁ s— A | $11,000

Family Electric Rate Assistance
(FERA)

pge.com/fera-ch FERA W AZ#E
1-800-743-5000 (BRHIZE 202645 B 31 AALD)
CAREandFERA@pge.com
1-2 $42,301-$52,875
MBI TFE CARE FHEEER 3 $53,301-$66,625
(YA BB B2 Family 4 $64,301-$80,375
Electric Rate Assistance (ZREE 2 222381—23371;;5
BEME) 0 B FERA) 58I - 7 $97,301-$121,625
ZETEIBWAR S CARE R 8 $108,301-$135,375
TRt e R BEEEy LS2 AN | $11.000-$13750

- FERFEEMY FERAIMAEKEE » TRECRATS
FEAF - 552 pge.com/fera-ch 55 ©

fRIRETE 2 R EWINREET

ERFEWAEHBERERATERBEANTHHAWA - BN

ERTERARIR - 8% ({E'T\BEE’\) TE - B3 AE - KA

FBMFLIERE AR  HRE  BRURE » T/
BE~ BAREL - HEWA Eé%]\fﬂﬁﬁﬁiﬂﬂ%@l?ﬁﬁ%ﬁﬂ’]
FEREBWA °

IR B B RIRE EHOB R < BHEFEERINA CARE = FERA 5181 » ERER
FEIANEMIRRTE]

TTY AJ#E4T 711 2% 1-800-735-2929 ©

California Alternate Rates

for Energy (CARE)
pge.com/care Chi dan vé thu nhap cuda
1-866-743-2273 chuong trinh CARE
CAREandFERA@pge.com (c6 hiéu lyc dén ngay 31 thang Nam, 2026)
S6 ngwoi trong | Téng thu nhap ho
Chuong trinh CARE giam gia IR GHilE gizldinhlhandingmy
hang thang trén héa don PG&E 12 $42,300 hosc it hon
cho cac gia dinh va cac co s& 3 $53,300 hoge it hon
gia cw hoi d didu kién v& li tir. g 23‘5‘288 hode Lhon
Vui long xem qua chi dan vé thu 5 $86:300 E—
nhap clia chwong trinzh CARE 7 $97.300 hogo ft hon
duwoc liét ké tal day dée xem quy 8 $108,300 hodc it hon
vi c6 hoi du dieu kién khong. Ghi Vi mbi ngudi them | $11,000
danh tai pge.com/care. ¥a0, cong thém

Family Electric Rate Assistance

(FERA)
pge.com/fera Chi dan vé thu nhap cua
1-800-743-5000 chwong trinh FERA
(c6 hiéu lyc dén ngay 31 thang Nam, 2026)

CAREandFERA e.com

@pg S6 ngwei trong | Tdng thu nhap ho
Néu quy vi khéng hoi da diéu kien  [EEKI gia dinh hang nam"
tham gia chwong trinh CARE, - $42,301-852,875
quy vi van c6 thé hoi da didu kién 3 $53,301-566,625

$64,301-$80,375

cho chwong trinh FERA. Chwong g $75.301-804.125
. . ,
o

trinh nay giam gia trén hoa don $66,301-8107,875
dién hang thang cho cac gia dinh $97.301-$121625
cc'? _Iqintu’cxcao,hcm mot cth SO 3 $108,301-$135.375
VGi yéu cau cua chuwong trinh V6i méi nguoi thém | $11,000-$13,750
CARE. Vui long xem chi dan vé  Lva2.congthém
thu nhap clia chwong trinh FERA duwoc liét ké tai day dé xem quy
vi c6 hoi du diéu kién khdng. Ghi danh tai pge.com/fera.

Cach xac dinh téng thu nhap cta quy vi

Téng thu nhap ho gia dinh hang nam bao gdm tAt ca cac khoan thu
nhép chiu thué va khong chiu thué, tir tat c& moi ngudi song trong
nha, tor bat ky nguon nao, bao gom nhuwng khong gi6i han: t|en cong,
tién lwong, 14, cd tuc céac khoan tién cép duo’ng tré em va cép
dwdng cho phdi ngau, cac khoan tién tro' cap xa hoi, an sinh xa hoi
va lwong huwu, tro cp nha & va quan sw, khoan thu nhap tir viéc
cho thué, thu nhap tir kinh doanh va tt ca cac khoan thu nhap
khong dung tién mét lién quan dén lao ddng.

*Trwéc khi trir thué dwa theo cac ngudn thu nhap hién cé. Quy vi cé thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khéng thé tham gia ca hai chuong trinh.

TTY hién c6 theo s 711 ho&c 1-800-735-2929.
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®

& Residential Customers

1. Fill out Section 1.

CARE PROGRAM RENEWAL APPLICATION

Form 62-1509

2. Fill out Section 2A OR Section 2B. Only one section (A or B) is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

|| Check if you no longer qualify or do not want to participate in the CARE program.

o You and your household

Email address
(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred phone number [1Home []Work []Mobile

Alternative phone number [[JHome [IWork []Mobile

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

[ ] English [ Spanish [IMandarin []Cantonese [ Vietnamese
[[] Russian [ ] Korean []Tagalog [ JHmong

What is your preferred method of communication? (Choose one)
[ I Mail [ ] Email [ IPhone [ Text

(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

6 Household qualification

Fill out Section 2A OR Section 2B.

FIY Public assistance programs

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

[] Low Income Home Energy [ Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)

[ ] Women, Infants, and Children (wic) [ National School Lunch

(] CalFresh/SNAP (Food stamps) Program (NSLP]

] CalWORKs (TaNF or Tribal TANF ) Bureau of Indian Affairs

[] Head Start Income Eligible Gengra.lA55|st.ance
(Tribal only) [[] Medicaid/Medi-Cal

. d 65

[ ] Supplemental Security fun e_rag_e ] )
Income (Ss) [ Medicaid/Medi-Cal

(age 65 and over)

H] Household income

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

My household income is:

Total gross annual
household income $ .00

(please account for all income from every household member)

Your declaration

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

| acknowledge that | have read and understood the contents of this

application. | also agree to follow the terms and conditions of the

CARE or the FERA program, including the following:

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

2. 1'am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4.1 understand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.1 understand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

8. | authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount | have received if | provided false information
to support my application for the CARE or the FERA program.

X

Customer signature
O Fillin circle if you are a guardian or you have power of attorney. FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.25 CRS-0625-4768



®

SOLICITUD DE RENOVACION PARA EL PROGRAMA CARE Forma 62-1509
PGS Clientes Residenciales

1. Llene la Seccion 1.
2. Llene la Seccion 2A O la Seccion 2B. Para reunir los requisitos de este programa, solo se requiere una seccion (A o B).
3. Firme y péngale la fecha a este formulario, y envielo por correo a PG&E.

|| Ya no califico 0 ya no quiero participar en el programa CARE.

0 Usted y su hogar -

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

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)
La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #
Ciudad/estado/cddigo postal

Direccion de email Numero de teléfono preferido [ | Hogar [ 1Trabajo [ |Mdvil
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

¢Qué idioma prefiere para comunicaciones futuras de

CARE y FERA? (Elija uno)

[ lInglés [ Esparol []Mandarin [ Cantonés [ |Vietnamita , . »
[JRuso [ Coreano []Tagalo 1 Hmong Numero de personas en el hogar en esta direccion:

Ndmero de teléfono alternativo [ |Hogar [ |Trabajo [ | Mdvil

¢Cual es su método de comunicacion preferido? (Elija uno) Adultos + Ninos =
[menores de 18)

[1Correo [ ] Email [ Teléfono [ Texto (Podria haber cargos por mensaje y datos.)

Cumplimiento de los requisitos 6 Su declaracion

del hogal" Al firmar esta declaracion, certifico que la informacion que he

Complete la Seccién 2A 0 la Seccion 2B proporcionado en esta solicitud es verdaderay correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud.
m Programas de asistencia publica Asimismo, convengo en respetar los términos y condiciones del programa

Marque todos los programas en los que usted o alguien en su CARE 0 dgl programa FERA, incluyendo los siguientes: » )
hogar participa. . No he sido designado como dependiente en la declaracion de impuestos

de otra persona con excepcion de mi conyuge.

[] Low Income Home Energy [ Medi-Cal for Families 2. No comparto intencionalmente un medidor de energia con otra vivienda.
Assistance Program (LIHEAP) (Healthy Families A&B) 3. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
[ Women, Infants, and Children (wic)  [] National School Lunch el descuento de CARE o FERA.
['] CalFresh/SNAP Program (NSLP) 4. Comprendo que se me puede requerir que proporcione un comprobante
(estampillas de alimentos) [ Bureau of Indian Affairs de los ingresos de mi hogar.
[ ] CalWORKs (TANF) o Tribal TANF General Assistance 5. Comprendo que se me puede requerir que participe en el Energy
[ Head Start Income Eligible [ Medicaid/Medi-Cal Savings Assistance Program.
[solo tribus indigenas) (menor de 65 afios) 6. Comprendo que yo podria ser retirado del programa CARE si mi
[] Supplemental Security Income (5511 [| Medicaid/Medi-Cal consumo eléctrico mensual excede seis veces el limite de consumo
(65 afios 0 mas) permitido del Nivel 1.
7. Entiendo que me pueden cambiar o darme de baja del programa
Q CARE o FERA si presento informacion o PG&E recibe informacion de
otros programas que consideran que no redno los requisitos.

8. Autorizo a PG&E a compartir mi informacion con el fin de sequir
reuniendo los requisitos de la asistencia disponible para la administracion

F] Ingresos del hogar

[] Actualmente tengo ingresos fijos y recibo ingresos o beneficios de la energia, y los programas de reduccién de precios y tarifas
de uno o més de los siguientes programas: pensiones, Seguro residenciales con otras empresas de servicios publicos, agencias
social, SSP o SSDI, intereses/dividendos de cuentas de jubilacion, estatales y entidades designadas por la CPUC.
Medicaid/Medi-Cal (65 afios 0 mas) o SSI. 9. Reembolsaré el descuento que yo haya recibido si proporcioné informacién
falsa para apoyar mi solicitud a los programas CARE o FERA.
Los ingresos de mi hogar son:
Total de ingresos X
anuales brutos Firma del cliente
del hogar $ .00 (O Rellene el circulo si es tutor o tiene carta de poder. FOR INTERNAL USE ONLY
[por favor, incluya todos los ingresos de todos los miembros del hogar) Fecha
La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad Documento automatizado, Declaracion preliminar, Parte A

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios pablicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission Rev. 6.25 CRS-0625-4768
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CARE/FERA PROGRAM APPLICATION
Residential Customers

ik

Form 79-1051

Choose the best rate plan for you. Learn more,

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-866-743-2273

The CARE program offers a monthly discount on
PG&E bills for qualifying households. To enroll:

e Check all the qualifying public assistance programs
in Section 2A from which you, or someone in your
household, receive benefits OR

e Complete Section 2B which includes your household’'s
total gross annual income.*
Other qualifications include:

* Your monthly electric usage does not exceed six
times the Tier 1 allowance.

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

* You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may still
qualify for the FERA program,
which offers a monthly discount
on electric bills for households
with a slightly higher income
than required for CARE.

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

tLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Mail: Send completed
application to
CARE/FERA Program
P.0. Box 29647

Oakland, CA 94604-7563

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

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

Phone: Apply by calling
1-866-743-2273 Fax: Send completed

application to
1-877-302-7563

TTY is available at 711 or 1-800-735-2929.



CARE/FERA Income Guidelines (valid through May 31, 2026)

Number of people

in household

Total gross annual household income*

CARE

FERA

1-2 $42,300 or less $42,301-$52,875

3 $53,300 or less $53,301-%$66,625

4 $64,300 or less $64,301-$80,375

5 $75,300 or less $75,301-$94,125

6 $86,300 or less $86,301-$107,875

7 $97,300 or less $97,301-$121,625

8 $108,300 or less $108,301-$135,375
Each additional person, add $11,000 $11,000-$13,750

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

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings ¢ 1-800-933-9555
This program provides energy-efficient home
iImprovements and appliances at no cost to
customers who are income qualified. Property

owners and renters are  €nergy Savings

eligible to participate. Mssistance Program-

Your Account ¢ pge.com/youraccount

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

Budget Billing

pge.com/budgetbilling  1-800-743-5000
Your monthly bill will be averaged out to
allow you to budget your energy costs and
eliminate big payment swings.

Medical Baseline ¢ pge.com/medicalbaseline
If you depend on life-support or other
equipment due to medical needs, you may be
eligible for additional energy at the lowest
price through the Medical Baseline program.

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

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

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

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.25 CRS-0625-4747



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

H[’ CARE/FERA PROGRAM APPLICATION Form 79-1051
S Residential Customers

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one If you qualify, your CARE or FERA
section (A or B) is required to qualify for discount will appear on the first
this program. page of your next PG&E bill.

3. Sign and date this form and mail to PG&E.

OYou and your household -

Your PG&E account number
(Find yours on page 1 of your PG&E bill

Account holder’s name
(Use the name as it appears on your PG&E bill, which must be in your name.)

Your home address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box)

City/State/Zip Code

Email address

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.)

Preferred phone number [ Home 1 Work I Mobile

Alternative phone number [ Home 1 Work ] Mobile

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

1English  [1Spanish  [[IMandarin [ Cantonese []Viethamese
" JRussian [ ] Korean I Tagalog 1 Hmong

What is your preferred method of communication? (Choose one)
1 Mail 1 Email 1 Phone ] Text (Message and data rates may apply.]

Number of people in your household at this address:
Adults | |+ Children (under 18) [ |=[ |




Household qualification
Fill out Section 2A OR Section 2B.

m Public assistance programs: Check all the programs in which you,

or someone In your household, participate.

| Low Income Home Energy
Assistance Program (LIHEAP)

. |Women, Infants, and Children (WIC)

|| CalFresh/SNAP (Food stamps]

|| CalWORKs (TANF] or Tribal TANF

| Head Start Income Eligible
(Tribal only)

|| Supplemental Security Income (SSI)

EX] Household income

| Medi-Cal for Families
(Healthy Families A&B]

I National School Lunch
Program (NSLP)

| Bureau of Indian Affairs
General Assistance

| Medicaid/Medi-Cal
(under age 65)

.| Medicaid/Medi-Cal
(age 65 and over]

o

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

My household income is:

Total gross annual
household income $

.00

(please account for all income from every household member)




é Your declaration

By signing this declaration, | certify that the information | have provided
in this application is true and correct.

| acknowledge that | have read and 7. lunderstand that | may be

understood the contents of this
application. | also agree to follow

the terms and conditions of the CARE
or the FERA program, including

the following:

1. 1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

2. 1 am not knowingly sharing an
energy meter with another home.

3. I will notify PG&E if my household
is no longer eligible for the CARE
or FERA discount.

4.1 understand | may be required to
provide proof of household income.

5. lunderstand | may be required to
participate in the Energy Savings
Assistance Program.

6.l understand | may be removed
from the CARE program if my
monthly electric usage exceeds
six times the Tier 1 allowance.

X

Customer signature

OFillin circle if you are a guardian or
you have power of attorney.

8.

switched or dropped from the
CARE or FERA program if |
submit information or PG&E
receives information from
other programs which deem
me ineligible.

| authorize PG&E to share
my information in order to
remain eligible for available
energy management
assistance, and price
reduction and residential rate
programs with other utilities,
state agencies and entities
designated by the CPUC.

. I'will pay back the discount

| have received if | provided
false information to support
my application for the CARE
or the FERA program.

Date

FOR INTERNAL USE ONLY

Automated Document, Preliminary Statement, Part A
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m SOLICITUD PARA EL PROGRAMA CARE/FERA
P

Clientes Residenciales

Forma 79-1052

Elija el mejor plan de tarifas para usted. Obtenga informacion adicional.

California Alternate Rates for Energy
(CARE)

pge.com/care-es ¢ 1-866-743-2273

El programa CARE ofrece un descuento mensual

en las facturas de PG&E de los hogares que rednan

los requisitos. Para inscribirse:

e Marque todos los programas de asistencia
publica que rednan los requisitos en la
Seccion 2A de los que usted o alguna persona
de su hogar reciban beneficios O BIEN

e Llene la Seccion 2B que incluye los ingresos
brutos anuales totales de su hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis
veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en
la declaracidn de impuestos de otra persona
que no sea su esposola).

e Usted no comparta el medidor de energia con
otra vivienda.

e Usted renovara su elegibilidad por lo menos
cada dos anos.

Family Electric Rate
Assistance (FERA)

pge.com/fera-es
1-800-743-5000

Siusted no cumple con los
requisitos para el programa
CARE, tal vez califique para

el programa FERA, que ofrece
un descuento en las facturas
mensuales de electricidad a
familias que reciban un ingreso
ligeramente mas alto que el
requerido para CARE.

Vea los requisitos de ingreso

de FERA que incluimos en esta
tabla para ver si cumple con

los requisitos e inscribase
completando la solicitud incluida.

TInformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por
Internet para inscribirse
mas rapidamente visitando
pge.com/care-es

Teléfono: Inscribase

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

Fax: Envie la solicitud

Correo: Envie la
solicitud completa a
CARE/FERA Program
P.0. Box 29647

Oakland, CA 94604-7563

lamando al 1-866-743-2273  completa al 1-877-302-7563

TTY disponible llamando al 711 o 1-800-735-2929.



Requisitos de ingreso CARE/FERA (valido hasta el 31 de mayo, 2026)

Numero de personas en el hogar

Ingreso bruto total anual del hogar*

CARE

-2 $42,300 o menos

$42,301-$52,875

$53,300 0 menos

$53,301-$66,625

$64,300 o menos

$64,301-$80,375

$75,301-$94,125

$86,300 0o menos

$86,301-$107,875

$97,300 o menos

$97,301-$121,625

1
3
A
5 $75,300 0 menos
6
7
8

$108,300 0 menos

$108,301-$135,375

Por cada persona adicional, anada

$11,000

$11,000-$13,750

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

cualquier empleo, ingreso no pagado en efectivo.

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es ¢ 1-800-933-9555
Este programa proporciona mejoras al hogar
y electrodomésticos para el consumo eficiente
de energia sin costo alguno a los clientes

que reunan los requisitos de ingresos. Los

duenos de propiedadesy los  gnergy Savings
Inquilinos pueden participar. seeessesecscecsces

Assistance Program”

Your Account ¢ pge.com/youraccount

Visite Your Account en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de
su hogar, pagar sus facturas e informarse

mas acerca de sus opciones de plan de tarifas.

Budget Billing
pge.com/budgetbilling ¢ 1-800-743-5000
Se basa en el promedio de su factura mensual

para que usted maneje sus costos de energia,
y elimine grandes variaciones de pago.

Medical Baseline ¢ pge.com/medicalbaseline
Si debido a necesidades medicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

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

Siusted destina un alto porcentaje de su
ingreso al pago de las facturas de energia,
podria reunir las condiciones para recibir
asistencia econdmicay servicios de
aislamiento térmico a través de este programa
administrado por el California Department of
Community Services and Development.

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

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev. 6.25 CRS-0625-4748



& Complete, corte y devuelva la solicitud a PG&E.

m® SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1052
DG Clientes Residenciales

1. Llene la Seccion 1.

2. Llene la Seccién 2A O la Seccién 2B. Si usted cumple con los requisitos,
Para reunir los requisitos de este programa, su descuento CARE o FERA aparecera
solo se requiere una seccion (A o B). en la primera pagina de su proxima

3. Firme y pdngale la fecha a este formulario, factura de PG&E.

y envielo por correo a PG&E.

0 Usted y su hogar -

Su ndmero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.]

Nombre del titular de la cuenta
(Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.]

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

Ciudad/estado/cddigo postal

Direccion de email

(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de
vez en cuando, en relacion a servicios y programas de PG&E que podrian estar
disponibles para usted.]

NuUmero de teléfono preferido 1 Hogar 1 Trabajo 1 Movil

Numero de teléfono alternativo 1 Hogar I Trabajo 1 Movil

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

lInglés [ Espanol  [] Mandarin  [] Cantonés [ Vietnamita
1 Ruso 1 Coreano  [] Tagalo 1 Hmong

¢ Cual es su método de comunicacion preferido? (Elija uno)

1 Correo ] Email 1 Teléfono 1 Texto
(Podria haber cargos por mensaje y datos.]

Numero de personas en el hogar en esta direccion:
Adultos| |+ Ninos (menores de 18) =




2

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A O la Seccion 2B.

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

| Low Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B]

| Women, Infants, and Children (WIC) | National School Lunch

"1 CalFresh/SNAP Program (NSLP)
([estampillas de alimentos] || Bureau of Indian Affairs

| CalWORKs [TANF) o Tribal TANF General Assistance

I Head Start Income Eligible | Medicaid/Medi-Cal
(solo tribus indigenas) (menor de 65 afios)

|| Supplemental Security Income (SSl) - I Medicaid/Medi-Cal

(65 anos o mas)

m Ingresos del hogar

.| Actualmente tengo ingresos fijos y recibo ingresos o beneficios de
uno o mas de los siguientes programas: pensiones, Seguro social, SSP o
SSDI, intereses/dividendos de cuentas de jubilacion, Medicaid/Medi-Cal
(65 afios 0 mas) o SSI.

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos del hogar $ .00

[por favor, incluya todos los ingresos de todos los miembros del hogar)




6 Su declaracion

Reconozco que he leido y comprendido
el contenido de esta solicitud. Asimismo,
convengo en respetar los terminos y
condiciones del programa CARE o del
programa FERA, incluyendo los
sigulentes:

1. No he sido designado como
dependiente en la declaracion de
Impuestos de otra persona con
excepcion de mi conyuge.

2. No comparto intencionalmente un
medidor de energia con otra vivienda.

3. Notificaré a PG&E si mi hogar deja
de reunir los requisitos para recibir
el descuento de CARE o FERA.

4. Comprendo que se me puede requerir
que proporcione un comprobante de
los ingresos de mi hogar.

5. Comprendo que se me puede requerir
que participe en el Energy Savings
Assistance Program.

6. Comprendo que yo podria ser
retirado del programa CARE si mi
consumo eléctrico mensual excede
seis veces el limite de consumo
permitido del Nivel 1.

X

Firma del cliente

ORellene el circulo si es tutor o
tiene carta de poder.

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

7. Entiendo que me pueden cambiar
o darme de baja del programa CARE
o FERA si presento informacién o
PG&E recibe informacidn de otros
programas que consideran que no
reuno los requisitos.

8. Autorizo a PG&E a compartir mi
informacion con el fin de seguir
reuniendo los requisitos de la
asistencia disponible para la
administracion de la energia, y
los programas de reduccion de
precios y tarifas residenciales
con otras empresas de servicios
publicos, agencias estatales 'y
entidades designadas por la CPUC.

9. Reembolsaré el descuento que
yo haya recibido si proporcioné
informacion falsa para apoyar
mi solicitud a los programas
CARE o FERA.

Fecha

FOR INTERNAL USE ONLY

Documento automatizado, Declaracion preliminar, Parte A
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MAU DON CHUONG TRINH CARE/FERA
Khach Hang Gia Cw

ik

Mau don 79-1054

Chon chwong trinh mire gia phu hop nhat véi quy vi. Tim hiéu thémt.

Chwong Trinh California Alternate
Rates for Energy (CARE)

pge.com/care * 1-866-743-2273

Chuong trinh CARE glam gia hang thang trén hoéa
don PG&E cho céc gia dinh hoi du diéu kién. Dé
ghi danh:

«Danh dAu tat ca cac chwong trinh tro cap xa hoi
hoi du diéu kién trong Phan 2A ma quy vi hoac ai
do trong gia dinh dang dwgc nhan quyén o
HOAC

« Hoan thanh Phan 2B bao gdm tdng thu nhap hang
nam cua gia dinh quy vi.*

Céc diéu kién hop & khac gdm co:

* Quy vi str dung dién hang thang khéng qua sau
lan murc Tier 1 cho phép.

* Quy Vi khong la nguow phu thudc trén t& khai thué
thu nhap clia ngwdi nao khac ngoai vo/chdng cla
quy vi.

* Quy vi khéng dung chung déng hoé nang lwong
v@i gia dinh khac.

. Quy vi sé tai gia han viéc héi du diéu kién dwoc

giam gié it nhat hai nam mét lan.

Chwong Trinh Family
Electric Rate Assistance
(FERA)

pge.com/fera °
1-800-743-5000

Néu quy vi khéng héi da diéu
kién tham gia chuwong trinh
CARE, quy vi van c6 thé hoi du
diéu kién cho chwong trinh
FERA. Chwong trinh nay giam
gia trén hoa don dién hang
thang cho cac gia dinh co lgi
trc cao hon mét chut so véi yéu
cau cta chuwong trinh CARE.

Xem Chi Dan vé Thu Nhap cua
chwong trinh FERA duworc liét
ké tai day dé xem quy vi ¢ du
diéu kién khéng va dang ky
bang cach hoan tat don dang
ky dinh kém.

Tim hiéu thém va dwoc phan tich mirc gia riéng cho ca nhan tai pge.com/findrates

Bang email: Chup anh

Trwc tuyén: Dang ky
hoac scan don dang ky

trec tuyén nhanh hon tai
pge.com/care

Bang dién thoai:
bang ky bang cach goi
dén s6 1-866-743-2273

hoan chinh cda quy vi va gwi
email anh nay dén dia chi
CAREandFERA@pge.com

Fax: Gwri don dang ky hoan

Bang thw: Gwi don dang
ky hoan chinh dén
CARE/FERA Program
P.O. Box 29647
Oakland, CA 94604-7563

chinh dén 1-877-302-7563

TTY hién c6 theo sb 711 hoac 1-800-735-2929.



Chi dan vé thu nhap cia CARE/FERA (c6 hiéu lwc dén ngay 31 thang Nam, 2026)
Téng thu nhap hé gia dinh hang nam’

S6 ngwei trong gia dinh

$42,300 hoac it hon

$42,301-$52,875

$53,300 hoac it hon

$53,301-$66,625

$64,300 hoac it hon

$64,301-$80,375

$75,301-$94,125

$86,300 hoac it hon

$86,301-$107,875

3
4
5 $75,300 hoac it hon
6
7

$97,300 hoac it hon

$97,301-$121,625

8 $108,300 hoac it hon

$108,301-$135,375

V&i moi ngudi thém vao, cdng thém

$11,000

$11,000-$13,750

*Téng thu nhap ho gia dinh hang nam bao gbm tat ca cac khoan thu nhap chiu thue va
khéng chiju thué, tir tat cé moi nguoi sbéng trong nha, twr bat ky nguon nao, bao gbém
nhwng khong gi¢i han: tlen cong tién lwong, |ai, ) tuc cac khoan tién cap duong tré
em va cap duo’ng cho ph0| ngau cac khoan tién tro cAp xa hdi, an sinh xa hoi va
lwong hwu, trg cap nha & va quan sw, khoan thu nhép tr viéc cho thué, thu nhap tw
kinh doanh va tat ca cac khoan thu nhap khéng dung tién mat lién quan dén lao déng.

Cac chwong trinh va dich vu hiru ich khac

Chwong Trinh Energy Savings
Assistance Program
pge. comlenergysavings 1-800-933-9555

Chuong trinh nay cung cap cac bién phap
nang cap nha va cac thiét bj gia dung tiét
kiém nang lwong mlen phi cho khach hang
hoi du dieu kién vé thu nhap. Cha s¢ hiru va
nguwoi thué bat dong sén  Energy Savings

hoi dd diéu kién tham gia.  Kesistance program

Your Account ¢ pge.com/youraccount
DPang nhap vao Your Account dé dang ky
théng bao hoa don va thanh toan, phan tich
viéc str dung nang lwong ho gia dlnh cua quy
vi, thanh toan héa don va tim hiéu thém vé
cac lwa chon cho gai gia.

Budget Billing

pge.com/budgetbilling  1-800-743-5000
Hoa don hang thang cua quy vi sé dwoc tinh
trung binh cho phép quy vi diéu chinh ngan
sach cho chi phi nang lvgng va loai bé dwoc
nhirng khodn thanh toan bi thay dbi Ion.

Medical Baseline

pge. com/medicalbaseline

Néu quy vi phai phu thudc vao thiét bj hé
tro s sGng hoac thiét bj khac do nhu
cau strc khae, quy vi 6 thé hdi du diéu
kién nhan them nang lwong vai gia thap
nhat qua chwong trinh Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP) * 1-866-675-6623
Néu quy vi can phai st dung mét phan
I&n thu nhap cta minh dé trd héa don
nang lwong, quy vi ¢ thé héi da diéu
kién dé nhan tro giup tai chinh va nhirng
dich vu diéu hoa thoi tiét qua chuong
trinh nay dwoc diéu hanh béi S& Dich
Vu va Phat Trién Cong Bbng California.

Universal Lifeline Telephone Service (ULTS)

Nhén giam gia dién thoai khi quy vi du
diéu kién vé thu nhap tuwong ty nhuw
chwong trinh CARE. Hay lién hé véi nha
cung cap dich vu dién thoai tai dia
phwong dé tim hiéu thém.

Thong tin thau thap trong don xin nay dwoc xtr ly theo Chinh Sach Bao Vé Thong Tin Riéng Tw cla PG&E. Chinh Sach Bao Vé Théng Tin Riéng Tw nay cé tai pge.com/privacy.
“PG&E” diing dé néi dén Pacific Gas and Electric Company, mét cong ty truc thudc clia PG&E Corporation. ©2025 Pacific Gas and Electric Company. D& dang ky ban quyén.
Nhing chwong trinh nay dwoc khach hang tién ich ctia California tai trgy va PG&E diéu hanh duéi sw bao tror ciia California Public Utilities Commission. Rev. 6.25 CRS-0625-4750



s~ Hoan thanh, cat bd va gri don lai cho PG&E.

®*  MAU DPON CHUONG TRINH CARE/FERA MAau don 79-1054
R Khach Hang Gia Cw

1. Bien thong tin vao Muc 1. Néu quy vi héi di didu kién, sb
2. Dién thong tin vao Muc 2A HOAp Muc 2B. tidn qié)r,n via cia chwona t;inh
Chi cAn mét muc (A hoic B) dé hoi da didu glam 9 wrong trinh
a : . CARE hoac FERA sé xuat hién &
kign cho chuong trinh nay. x trang dau trén héa don PG&E
3. Vui long ky tén va ghi ngay thang vao mau don tid gtjheo ciia auy vi
nay va gii lai cho PG&E qua dwdng buu dién. P quy V.

aQuy viva gia dinh cia quy vi [_ =
So tai khoan PG&E cua quy vi (Tim s tai
khoan trén trang 1 trong hda don PG&E cla quy vi)

Tén ngu’o’l dirng tén trwong muc
(Phai str dung tén clia quy vi va gibng v&i tén trén héa don PG&E cuda quy vi.)

Dia chi nha cua quy vi (Dia chi phai la noi cw ngu chinh cta quy vi. S6 can ho #
KHONG duworc st dung hép thw bwu dién P.O. Box.)

Thanh phé/Bang/Sé Zip

Dia chi email

(Khl quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh thoang gt cho
quy Vi thongtln vé dich vu tién ich PG&E va chwong trinh va dich vu PG&E ma
quy vi co thé duwgc hudng.)

Sé dién thoai chinh Nha Noi lam viéc Di déng

Sé dién thoai thay thé Nha [INoilam viéc []Diddng

Quy vi muén str dung ngdn ngi¥ nao trong twong lai khi trao déi v&i

CARE va FERA? (Hay chon mot)
Tieng Anh [] Tiéng Tay Ban Nha | Tiéng Quan Thoai [ Tiéng Quéng Bong Tiéng Viét
Tiéng Nga [ Tiéng Han Tiéng Tagalog Tiéng H'méng

Quy vi mudn trao déi bang hinh thirc nao? (Hay chon mot)
Bang thw [1Bang email [ Bang dién thoai [ Bang tin nhan
(C6 thé ap dung phi dir liéu va tin nhan)

S6 ngwei sdng trong nha quy vij tai dia chi nay:
Ngwoilén| |+ Tré nhé (dwdi 18 tudi)| | =




6 Ho gia dinh da tiéu chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

FXN Cac chwong trinh tror cip x3 hoi: Danh dau tat ca cac chuong
trinh ma quy vi hoac nguwoi trong gia dinh quy vi dang dwg'c nhan.

Low Income Home Energy Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)
Women, Infants and Children (WIC) National School Lunch
CalFresh/SNAP (Food stamps) Program (NSLP)
CalWORKSs (TANF) hoac Tribal TANF Bureau of Indian Affairs

General Assistance
Medicaid/Medi-Cal
(dwdi 65 tudi)
Medicaid/Medi-Cal
(65 tudi hoac hon)

Head Start Income Eligible
(chi danh cho bé lac)

Supplemental Security Income (SSI)

D

Toi hi@n co thu nhap cd dinh va nhan thu nhap hoac phuc lgi tir mét .
hoac nhiéu ngudn sau: lwvong hwu, an sinh xa héi,,SSP hoac SSDI, lai/co
tlre tir tai khoan hwu tri, Medicaid/Medi-Cal (65 tudi hoac hon) hoac SSI.

EIZ] Thu nhap hé gia dinh

Thu nhap hé gia dinh cua téi la:
Tong thu nhap hang

nam cta hd giadinh $§ 00
(vui long tinh tat ca thu nhap tr moi thanh vién trong gia dinh)




é Cam doan

Téi xac nhan rang téi da doc va
hiéu ndi dung trong don xin nay.
Toi cling dong y tuan thi cac
diéu khoan va dieu kién cua
chwong trinh CARE hoac FERA,
bao gom cac dieu khoan va dieu
kién sau day:

1.TGi khdng la nguwoi phu thude
trén t& khai thué thu nhap cda
ngwdi nao khac ngoai vo/chdng
cua toi.

2.T6i khéng c6 y ding chung dong
ho do nang lweng véi nha khac.

3.T6i sé thong bao cho PG&E biét
khi gia dinh t6i khéng con da diéu
kién dwoc giam gia theo chwong
trinh CARE hoac FERA nira.
4.T6i hiéu rang t6i cé thé phai
cung cap ching tr thu nhap
cua ho gia dinh.

5.T6i hiéu rang toi c6 thé dwoc
yéu cau tham gia Chwong
Trinh Tre Giup Tiét Kiém Nang
Lwong (Energy Savings
Assistance Program).

X

Chir ky khach hang

Dién vao 6 tron néu quy vi la ngudi

giam ho hoac quy vi co6 giay ay quyen.

Qua viéc ky gidy cam doan nay, tdi xac nhan rang théng tin
ma téi cung cap trong don xin nay la dung va trung thuc.

6.T6i hiéu rang téi co thé bi loai
ra khdi chwong trinh CARE néu
murc st dung dién hang thang
cua téi vwot qua sau lan dinh
muc Hang Murc 1.

7.T6i hiéu rang toi co thé bi
chuyén sang hodc bij loai khdi
chwong trinh CARE hoac FERA
neu téi gri théng tin hoac PG&E
nhan dwgc théng tin twr cac
chwong trinh khac cho rang
t6i khédng du diéu kién.

8.Tdi cho phép PG&E chia sé
théng tin cha t6i dé duy tri tinh
trang hoi du diéu kién nhan hd
tro’ quan ly nang lvong hién co,
cac chwong trinh giam gia va
gia sinh hoat v&i cac tién ich
khéac, co quan tiéu bang va tb
chirc do CPUC chi dinh.

9.Tb6i sé hoan tra lai khoan giam
gia ma t6i nhan dwoc néu toi
cung cap théng tin gia mao dé
hd tro’ cho viéc tdi xin tham gia
chuwong trinh CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bwoc Tao Tw Bong, Ban Trinh Bay So B0, Phan A
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m

Save on your monthly PG&E bill

Choose the best rate plan for you. Learn more®.

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-800-468-4743

The CARE program offers a monthly discount on PG&E

bills for qualifying households. To enroll:

e Check all the qualifying public assistance programs
in Section 2A from which you, or someone in your
household, receive benefits OR

e Complete Section 2B which includes your household’s
total gross annual income.*

Other qualifications include:

* Your monthly electric usage does not exceed six times
the Tier 1 allowance.

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

e You do not share an energy meter with another home.

* You will renew your eligibility at least every two years.

You will also need to have your landlord or facility
manager complete Section 1A of this application.

If your landlord has questions, have him or her email
CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may
still qualify for the FERA
program, which offers a
monthly discount on electric
bills for households with

a slightly higher income than
required for CARE.

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

TLearn more and get a personalized rate analysis at pge.com/findrates

How you can apply

Email: Mail:
Take a picture or scan
completed application

and email this image to
CAREandFERA@pge.com

CARE/FERA Program
P.0. Box 29647
Oakland, CA 94604-7563

TTY is available at 711 or 1-800-735-2929.

Send completed application to

Fax:
Send completed

application to
1-877-302-7563



CARE/FERA Income Guidelines (valid through May 31, 2026}

Number of people

in household

Total gross annual household income*

CARE

FERA

1-2 $42,300 or less $42,301-$52,875

3 $53,300 or less $53,301-%$66,625

4 $64,300 or less $64,301-$80,375

5 $75,300 or less $75,301-$94,125

6 $86,300 or less $86,301-%$107,875

7 $97,300 or less $97,301-$121,625

8 $108,300 or less $108,301-$135,375
Each additional person, add $11,000 $11,000-$13,750

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

Other helpful programs and services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at
no cost to customers who are income
qualified. Property owners and renters
are eligible to participate.

&nergy Savings

Assistance Program-~

Medical Baseline
pge.com/medicalbaseline

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

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

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

Universal Lifeline Telephone Service

(ULTS)

Get discounted telephone access when
you meet similar income guidelines
as the CARE program. To learn more,

contact your local phone service
provider.

Information collected on this application is handled in accordance with PG&E'’s Privacy Policy. The Privacy Policy is available at pge.com/privacy.
“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Rev. 6.25 CRS-0625-4754



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

Form 79-1
CARE/FERA PROGRAM APPLICATION orm 75-1055

83 Sub-Metered Residential Customers

1. Have your landlord or facility manager fill out Section 1A.

2. Fill out Section 1B.

3. Fill out Section 2A OR Section 2B. Only one section (A or B) is required to qualify
for this program.

4. Sign and date this form and return to PG&E as soon as possible.
By signing this application you agree to make available to your landlord or facility
manager PG&E’s determination of your eligibility to participate in CARE or FERA
for them to pass along the discount if you qualify.

Applicant status: ADDNEW  DROP  RENEW  MOVE TO DIFFERENT SPACE

EIN Your landlord and facility

-l =]

Electricity Gas

PG&E account numbers:

Your mobile home park/facility name

Your mobile home park/facility address

City/State/Zip Code

Your landlord or manager’s name

Your landlord or manager’s mailing address

City/State/Zip Code

Email

Preferred phone number Home Work Mobile




Iz You and your household

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

Your home address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box.)

City/State/Zip Code
Mailing address Unit #
City/State/Zip Code

Email

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.)

Preferred phone number [ 1Home 1 Work I Mobile

Alternative phone number [ JHome 1 Work ] Mobile

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

1English [ ] Spanish  [[JMandarin  [] Cantonese [ ] Viethamese
[ 1Russian [ Korean I Tagalog 1 Hmong

What is your preferred method of communication? (Choose one)
1 Mail C 1 Email I Phone ] Text (Message and data rates may apply.

Number of people in your household at this address:
Adults | ]+ Children (under 18) [ ]=[ |




2

Household qualification
Fill out Section 2A OR Section 2B.

m Public assistance programs: Check all the programs in which you,

or someone in your household, participate.

| Low Income Home Energy
Assistance Program (LIHEAP)

" | Women, Infants, and Children (WIC)

|| CalFresh/SNAP (Food stamps]

|| CalWORKs (TANF] or Tribal TANF

I Head Start Income Eligible
(Tribal only]

|| Supplemental Security Income (SSI)

m Household income

| Medi-Cal for Families
(Healthy Families A&B]

I National School Lunch
Program (NSLP]

| Bureau of Indian Affairs
General Assistance

| | Medicaid/Medi-Cal
(under age 65)

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

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

My household income is:

Total gross annual
household income $

.00

([please account for all income from every household member]




é Your declaration

By signing this declaration, | certify that the information | have provided in

this application is true and correct.

| acknowledge that | have read and
understood the contents of this
application. | also agree to follow

the terms and conditions of the CARE

or the FERA program, including
the following:

1. 1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

2. l'am not knowingly sharing an
energy meter with another home.

3. I will notify PG&E if my household
Is no longer eligible for the CARE
or FERA discount.

4. 1 understand | may be required to

provide proof of household income.

0. lunderstand | may be required to
participate in the Energy Savings
Assistance Program.

6. l understand | may be removed
from the CARE program if my
monthly electric usage exceeds
six times the Tier 1 allowance.

X

Customer signature

OFillin circle if you are a guardian or

you have power of attorney.

7.l understand that | may be
switched or dropped from the
CARE or FERA program if |
submit information or PG&E
receives information from
other programs which deem
me ineligible.

8. I authorize PG&E to share my

information in order to remain
eligible for available energy
management assistance, and
price reduction and residential
rate programs with other
utilities, state agencies and
entities designated by the CPUC.

9. 1 will pay back the discount |

have received if | provided false
iInformation to support my
application for the CARE or
the FERA program.

Date

FOR INTERNAL USE ONLY

Automated Document, Preliminary Statement, Part A
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SOLICITUD PARA EL PROGRAMA CARE/FERA

ik

Forma 79-1056

Clientes residenciales con sub-medidor

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

factura de energia, incluyendo los programas CARE y FERA.

California Alternate Rates for Energy (CARE])
pge.com/care-es ¢ 1-800-468-4743

El programa CARE ofrece un descuento mensual en las
facturas de PG&E de los hogares que retnan los requisitos.
Para inscribirse:

e Marque todos los programas de asistencia publica que
reunan los requisitos en la Seccidn 2A de los que usted o
alguna persona de su hogar reciban beneficios O BIEN

e | lene la Seccion 2B que incluye los ingresos brutos anuales
totales de su hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposolal.

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos anos.

Usted necesitara que su arrendador(a) o administrador(a]
complete la seccidn 1A de esta solicitud. Si su arrendador(a)
tiene preguntas, digale que nos envie un correo electronico
a CAREandFERA@pge.com.

TInformacion de cambios de tarifas en pge.com/findrates

Email: Correo:
Saque una foto o escanee Envie la solicitud completa a
su solicitud completa 'y CARE/FERA Program

envie laimagen a
CAREandFERA@pge.com

P.0. Box 29647
Oakland, CA 94604-7563

TTY disponible llamando al 711 o 1-800-735-2929

Family Electric Rate
Assistance (FERA)
pge.com/fera-es
1-800-743-5000

Siusted no cumple con los
requisitos para el programa
CARE, tal vez califique para
el programa FERA, que
ofrece un descuento en

las facturas mensuales

de electricidad a familias
que reciban un ingreso
ligeramente mas alto que
el requerido para CARE.

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

Fax:
Envie la solicitud

completa al
1-877-302-7563



Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2026)
Ingreso bruto total anual del hogar*

Numero de personas en el hogar

1-2 $42,300 0 menos $42,301-$52,875

3 $53,300 0 menos $53,301-$66,625

4 $64,300 0 menos $64,301-$80,375

5 $75,300 0 menos $75,301-$94,125

6 $86,300 0 menos $86,301-$107,875

7 $97,300 o menos $97,301-$121,625

8 $108,300 0 menos $108,301-$135,375
Por cada persona adicional, afada $11,000 $11,000-$13,750

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

Otros programasy servicios utiles

Energy Savings Assistance Program Low Income Home Energy
pge.com/energysavings-es Assistance Program (LIHEAP)
1-800-933-9555 1-866-675-6623

Este programa proporciona mejoras al Siusted destina un alto porcentaje
hogary electrodomésticos para el consumo de su ingreso al pago de las facturas
eficiente de energia sin costo alguno a de energia, podria reunir las

los clientes que rednan los requisitos de condiciones para recibir asistencia
iIngresos. Los duenos de propiedadesy economica y servicios de aislamiento
los inquilinos pueden participar. térmico a través de este programa
Energy Savings administrado por el Calif.ornia .
Department of Commmunity Services
Assistance Program” and Development.

Medical Baseline Universal Lifeline Telephone Service
pge.com/medicalbaseline (ULTS)

Si debido a necesidades médicas usted Obtenga acceso telefdnico a bajo precio
depende de equipos de soporte vital o cuando reuna los requisitos de ingreso
de otro tipo de equipos, usted podria ser similares al programa CARE. Para mas
elegible para obtener energia adicional informacion, contacte a su compania
al precio base mas bajo a través del local de teléfonos.

programa Medical Baseline.

La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.  Rev. 6.25 CRS-0625-4755



¥~ Complete, corte y devuelva la solicitud a PG&E.

M SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1056
d'§

Clientes residenciales con sub-medidor

. Pidale a su arrendador o al administrador de sus instalaciones que llene la Seccidn 1A.

. Llene la Seccion 1B.

. Llene la Seccion 2A 0 la Seccion 2B. Para reunir los requisitos de este programa, solo se
requiere una seccion (A o B).

4. Firme y pongale la fecha a este formulario, y envielo por correo a PG&E lo antes posible.

Al firmar esta solicitud, usted acepta poner a disposicion del arrendador o administrador

de sus instalaciones la determinacion de PG&E sobre su elegibilidad para participar en

CARE o FERA de forma que ellos le pasen el descuento si usted retne los requisitos.

WN —

Situacion del solicitante: NUEVO ) CANCELQ EL PROGRAMA
RE-INSCRIPCION SE MUDO A OTRO LUGAR

m Su arrendador y su residencia

-l =l

Electricidad Gas

NuUmeros de cuenta de PG&E:

Nombre de su parque de casas moviles/residencia

Direccion de su parque de casas maviles/residencia

Ciudad/estado/cddigo postal

Nombre de su arrendador o administrador

Direccion de su arrendador o administrador

Ciudad/estado/cddigo postal

Direccion de email

Numero de teléfono preferido Casa Trabajo Movil




m Usted y su hogar

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

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

Ciudad/estado/cddigo postal
Su direccion postal Unidad #

Ciudad/estado/cddigo postal

Su direccion de email (Al escribir su direccién de email, usted autoriza que PG&E
le envie informacidn de vez en cuando, en relacion a servicios y programas de PG&E
que podrian estar disponibles para usted.

NuUmero de teléfono preferido | Casa 1 Trabajo 1 Movil

NuUmero de teléfono alternativo | Casa | Trabajo 1 Movil

¢Cual es su método de comunicacion preferido? (Elija uno)

[ IInglés [ Espanol  [IMandarin [ ]Cantonés [ Vietnamita
" 1Ruso 1 Coreano [ Tagalo 1 Hmong

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

"1 Correo LI Email I Teléfono
| Texto (Podria haber cargos por mensaje y datos.)

Numero de personas en el hogar en esta direccion:

Adultos + Nifos (menores de 18) =




Cumplimiento de los requisitos del hogar
Complete la Seccion 2A O la Seccion 2B.

2,

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

I Low Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B]

| Women, Infants, and Children (WIC) | National School Lunch

|| CalFresh/SNAP Program [NSLP)
([estampillas de alimentos) || Bureau of Indian Affairs

| CalWORKs (TANF) o Tribal TANF General Assistance

I Head Start Income Eligible | Medicaid/Medi-Cal
(solo tribus indigenas) [menor de 65 afios)

|| Supplemental Security Income (SS) .| Medicaid/Medi-Cal

(65 anos o mas)

.| Actualmente tengo ingresos fijos y recibo ingresos o beneficios de
uno o mas de los siguientes programas: pensiones, Seguro social, SSP o
SSDI, intereses/dividendos de cuentas de jubilacion, Medicaid/Medi-Cal
(65 afios 0 mas) o SSI.

m Ingresos del hogar

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos del hogar $ .00

[por favor, incluya todos los ingresos de todos los miembros del hogar)




é Su declaracion

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

Reconozco que he leidoy comprendido 7. Entiendo que me pueden cambiar

el contenido de esta solicitud. Asimismo, o darme de baja del programa CARE

convengo en respetar los terminos y o FERA si presento informacion o

condiciones del programa CARE o del PG&E recibe informacion de otros

programa FERA, incluyendo los programas que consideran que no
siguientes: reuno los requisitos.

1. No he sido designado como 8. Autorizo a PG&E a compartir mi
dependiente en la declaracion de informacion con el fin de seguir
Impuestos de otra persona con reuniendo los requisitos de la
excepcion de mi conyuge. asistencia disponible para la

administracion de la energia, y
los programas de reduccion de
precios y tarifas residenciales

2. No comparto intencionalmente un
medidor de energia con otra vivienda.

3. Notificaré a PG&E si mi hogar deja con otras empresas de servicios
de reunir los requisitos para recibir pUblicos, agencias estatales y
el descuento de CARE o FERA. entidades designadas por la CPUC.
4. Comprendo que se me puede requerir 9 Reembolsaré el descuento que
que proporcione un comprobante de yo haya recibido si proporcioné
los ingresos de mi hogar. informacion falsa para apoyar
5. Comprendo que se me puede requerir mi solicitud a los programas
que participe en el Energy Savings CARE o FERA.

Assistance Program.

6. Comprendo que yo podria ser
retirado del programa CARE si mi
consumo eléctrico mensual excede
seis veces el limite de consumo
permitido del Nivel 1.

X

Firma del cliente Fecha

FOR INTERNAL USE ONLY

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

Documento automatizado, Declaracion preliminar, Parte A
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pge.com/care-ch ¢ 1-866-743-2273

CARE stEIRfFE B RNSER AL PCE tREG R

BE - WAZEBLIN I

o ZJEE 2A PRSP EM AR NIES @A
RaFEM AT /MBIt Sk

o JHXZE 2B &1 (B EBECHEBERA ) o*

H SRR RE

o BEANABENERE K (Tier 1) RFFERINE

o [RYEHVECESN - BRI ARIPTER R LR B ®RA
RIRBA °

o BRI EMREH A BE&R/ARE -

o BEDEBMEFEF—REHERGESE -

EBERERIETERMEEEIREARRR 1A -

NERETHERB SR @ it EE D
CAREandFERA@pge.com °

TY #2582 A EVSHE AL B R D HT © pge.com/findrates

Family Electric Rate
Assistance (FERA) 5121
pge.com/fera-ch
1-800-743-5000

MRIEAFE CARE BB EHR -
HRJEE B ERRE 0 Family
Electric Rate Assistance (ZXEE
BEME > 8 FERA) 518 o
Zat sl RWARESR CARE £
TEE’\J%KJEE‘F{%E BEIRE
T30 ©

EREE N —ETS FERA W
ANEZEEE THRECRESFEH
EER AR ERERE
SHH0 FERA EH& -

EEPHbLIL: B E:
ARSI ER R R TR R Y ARSI R R T2
RREABETHHTE CARE/FERA Program

P.0. Box 29647

CAREandFERA@pge.com
Oakland, CA 94604-7563

TTY ®J#$T 711 2k 1-800-735-2929 ©

BE:
BRIV R
BEEZ 1-877-302-7563
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CARE
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MAU DON CHUONG TRINH CARE/FERA

ik

Mau don 79-1058

Khach Hang Gia Cw C6 Dong Ho Po Phu

Néu chii nha ciia quy vj 1a ngwoi givi héa don dién va khi dot trwe tiép dén quy vi, thi
quy vi la khach hang co “dong hé do phu.” Du quy vi khong phai la khach hang truc
tiép cia PG&E, quy vi van cé thé hoi da diéu kién cho cac chwong trinh va dich vu
giup giam héa don nang lwong cua quy vi, bao gém chwong trinh CARE va FERA.

California Alternate Rates for Energy (CARE)
pge.com/care * 1-866-743-2273

Chuwong trinh CARE giam gia hang thang trén héa don PG&E

cho cac gla dinh hoi du diéu kién. bé gh| danh:

Danh dau tat ca cac chuong trinh trg cap x& hoi hoi du diéu
kién trong Phan 2A ma quy vi hoac ai do trong gia dinh dang
dwoc nhan quyén loi HOAC

*Hoan thanh Phan 2B bao gdbm téng thu nhap hang nam cla
gia dinh quy vi.*

Céc diéu kién hop lé khac gdm co:

*Quy vj st dung dién hang thang khéng qua sau lan mire Tier 1
cho phép.

*Quy vi khong la nguwoi phu thude trén to khai thué thu nhap cua
ngwOi nao khac ngoai vg/chong cua quy vi.

*Quy vij khdng dung chung déng hd nang lwong véi gia dinh khac.

*Quy v sé tai gia han viéc hoi du diéu kién dwoc gidm gia it nhat
hai nam mét lan.

Quy vi cling sé can nh¢ chi nha hodc nguoi quan ly khu nha dién

vao Phan 1A ctia mau don ghi danh nay. Néu chu nha cta quy vi

c6 thac méac, hay bao ho glri email téi CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)
pge.com/fera
1-800-743-5000

Néu quy vi khéng hdi du diéu
kién tham gia chwong trinh
CARE, quy vi van c6 thé hoi
du diéu kién cho chwong
trinh FERA. Chwong trinh
nay giam gia trén hoa don
dién hang thang cho cac gia
dinh c¢ lgi tiee cao hon mét
chut so v&i yéu cau cua
chuwong trinh CARE.

Xem Chi Dan vé& Thu Nhap
cla chwong trinh FERA
duoc liét ké tai day dé xem
quy vi c6 du dieu kién khong
va dang ky bang cach hoan
tat don dang ky dinh kem.

tTim hiéu thém va dwoc phan tich mire gia riéng cho ca nhan tai pge.com/findrates

Bang thw: Gui don dang
ky hoan chinh dén
CARE/FERA Program
P.O. Box 29647
Oakland, CA 94604-7563

Bang email:

Chup anh hoac scan

don dang ky hoan chinh
cla quy vi va gri email

anh nay den dia chi
CAREandFERA@pge.com

TTY hién cé theo s 711 hodc 1-800-735-2929.

Fax:

Gwi don dang ky hoan
chinh dén
1-877-302-7563



Chi dan vé thu nhap cia CARE/FERA (c6 hiéu lwc dén ngay 31 thang Nam, 2026)

S6 ngwoi trong gia dinh

Tong thu nhap hé gia dinh hang nam’

1-2 $42,300 hoac it hon

$42,301-$52,875

$53,300 hoac it hon

$53,301-$66,625

$64,300 hoac it hon

$64,301-$80,375

$75,301-$94,125

$86,300 hoac it hon

$86,301-$107,875

3
4
5 $75,300 hoac it hon
6
7

$97,300 hoac it hon

$97,301-$121,625

8 $108,300 hoac it hon

$108,301-$135,375

V&i mbi ngudi thém vao, cong thém

$11,000

$11,000-$13,750

*Téng thu nhap ho gia dinh hang ndm bao gom tat c& cac khoan thu nhap chiu thué va
khéng chiu thué, tir tat ca moi ngu i sbéng trong nha, tw bat ky nguon nao, bao gbm
nhung khong gi&i han: tién cong tién lwong, 13i, cb tire, cac khoan tién cap duo’ng tré
em va cap dwdng cho ph0| ngau, cac khoan tlen tro’ cAp xa hdi, an sinh xa hoi va
lwong hwu, tro cap nha ¢ va quan sy, khoan thu nhap tr viéc cho thué, thu nhap twr
kinh doanh va tat ca cac khoan thu nhép khéng dung tién mat lién quan dén lao déng.

Cac chwong trinh va dich vu hiru ich khac

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

Chuo’ng trinh nay cung cap cac bién phap
nang cap nha va cac thiét bj gia dung tiét
kiém nang lwong mién phi cho khach
hang héi du diéu kién vé thu nhap. Cha
s& hiru va nguwoi thué bat déng san héi du
diéu kién tham gia.

Energy Savings

Assistance Program”

Medical Baseline
pge.com/medicalbaseline

Néu quy vi phai phu thudc vao thiét b ho
tro si sdng hoac thiét bj khac do nhu cau
strc khoe, quy vi co thé hoi du dlqu kién
nhan thém nang lweng véi gia thap nhat
qua chwong trinh Medical Baseline.

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

Néu quy vi can phai st dung mét
phan I&n thu nhap ctia minh dé tra
héa don nang lwgng, quy vi c thé
hoi da diéu kién dé nhan tro gidp tai
chinh va nhirng dich vu diéu hoa
thoi tiét qua chwong trinh nay duwoc
dieu hanh béi S& Dich Vu va Phat
Trién Cong Ddng California.

Universal Lifeline Telephone
Service (ULTS)

Nhan giam gia dién thoai khi quy vi
da diéu kién vé thu nhap twong tw
nhw chwong trinh CARE. Hay lién hé
v@i nha cung cap dich vu dién thoai
tai dia phwong dé tim hiéu thém.

Thong tin thau thap trong don xin nay dwoc xtr ly theo Chinh Sach Bao Vé Thong Tin Riéng Tw cia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tw nay co tai pge.com/privacy.
“PG&E” diing dé ndi dén Pacific Gas and Electric Company, mét cong ty truc thuoc clia PG&E Corporation. ©2025 Pacific Gas and Electric Company. D& dang ky béan quyén.

Nhirng chwong trinh nay dwoc khach hang tién ich cia California tai trg va PG&E diéu hanh dwéi sw bao tro cua California Public Utilities Commission. Rev. 6.25 CRS-0625-4757



s~ Hoan thanh, cat bé va gti don lai cho PG&E.

P

MAU DON CHUONG TRINH CARE/FERA
Khach Hang Gia Cw C6 bong H6 Do Phu

Mau don 79-1058

1. P4 dwoc chi nha hodc ngwdi quan ly khu nha cia quy vi dién thdng tin vao Muc 1A.
2. Bién théng tin vao Muc 1B.
3. Dién théng tin vao Muc 2A HOAC Muc 2B. Chi can mét muc (A hoac B) dé hoi di
diéu kién cho chuong trinh nay.
4. Vui long ky tén va ghi ngay thang vao mau don nay roi QU’I lai cho PG&E cang som
cang tét. Khi ky vao don ghi danh nay, quy vi dong y dé chi nha va quan ly khu
nha biét quyet dinh cua PG&E vé tinh hoéi da diéu kién tham gla CARE hoac
FERA cua quy vi dé ho chuyén giao khoan giam gia néu quy vi héi du didu kién.

Tinh trang ngw®i nép don:

CONG THEM MOl BO TAI XAC NHAN DOI SANG CHO KHAC

EPN Cha nha va khu nha caa quy vi

S6 trwong muc PG&E:

-l

bién

Khi dbt

Tén khu nha Iwu déng/khu nha cua quy vi

Dia chi khu nha lwu dong/khu nha cua quy vi
Thanh phé/Bang/Sé Zip

Tén cua chu nha hay quan ly

Dia chi lién lac bang thw cta chi nha hay quan ly
Thanh phé6/Bang/Sé Zip

DPia chi email

Sé dién thoai chinh Nha Noi lam viéc

Di dong




k=] Quy vi va gia dinh caa quy vi

Tén quy vi (Phai str dung t&n ctia quy vi va gibng véi tén trén héa don nang luong
tir chd nha cua quy vi.)

Dia chi nha cua quy vi (Dia chi phai |4 noi cw ngu chinh S6 can ho #
cua quy vi. KHONG duwoc str dung hdp thw bwu dién P.O. Box.)

Thanh phé6/Bang/Sé Zip
Dia chi lién lac bang thw Sb6 can ho #
Thanh phé/Bang/Sé Zip

Dia chi email (Khi quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh
thoang gli cho quy Vi thong tin vé dich vu tién ich PG&E va chwong trinh va dich
vu PG&E ma quy vi c6 thé duoc huwéng.)

S6 dién thoai chinh I Nha I Noilam viéc [ Didbng
Sé dién thoai thay thé 1 Nha I Noilam viec [ Di déng

Quy vi muén str dung ngén ngi¥ nao trong twong lai khi trao doi véi
CARE va FERA? (Hay chon mdt)

[ Tleng Anh ] Tleng Tay Ban Nha ] Tleng Quan Thoai
1 Tiéng Quang Dong ] Tiéng Viét ] Tiéng Nga
1 Tiéng Han 1 Tiéng Tagalog 1 Tiéng H'Méng

Quy vi muén trao déi bang hinh thirc nao? (Hay chon mot)
[1Bang thw [] Bang email [ Bang dién thoai [ Bang tin nhan
(C6 thé ap dung phi di¥ liéu va tin nhan)
S6 ngwdi song trong nha quy vi tai dia chi nay:
Nguwoilén| |+ Tré nhé (dwdi 18 tubi)| | =




2

Ho6 gia dinh du tiéu chuan

Quy vi nén dién Phan 2A HOAC Phéan 2B.

FXIN Ccac chwong trinh tror cip x3 héi: Danh d4u tt ca cac chwong
trinh ma quy vi hoac nguoi trong gia dinh quy vi dang dwoc nhan.

Low Income Home Energy
Assistance Program (LIHEAP)

Women, Infants and Children (WIC)
CalFresh/SNAP (Food stamps)
CalWORKSs (TANF) hoac Tribal TANF

Head Start Income Eligible
(chi danh cho bd lac)

Supplemental Security Income (SSI)

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

National School Lunch
Program (NSLP)
Bureau of Indian Affairs
General Assistance

Medicaid/Medi-Cal
(dwdi 65 tudi)

Medicaid/Medi-Cal
(65 tudi hoac hon)

HOAC

EIZ] Thu nhap hé gia dinh

T6i hién co thu nhap cd dinh va nhan thu nhap hoac phuc loi tr mot .
hoac nhiéu nguon sau: lwvong hwu, an sinh xa hoi, SSP hoac SSDI, 1ai/co
tlrc tir tai khoan hwu tri, Medicaid/Medi-Cal (65 tudi hoac hon) hoac SSI.

Thu nhap hd gia dinh cua téi la:

Tong thu nhap hang
nam cua ho gia dinh

.00

(vui long tinh tat ca thu nhap tr moi thanh vién trong gia dinh)




6 Cam doan

Téi xac nhan rang t6i da doc va
hiéu ndi dung trong don xin nay.
Tbi cling dong y tuan thu cac
diéu khodn va diéu kién cua
chwong trinh CARE hoac FERA,
bao gbm céac diéu khodn va diéu
kién sau day:

1.T6i khong la ngwdi phu thude
trén to khai thué thu nhap cla
nguwdi nao khac ngoai vg/chong
cua toi.

2.T6i khong cb y dung chung ddng
hé do nang lwong v&i nha khac.

3.T6i sé théng bao cho PG&E biét
khi gia dinh t6i khdng con du diéu
kién dwoc giam gia theo chwong
trinh CARE hoac FERA nira.
4.T6i hiéu rang toi cé thé phai
cung cap chirng twe thu nhap
cua ho gia dinh.

5.T6i hiéu rang toi co thé duoc
yéu cau tham gia Chuwong
Trinh Tro Giup Tiét Kiém Nang
Lwong (Energy Savings
Assistance Program).

X

Chir ky khach hang

Dién vao 6 tron néu quy vi la nguoi

giam hd hoac quy vi co giay Uy quyén.

Qua viéc ky giady cam doan nay, tdi xac nhan rang théng tin
ma téi cung cap trong don xin nay la dung va trung thuwc.

6.T6i hiéu rang t6i co thé bi loai
ra khdi chwong trinh CARE néu
murc s dung dién hang thang
cla tdi vwot qua sau lan dinh
muc Hang Murc 1.

7.T6i hiéu rang toi co thé bj
chuyén sang hoac bj loai khoi
chwong trinh CARE hoac FERA
neu téi gtri thong tin hoac PG&E
nhan dwoc théng tin ttr cac
chwong trinh khac cho rang
t6i khong du dieu kién.

8.Toi cho phép PG&E chia sé
théng tin cta toi dé duy tri tinh
trang hoi du diéu kién nhan hd
tro quan ly nang lwong hién co,
cac chuwong trinh giam gia va
gia sinh hoat v&i cac tién ich
khéac, co quan tiéu bang va tb
chirc do CPUC chi dinh.

9.TGi s€ hoan tra lai khoan giam
gia ma téi nhan dwoc néu toi
cung cap théng tin gia mao dé
hd tro’ cho viéc tdi xin tham gia
chuwong trinh CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bwoc Tao Ty Bong, Ban Trinh Bay So B, Phan A
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Form 79-1059
m CARE/FERA PROGRAM
& Income Guidelines

California Alternate Rates Family Electric Rate Assistance

for Energy (CARE) (FERA)

pge.com/care ¢ 1-866-743-2273 pge.com/fera ¢ 1-800-743-5000

The CARE program offers a monthly If you do not qualify for the CARE program,

discount on PG&E bills for qualifying your household may still qualify for the FERA

households and housing facilities. program, which offers a monthly discount on

Review the CARE Income Guidelines electric bills for households with a slightly

listed here to see if you qualify. Apply higher income than required for CARE. Check

at pge.com/care. out the FERA Income Guidelines listed here
to see if you qualify. Apply at pge.com/fera.

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

CARE/FERA Income Guidelines (valid through May 31, 2026)

Number of people Total gross annual household income*
in household
1-2 $42,300 or less $42,301-%$52,875
3 $53,300 or less $53,301-$66,625
4 $64,300 or less $64,301-$80,375
5 $75,300 or less $75,301-$94,125
6 $86,300 or less $86,301-%$107,875
7 $97,300 or less $97,301-%$121,625
8 $108,300 or less $108,301-$135,375
Each additional person, add $11,000 $11,000-$13,750

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

TTY is available at 711 or 1-800-735-2929.

Automated Document, Preliminary Statement, Part A

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.25 CRS-0625-4761



PROGRAMA CARE/FERA

ik

California Alternate Rates
for Energy (CARE)
pge.com/care-es ¢ 1-866-743-2273

El programa CARE ofrece un descuento
mensual en las facturas de PG&E a
hogares que cumplen con los requisitos
por sus ingresos. Revise los requisitos
de ingreso de CARE que incluimos aqui
para comprobar que califica. Inscribase
en pge.com/care-es.

Requisitos de ingreso

Forma 79-1059

Family Electric Rate Assistance
(FERA)
pge.com/fera-es ¢ 1-800-743-5000

Siusted no cumple con los requisitos para

el programa CARE, su hogar tal vez califique
para el programa FERA, que ofrece un
descuento en las facturas mensuales de
electricidad a familias que reciban un ingreso
ligeramente mas alto que el requerido para
CARE. Vea los requisitos de ingreso de FERA
que incluimos aqui para comprobar que
califica. Inscribase en pge.com/fera-es.

El ingreso bruto total anual de su hogar incluye todos los ingresos sujetos a impuestos
y exentos de impuestos de todas las personas en el hogar, de cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos
por pension alimenticia a hijos y conyuge, pagos por asistencia publica, Seguro Social y
pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por

trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

Requisitos de ingreso CARE/FERA (vélido hasta el 31 de mayo, 2026)
) Ingreso bruto total anual del hogar*
Numero de personas en el hogar

CARE | FERA

$42,300 o menos $42,301-$52,875

$53,300 0 menos $53,301-%$66,625

$64,300 0o menos $64,301-$80,375

$75,300 o menos $75,301-$94,125

$86,300 0 menos $86,301-$107,875

$97,300 o menos $97,301-$121,625

$108,300 0 menos $108,301-$135,375

Por cada persona adicional, anada

$11,000 $11,000-$13,750

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede estar inscrito en
uno de los programas CARE o FERA pero no en ambos.

TTY disponible llamando al 711 o 1-800-735-2929.

Documento automatizado, Declaracién preliminar, Parte A

La informacidn recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad.
"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de Californiay son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev.6.25 CRS-0625-4761
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for Energy (CARE)
pge.com/care-ch ¢ 1-866-743-2273
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(FEEIRM PCGRE IREFH T4
BE - FHEEFTS CARE IMAEIKIZE
2 YHRACEARERERGE
#52 pge.com/care-ch 55 °
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Family Electric Rate Assistance
(FERA)
pge.com/fera-ch ¢ 1-800-743-5000

MRS CARE BB ERS » hAJRE
EREZ N Family Electric Rate Assistance
(REEEFE) 555 FERA) 5tE - ZETEIA
WAMER CARERENFEREESHEE
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CARE/FERA IS AIR#E (BRUHAZE 2026 25 A 31 H1E)

ERFUWAREST

1-2 $42,300 LT $42,301-$52,875

3 $53,300 AT $53,301-$66,625

4 $64,300 SCLLF $64,301-$80,375

5 $75,300 SCLL T $75,301-$94,125

6 $86,300 ST $86,301-$107,875

7 $97,300 SCLL T $97,301-$121,625

8 $108,300 LT $108,301-$135,375
F%— ABNREH $11,000 $11,000-$13,750

IR E MR ATORE SAVBAT - SO AERIIA CARE 5 FERA 58] » (EF/ER
FMAERIE: 8 -

TTY aJ#F] 711 ¢ 1-800-735-2929 °

BEMLIRR S ~ R ~ A #R4

RE 2% PG&E SORPEEE o BRI A 72 ub L EV/S ¢ pge.com/privacy

as and Electric Company * £ PG&E Corporation fJF/AF]  ©2025 Pacific Gas and Electric Company © HREEFTH °
alifornia Public Utilities Commission FI3Z#F » BN AREEEF LEEEIH PCRE EFERE -
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Mau don 79-1059
CHUONG TRINH CARE/FERA
Chi D4n Vé Thu Nhap

ik

California Alternate Rates Family Electric Rate Assistance (FERA)
for Energy (CARE) pge.com/fera ¢ 1-800-743-5000
pge.com/care * 1-866-743-2273 | \&, quy vi khong hoi da didu kién tham gia
Chuong trinh CARE gidm gia hang chwong trinh CARE, quy vi van c6 thé hoi du diéu
thang trén héa don PG&E cho cac kién cho chuwong trinh FERA. Chwong trinh nay
gia dinh va cac co s& gia cw hdi di giam gia trén hda don dién hang thang cho cac
diéu kién vé loi tirc. Vui ldng xem gia dinh c6 lgi tlrc cao hon mét chut so véi yéu
qua chi d&n vé thu nhap cta chwong | cau c(Ja chwong trinh CARE. Vui Idbng xem chi
trinh CARE duwoc liét ké tai day dé dan vé thu nhég cua chwong trinh FERA duwoc
xem quy vj ¢6 hoi du diéu kién khong. | liét ké tai day dé xem quy vi c6 hoi du dieu kién
Ghi danh tai pge_com/care_ khéng. Ghi danh tai pge.comlfera.

Téng thu nhap ho gla dinh hang nam bao gdm tat ca cac khoan thu nhap chiu thué va khéng
chiu thué, tir tt ca moi ngudi sbng trong nha, ttr bét ky nguon nao, bao gébm nhung khong
gi¢i han: tién céng, tién lwong, I4i, cb tirc, cac khodn tién cp duwdng tré em va cap duwéng
cho phdi ngu, cac khoan tién tro cap xa hoi, an sinh xa hdi va lwong hwu, tro cdp nha &
va quan s, khodn thu nhap t viéc cho thué, thu nhap ttr kinh doanh va tat ca cac khoan
thu nhap khéng dung tién mét lién quan dén lao dong.

Chi dan vé thu nhap ciia CARE/FERA (c6 hiéu lwc dén ngay 31 thang Nam, 2026)
Sé nguoi trong gia dinh Toéng thu nhap hé gia dinh hang nam®
$42,300 hoac it hon $42,301-$52,875
$53,300 hodc it hon $53,301-$66,625
$64,300 hoac it hon $64,301-$80,375
$75,300 hoac it hon $75,301-$94,125
$86,300 hoac it hon $86,301-$107,875
$97,300 hoac it hon $97,301-$121,625
8 $108,300 hoac it hon $108,301-$135,375
V&i méi ngwdi thém vao, cong thém $11,000 $11,000-$13,750

*Trwoc khi trir thué dwa theo cac nguon thu nhap hién co. Quy vi co thé ghi danh tham gia
chwong trinh CARE hoac FERA nhwng khéng thé tham gia ca hai chwong trinh.

TTY hién cé theo sé 711 hoac 1-800-735-2929.

Tai Liéu Buoc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A

Thoéng tin thau thap trong don xin nay dwgc xt ly theo Chinh Sach Bao Vé Théng Tin Riéng Tw clia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tw nay co tai pge.com/privacy.

“PG&E” diing dé noi dén Pacific Gas and Electric Company, mot cong ty trc thudc ciia PG&E Corporation. ©2025 Pacific Gas and Electric Company. D& déng ky ban quyén.

Nhirng chwong trinh nay dwgc khach hang cla dich vu tién ich cia California tai trg va PG&E diéu hanh dwdi sw bdo tro clia California Public Utilities Commission. Rev. 6.25 CRS-0625-4761
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Reapply for your monthly
FERA discount

We have been pleased to provide you with a monthly discount
through the Family Electric Rate Assistance (FERA) program
(as noted on the first page of your Pacific Gas and Electric
Company bill]. However, it is now time to renew your participation.
To continue to receive this discount you need to:

Verify your household qualification

Look over the updated FERA Income Guidelines listed here to

verify that you still qualify. If you do, use the enclosed Renewal

Application to reapply by:

e Checking all the qualifying public assistance programs in
Section 2A from which you, or someone in your household,
receive benefits OR

e Completing Section 2B which includes your household’s total
gross annual income.*

Other qualifications include:

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

¢ You do not share an energy meter with another home.

e You will renew your eligibility at least every two years.

FERA Income Guidelines (valid through May 31, 2026)

*Total gross annual household income
includes all taxable and non-taxable
revenues from all people living in the
home, from whatever sources derived,
including, but not limited to, wages,

Number of

Total gross
people in annual household
household income*

1-2 $42,301-$52,875

3 $53,301-$66,625 S -
< salaries, interest, dividends, spousal
4 $64,301-$80,375 ; ;
and child support payments, public
3 75,301-$94,125 assistance payments, Social Security
6 $86,301-$107.875 and pensions, housing and military
7 $97,301-$121,625 subsidies, rental income, income from
8 $108,301-$135,375 | self-employment and all employment-
Each additional | $11,000-$13,750 related, non-cash income.
person, add ! !

Return your renewal application

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

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

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

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

TTY is available at 711 or 1-800-735-2929.

tLearn more and get a personalized rate analysis at pge.com/findrates

Vuelva a solicitar su descuento
mensual de FERA

Nos complace haberle brindado un descuento mensual a través
del programa Family Electric Rate Assistance (FERA, por sus
siglas en inglés) (como se indicé en la primera pagina de su
factura de PG&E). Pero ahora, debe renovar su participacion.
Para continuar recibiendo este descuento, usted necesita:

Verificar la calificacion de su hogar

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

e Marcar todos los programas de asistencia publica que retinan
los requisitos en la Seccion 2A de los que usted o alguna
persona de su hogar reciban beneficios O BIEN

e |lenar la Seccién 2B que incluye los ingresos brutos anuales
totales de su hogar.*

Otras calificaciones incluyen que:

¢ Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Requisitos de ingreso FERA (valido hasta el 31 de mayo, 2026}

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

Devolver su solicitud de renovacion

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

Numero de

personas Ingreso bruto total
enelhogar | anual del hogar*

1-2 $42,301-$52,875
$53,301-$66,625
$64,301-$80,375
$75,301-$94,125
$86,301-$107,875
$97,301-$121,625
8 $108,301-$135,375
Por cada persona $1’|‘000_$13'750

adicional, anada

~Njo~|o| W

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/fera-es.

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

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

TTY disponible llamando al 711 o 1-800-735-2929.
tObtenga informacion adicional y un andlisis personalizado de su tarifa en pge.com/findrates

Automated Document, Preliminary Statement, Part A e Documento automatizado, Declaracién preliminar, Parte A « EEIMLIZRS4E ~ FI5 BB « A &R  Tai Liéu Dugc Tao Ty Dong, Ban Trinh Bay So Bg, Phan A
Information collected on this application is handled in accordance with PG&E’s Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company.

All rights reserved. These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Rev. 6.25 CRS-0625-4773
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Hay ghi danh lai dé nhan giam
gia chwong trinh FERA hang
thang cua quy vi

Chuing tdi rat vui mirng dwoc cung cap giam gia hang thang qua chwong
trinh Family Electric Rate Assistance (FERA) (nhw dwoc ghi & trang dau
tién clia hda don Pacific Gas and Electric Company cta quy vi). Tuy nhién,
gi&r da dén Iac quy vi nén ghi danh lai dé tham gia chwong trinh. Dé tiép
tuc nhan chwong trinh giam gia nay, quy vi can:

Kiém tra gia dinh quy vi cé hoi du diéu kién

Vui long xem qua chi dan vé thu nhap clia chwong trinh FERA ban cap nhat

dwoc liét ké tai day dé& kiém tra xem quy vi van hoi da diéu kién hay khong.

Néu quy vi van héi du diéu kién, hay dung m&u Don Ghi Danh Lai dinh kém

@& ghi danh lai bing cach:

o Danh dau tat ca cac chwong trinh tro cAp xa hoi hoi du didu kién trong
Phan 2A ma quy vi ho&c ai d6 trong gia dinh dang dwoc nhan quyén loi
HOAC

 Hoan thanh Phan 2B bao gém tdng thu nhap hang nadm cla gia dinh quy vi.*

Céc didu kién hop lé khac gdm co:

¢ Quy vi khong la ngudi phu thude trén to khai thué thu nhap clia nguoi
nao khac ngoai vg/chong clia quy vi.

« Quy vi khong dung chung déng hd néng lwong véi gia dinh khac.

* Quy vi sé géi gia han viéc hoi du diéu kién dwoc gidm gia it nhat hai
nam mot lan.

Chi dan vé thu nhap ciia chwong trinh FERA
(c6 hiéu Iyc dén ngay 31 thang Nam, 2026)
% *Téng thu nhap ho gia dinh hang ndm bao
gdm tét ca cac khoan thu nhap chiu thué
va khong chiu thué, tr tt ca moi ngudi
sbng trong nha, tir bat ky nguén nao, bao
gém nhung khong gi6i han: tién cong,
tién lwong, 1ai, c6 tie, cac khoan tién cap
dwong tré em va cap dwcmg cho phéi
$86.301-$107,875 ngau, cac khoan tién tro cap xa hoi, an
sinh xa hoi va lwong huu, tro cdp nha &
$97,301-8121,625 | 5 quan s, khoan thu nhap tir viéc cho
8 $108,301-$135,375 [  thug, thu nhap tiv kinh doanh va tat ca
Vi mbi nguoi them | $11,000-$13,750 céc khoan thu nhap khong dung tién mét
vao, cgng thém lién quan dén lao dong.

$42,301-$52,875

3 $53,301-$66,625
4 $64,301-$80,375
5 $75,301-$94,125
6
7

Gwri don ghi danh lai cua quy vi

Duing phong bi cé tem tra trwéc ching t6i da cung cip hodc mot
trong nhirng hinh thirc sau day:

Trwe tuyén: Ghi danh truc tuyén nhanh tai pge.com/fera.

Béng email: Chup anh hodc scan don déng ky hoan chinh ctia quy vi
va gri email anh nay dén dia chi CAREandFERA@pge.com.

Fax: G&i MAu Pon Ghi Danh Lai hoan chinh t&i s 1-877-302-7563.
Béng Dién Thoai: Ghi danh lai bang cach goi dén s6 1-866-743-2273.

Quy vi can mau Pon Ghi Danh Lai chwong trinh FERA bang tiéng Viét?
Xin vui léng goi 1-800-743-5000 dé yéu cau gvi don ghi danh ho&c quy vi c6
thé ghi danh lai qua dién thoai. Quy vi ciing c6 thé truy cap pge.com/fera dé
ghi danh lai tryc tuyén ho3c tai xuéng mau don ghi danh lai, dién vao va gui
lai cho chung t6i qua dwdng bwu dién.

TTY hién c6 theo sb 711 ho&c 1-800-735-2929.

Tim hiéu thém va dwoc phan tich mukc gia riéng cho ca nhan tai pge.com/findrates
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m

1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B. Only one section (A or B) is required to qualify for this program.

3. Sign and date this form and mail to PG&E.

[ | Check if you no longer qualify or do not want to participate in the FERA program.

0 You and your household

Email address
(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred phone number [IHome []Work [ ]Mobile

Alternative phone number [[JHome [ IWork [ IMobile

What language do you prefer for future FERA communications?
[Choose one)

[JEnglish [ ISpanish [ IMandarin [ ICantonese [ |Viethamese
[JRussian [ IKorean [ Tagalog [ /Hmong

What is your preferred method of communication? (Choose one)
[ Mail [ JEmail [IPhone [ Text

(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Household qualification
Fill out Section 2A OR Section 2B.

FIY Public assistance programs

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

[ Low Income Home Energy [ Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)

[1 Women, Infants, and Children (wic) [ | National School Lunch
[ CalFresh/SNAP (Food stamps| Program INsLP)
] CalWORKs (TANF) or Tribal TANF ) Bureau of Indian Affairs

[1 Head Start Income Eligible Genéra'l ASS|st.ance
(Tribal only) [ Medicaid/Medi-Cal

[ Supplemental Security [unde_rage ¢ )
Income (SSI) [} Medicaid/Medi-Cal

(age 65 and over)

F:] Household income

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

My household income is:

Total gross annual
household income $ .00
[please account for all income from every household member)

Your declaration

By signing this declaration, | certify that the information | have
provided in this application is true and correct.

I acknowledge that | have read and understood the contents of this
application. I also agree to follow the terms and conditions of the
CARE or the FERA program, including the following:

1. 1am not claimed as a dependent on another person’s income tax
return other than my spouse.

2. I'am not knowingly sharing an energy meter with another home.

. Twill notify PG&E if my household is no longer eligible for the

CARE or FERA discount.

. lunderstand | may be required to provide proof of household income.

. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

. lunderstand that | may be switched or dropped from the CARE or
FERA program if | submit information or PG&E receives information
from other programs which deem me ineligible.

8. | authorize PG&E to share my information in order to remain
eligible for available energy management assistance, and price
reduction and residential rate programs with other utilities, state
agencies and entities designated by the CPUC.

9. I will pay back the discount I have received if | provided false information
to support my application for the CARE or the FERA program.

X

Customer signature

O Fillin circle if you are a guardian or you have power of attorney.

w

(SN

o~

~J

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2025 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Rev.6.25 CRS-0625-4770



lene la Seccion 1.
lene la Seccion 2A O la Seccion 2B. Para reunir los requisitos de este programa, solo se requiere una seccion (A o B).
irme y pongale la fecha a este formulario, y envielo por correo a PG&E.

[ | Ya no califico o ya no quiero participar en el programa FERA.

Usted y su hogar

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )

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

Ciudad/estado/cddigo postal

Direccion de email
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

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

[1Inglés [ ]Espafiol [ ] Mandarin [] Cantonés [ ] Vietnamita
[JRuso  []Coreano [ Tagalo '] Hmong

¢Cual es su método de comunicacion preferido? (Elija uno)
[1Correo [ JEmail [ ITeléfono

[ Texto (Podria haber cargos por mensaje y datos.)

Su numero de cuenta de PG&E

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

Unidad #

Ndmero de teléfono preferido  []Hogar []Trabajo [ ] Mévil

Numero de teléfono alternativo [ |Hogar [ |Trabajo [ |Mdvil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

Cumplimiento de los requisitos
del hogar

Complete la Seccion 2A 0 la Seccion 2B.

FIY Programas de asistencia publica
Marque todos los programas en los que usted o alguien en su
hogar participa.

[ Low Income Home Energy [ ] Medi-Cal for Families
Assistance Program (LIHEAP) [Healthy Families A&B)
[ ] Women, Infants, and Children (wic)  [] National School Lunch

['] CalFresh/SNAP Program [NSLP)
[estampillas de alimentos) [ Bureau of Indian Affairs

[] CalWORKs (TANF) o Tribal TANF General Assistance
[] Head Start Income Eligible [ Medicaid/Medi-Cal

(solo tribus indigenas) (menor de 65 afios)

[ ] Supplemental Security Income (ssl) [_] Medicaid/Medi-Cal

(65 afios 0 mas)

E Ingresos del hogar

[ ] Actualmente tengo ingresos fijos y recibo ingresos o beneficios
de uno o mas de los siguientes programas: pensiones, Seguro
social, SSP o SSDI, intereses/dividendos de cuentas de jubilacion,
Medicaid/Medi-Cal (65 afios 0 méas) o SSI.

Los ingresos de mi hogar son:

Total de ingresos
anuales brutos
del hogar $ .00

[por favor, incluya todos los ingresos de todos los miembros del hogar)

Su declaracion

Al firmar esta declaracion, certifico que la informacion que he
proporcionado en esta solicitud es verdaderay correcta.

Reconozco que he leido y comprendido el contenido de esta solicitud.
Asimismo, convengo en respetar los términos y condiciones del programa
CARE o del programa FERA, incluyendo los siguientes:

1. No he sido designado como dependiente en la declaracion de impuestos
de otra persona con excepcién de mi conyuge.

2. No comparto intencionalmente un medidor de energfa con otra vivienda.

3. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
el descuento de CARE o FERA.

4. Comprendo que se me puede requerir que proporcione un comprobante
de los ingresos de mi hogar.

5. Comprendo que se me puede requerir que participe en el Energy
Savings Assistance Program.

6. Comprendo que yo podria ser retirado del programa CARE si mi
consumo eléctrico mensual excede seis veces el limite de consumo
permitido del Nivel 1.

. Entiendo que me pueden cambiar o darme de baja del programa
CARE o FERA si presento informacion o PG&E recibe informacion de
otros programas que consideran que no redno los requisitos.

8. Autorizo a PG&E a compartir mi informacion con el fin de sequir
reuniendo los requisitos de la asistencia disponible para la administracion
de la energia, y los programas de reduccién de precios y tarifas
residenciales con otras empresas de servicios publicos, agencias
estatales y entidades designadas por la CPUC.

9. Reembolsaré el descuento que yo haya recibido si proporcioné informacion
falsa para apoyar mi solicitud a los programas CARE o FERA.

X

Firma del cliente

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

~J

FOR INTERNAL USE ONLY

Fecha

La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad.

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2025 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.

Documento automatizado, Declaracion preliminar, Parte A

Rev. 6.25 CRS-0625-4770
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U 39 Oakland, California

ELECTRIC SCHEDULE E-FERA Sheet 1
FAMILY ELECTRIC RATE ASSISTANCE

APPLICABILITY: This schedule is applicable to single-phase and polyphase residential service in
single-family dwellings and flats and apartments separately metered by PG&E, domestic
sub-metered tenants residing in multifamily accommodations, mobile home parks (MHP), (M)
qualifying recreational vehicle parks and marinas, and to farm service on the premises
operated by the person whose residence is supplied through the same meter where the
applicant qualified for Family Electric Rate Assistance (FERA) under the eligibility and
certification criteria set forth below in Special Conditions 2 and 3.

All individually metered customers and sub-metered tenants must have a total gross
annual household income of between 200%+$1, be below 250% of federal poverty
guidelines, and have three or more persons residing full time in their household for that
household to receive benefit of Schedule E-FERA.

TERRITORY: This rate schedule applies everywhere Pacific Gas and Electric (PG&E) provides electric (M)
service.
RATES: Customers taking service on this rate schedule will receive an 18 percent discount on their

total bundled charges on their otherwise applicable rate schedule. In addition, customers
will receive a 50 percent discount on the delivery minimum bill amount, if applicable, and a
discount amount equal to 18 percent of the associated generation charges. The FERA
discount will be calculated for direct access and community choice aggregation customers
based on the total charges as if they were subject to bundled service rates. Discounts will
be applied as a residual reduction to distribution charges, after FERA customers are
exempted from the Recovery Bond Charge, and the Recovery Bond Credit. These
conditions also apply to master-metered customers and to qualified sub-metered tenants
where the master-meter customer is served under PG&E’s Rate Schedule ES, ESL, ESR,
ESRL, ET, or ETL.

For master-metered customers, the FERA discount is equal to 18 percent of the total non-
CARE portion of bundled charges, multiplied by the number of FERA units divided by the
number of non-CARE units.

SPECIAL 1. OTHERWISE APPLICABLE SCHEDULE: The Special Conditions of the Customer’s
CONDITIONS: otherwise applicable rate schedule will apply to this schedule.

2. ELIGIBILITY: To be eligible to receive E-FERA, the applicant must qualify under the
criteria set forth below and meet the certification requirements thereof to the
satisfaction of PG&E. Qualifying Direct Access, Community Choice Aggregation
Service, and Transitional Bundled Service customers are also eligible to take service
on Schedule E-FERA. Applicants may qualify for E-FERA at their primary residence
only. Customers or sub-metered tenants participating in the California Alternate
Rates for Energy (CARE) program cannot concurrently participate in the FERA
program. Master-metered customers without sub-metering on Schedule EM or EM
TOU are ineligible to participate in the FERA program. In addition, non-residential
customers taking service on Schedule E-CARE are categorically ineligible to take
service on Schedule E-FERA.

(Continued)
Advice 7594-E Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524
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ELECTRIC SCHEDULE E-FERA Sheet 2
FAMILY ELECTRIC RATE ASSISTANCE

SPECIAL A Schedule E-FERA household is a household consisting of one or more where (T)
CONDITIONS: the total gross annual income from all sources is within the ranges shown on the
(Cont'd.) table below based on the number of persons in the household. Total gross annual

household income shall include income from all sources, both taxable and
nontaxable. Persons who are claimed as a dependent on another person’s income
tax return are not eligible.

Number Of Persons Total Gross Annual Household Income
In Household (Effective June 1, 2025 to May 31, 2026) (

T
1-2 $42,301 - $52,875 I
3 $53,301 - $66,625 I

$64,301 - $80,375 I

$75,301 - $94,125 {

$86,301 - $107,875 |
$97, 301 - $121,625 {
8 $108,301 - $135,375 I
I

Each additional $11,000 - $13,750 (
person, add:

N o o b

Households where total gross annual income from all sources is below the lower
end of the annual income ranges shown above may qualify to participate in the
CARE program. (T)

3. CERTIFICATION:

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

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

Submetered tenants of master-metered PG&E customers:

Submetered tenants of master-metered customers will submit Application

Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),

62-0673 (English/Vietnamese) to PG&E, including their tenant's apartment/unit
number and PG&E account number. PG&E will notify the master-metered
customer of the tenant’s certification. The master-metered customer, not PG&E, is
responsible for extending E-FERA discounts to tenants certified to receive them.

Self-certification will be used to determine income eligibility for the E-FERA
program. Customers must sign a statement upon application indicating that PG&E
may verify the customer’s eligibility at any time. If verification establishes that the
customer is ineligible, the customer will be removed from the program and PG&E
may render corrective billings in accordance with Rule 17.1.

(Continued)

Advice 7594-E Issued by Submitted May 7, 2025

Decision Shilpa Ramaiya Effective June 1, 2025
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ELECTRIC SCHEDULE E-PIPP Sheet 1
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

APPLICABILITY: The Percentage of Income Payment Plan (PIPP) pilot program is a four-year pilot
program subject to a maximum participation cap of 5,000 Pacific Gas and Electric )
(PG&E) residential gas or electric customers, as set forth in California Public (T)
Utilities Commission (CPUC or Commission) Decision (D.) 21-10-012. The
purpose of the PIPP pilot is to test whether a PIPP program can (i) reduce the
number of low-income households at risk of disconnection, (ii) encourage
participation in energy saving and energy management programs, (iii) increase
access to essential levels of energy service, and (iv) control PIPP program costs.

The PIPP pilot program is applicable only to residential gas and electric customers

of Pacific Gas and Electric Company (PG&E), Southern California Edison (M
Company (SCE), San Diego Gas and Electric Company (SDG&E), and Southern
California Gas Company (SoCalGas), as well as the Community Choice m

Aggregation (CCA) service providers in California who elect to participate in the
PIPP pilot program in the service territories of the above investor-owned utilities
(I0Us). (M

Due to service territory differences across the investor-owned utilities, or the

provision of gas versus electric service by each utility company, it is possible for a

PIPP customer to be served by two separate utility companies. The overall

capped PIPP energy bill will be split into separate gas versus electric bill caps, and
separate CCA versus |IOU capped portions of the bill. PIPP bill caps may not be m
available in local or municipal utility service areas.

Statewide, up to 15,000 customers may participate in the pilots. The following pilot
participation caps will apply by utility: PG&E 5,000; SoCalGas 5,000; SCE 4,000; (M
and SDG&E 1,000. Target enroliment levels for each utility’s pilot effective six (T)
months after pilot enroliment begins: PG&E 2,500; SoCalGas 2,500; SCE 2,000;

and SDG&E 500.

Schedule E-PIPP is applicable to single-phase and polyphase residential service
in single-family dwellings and in flats and apartments separately metered by
PG&E, and to farm service on the premises operated by the person whose
residence is supplied through the same meter, where the applicant qualifies for
California Alternate Rates for Energy (CARE) under Schedule D-CARE and the
CARE eligibility and certification criteria set forth in Electric Rule 19.1, and the
PIPP eligibility and certification criteria set forth in Electric Rule 19.5.

(Continued)
Advice 7594-E Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524

Regulatory Proceedings and Rates



Pac'f":' Gas and . Revised Cal. P.U.C. Sheet No.  59661-E
& EIeCtﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No. 58038-E

U 39 Oakland, California

ELECTRIC SCHEDULE E-PIPP Sheet 5
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES: Customers taking service on this rate schedule will receive a maximum monthly
PIPP bill cap as set forth in the table below, prior to any applicable taxes and fees.
Based on the PIPP participant’s household income level, and number of persons
in the household, and subject to the PIPP eligibility and certification criteria set
forth in Electric Rule 19.5, the PIPP participant will be categorized as falling into
either the (a) 0% to 100% of Federal Poverty Guidelines (FPG) group, or (b) the
101% to 200% of FPG group.

Tables C and D below present the PIPP overall bill caps, as well as the breakdown
of the overall PIPP bill cap into gas versus electric bill caps, in Table C, and of the
electric bill into generation and non-generation bill caps, in Table D, for
participating CCA customers.

The gas and electric PIPP bill splits shown in Table C will be used by all California
utilities. Conversely, the electric generation and non-generation PIPP bill splits
shown in Table D are specific to PG&E’s territory, and other California electric
utilities may use a different PIPP bill split for electric generation and non-

generation bill caps. These bill caps are in effect from June 1, 2025 to May 31, )
2026. (M
TABLE C
Statewide Electric & Gas PIPP Bill Caps

2025/2026 10U Bill Caps Ratio 75/25 — Statewide Cap ()

0-100% of FPG PIPP Cap (Lower Level) $44.00

Electric Bill Cap $33.00

Gas Bill Cap $11.00

101-200% of FPG PIPP Cap (Upper Level) $133.00

Electric Bill Cap $100.00
Gas Bill Cap $33.00 )
(Continued)
Advice 7594-E Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524
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ELECTRIC SCHEDULE E-PIPP Sheet 6
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES (Cont'd): TABLED
PG&E Territory Electric Generation and Non-Generation PIPP Bill Caps
2025/2026 PG&E’s Generation & Non- . )
Generation Costs for Electric Bill Cap Ratio 38/62
0-100% of FPG (Lower Level) $33.00
Electric Generation Cap (CCA Charges) $13.00

Electric Non-Generation Cap (PG&E Charges) $20.00

101-200% of FPG (Upper Level) $100.00
Electric Generation Cap (CCA Charges) $38.00
Electric Non-Generation Cap (PG&E Charges) $62.00 )

The above PIPP bill caps will be updated each year, starting in 2024, as CARE

income guidelines set forth in Electric Rule 19.1 are updated. The overall CARE

income guidelines for households of three persons are used to set the two PIPP

bill caps shown above. The overall PIPP bill cap is $44 for PIPP participants (M
verifying household income of 0% to 100% of FPG and is $133 for PIPP (T
participants in the 101-200% of FPG category. All customers otherwise eligible for

CARE by being 0% to 200% of FPG will be assumed to be in the 101% to 200% of

FPG category unless proof is provided of 0-100% of FPG eligibility.

For the PIPP pilot, the maximum household energy bill is first established, and is
then split between gas and electric service. The electric bill is then split into a
PG&E portion and a CCA generation portion, where applicable for participating
CCA PIPP pilot customers.

The PIPP customer’s monthly bill will be the lower of the PIPP electric bill cap, or
the customer’s otherwise applicable monthly CARE bill.

Two times per year, the otherwise applicable monthly CARE bill will be the bill after
the application of the electric California Climate Credit.

The CARE discount will be calculated for CCA customers based on the total
charges as if they were subject to bundled service rates.

The bill discount attributable to participation in the PIPP pilot is equal to the CARE
bill prior to any utility user taxes or other taxes and fees, and the PIPP bill prior to
any utility user taxes or other taxes and fees. The lower of the monthly PIPP bill or
the monthly CARE bill will be the basis for the application of utility user taxes or
other taxes and fees.

(Continued)
Advice 7594-E Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
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ELECTRIC RULE NO. 1 Sheet 8
DEFINITIONS

CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) (Cont'd)
1. Individually metered customers;

2. Master-metered customers with qualifying low-income submetered tenants;

3. Submetered tenants of master-metered PG&E customers;

4. Qualifying residents in individually metered residential dwelling units; and

5. Qualifying Nonprofit Group-Living Facilities or Homekey Housing Facilities (M
CARE NONPROFIT GROUP-LIVING FACILITY OR HOMEKEY HOUSING FACILITY: A (M
facility operated by a corporation that has received a letter of determination by the Internal
Revenue Service that the corporation is tax-exempt due to its nonprofit status under IRS

Code Section 501(c)(3). The facility must be one of the following:

1. A homeless shelter with 6 or more beds and open at least 180 days per year; (M

2. Transitional housing, such as a half-way house or drug rehabilitation facility;

3. Short- or long-term care facility, such as a hospice, nursing home, seniors' home, or
children's home; or

4. A group home for physically or mentally disabled persons; or (M

5. Homekey Housing Facility: The facility must provide permanent supportive housing (N)
for individuals at risk of or experiencing homelessness and who are inherently |
impacted by or at increased risk for medical diseases or conditions. (N)

With the exception of homeless shelters, the nonprofit group-living facility must provide

services such as meals or rehabilitation in addition to lodging. All of the residents of the

facility must meet the CARE eligibility standard for a single-person household. At least

70 percent of the electricity supplied to the facility's premises must be used for residential
purposes, and the facility must be licensed by the appropriate state agency, with the

exception of homeless shelters which must have the appropriate municipal or county

conditional use permits. A Homekey Housing Facility is required to provide proof of the (M
Homekey award and a copy of a valid California state tax exemption form. (T

COMMISSION: The Public Utilities Commission of the State of California sometimes
referred to as the Public Utilities Commission (PUC) or the CPUC.

COMMON USE AREAS: Those areas that may be shared or used by occupants within a
multifamily accommodation, including, but not limited to, laundry room, recreation room,
swimming pool, tennis courts, gardens, hall/outdoor lighting. Excludes lighting under Rate
Schedules OL-1, LS-1, LS-2, and LS-3

COMPANY: Pacific Gas and Electric Company (PG&E).

(Continued)
Advice 7594-E Issued by Submitted May 7, 2025
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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
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS

A. GENERAL

The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044. The program was revised
in D.94-12-049, and the name of the program changed to California Alternate Rates
for Energy (CARE). The purpose of the CARE program is to provide qualifying
residential applicants with reduced energy charges. An application for the CARE rate
may be made by individually metered Pacific Gas and Electric (PG&E) customers, (T)
master-metered customers with qualifying sub-metered tenants, sub-metered tenants
of master-metered PG&E customers, or any permanent resident in an individually
metered residential dwelling unit, except non sub-metered 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 Billing Cycle such application was processed in 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.

B. ELIGIBILITY

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

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

Applicants with electric usage above 400% of baseline allowance must provide proof

of qualifying household income, including Internal Revenue Services (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™.
Applicants may be removed from the CARE program if their monthly electric usage

exceeds 600% of baseline allowance.

1 All CARE eligibility standard and high-usage Post Enroliment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Electric Rule 1.

(Continued)
Advice 7594-E Issued by Submitted May 7, 2025
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ELECTRIC RULE NO. 19.1 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS

B. ELIGIBILITY (Cont'd.)

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

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2025 to May 31, 2026) (M

1-2 $42,300 (M
$53,300 |
$64,300 I
$75,300 I
$86,300 |
$97,300 [
$108,300 I
Each additional member, add: $11,000 (T)

O~NO Ol W

C. CERTIFICATION

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

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

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

Sub-metered tenants of master-metered customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), 62-0673
(English/Viethamese) to PG&E, including their tenant's apartment/unit number
and PG&E account number. PG&E will notify the master-metered customer of
the tenant’s certification. The master-metered customer, not PG&E, is
responsible for extending CARE discounts to tenants certified to receive them.

(Continued)
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CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES

ELECTRIC RULE NO. 19.2 Sheet 1

AND HOMEKEY HOUSING FACILITIES

(M

A. GENERAL
The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044. It was expanded to (M
qualifying Nonprofit Group-Living Facilities in D.92-04-024 and D.92-06-060 and to |
Homekey Housing Facilities in Assembly Bill (AB) 2672 (Statues of 2024). The (M)
program was revised in D.94-12-049, and the name changed to California Alternate
Rates for Energy (CARE). The purpose of the expanded CARE program is to provide
qualifying Nonprofit Group-Living Facilities and Homekey Housing Facilities owned or (T)
administered by public housing authorities with reduced charges for electric service. (M)
D.06-12-038 clarifies that Common Use Areas as defined in Rule 1 qualify for CARE.
An application for the CARE rate may be made by master-metered customers who
operate Nonprofit Group-Living Facilities or public housing authorities that own )
administer Homekey Housing Facilities for qualifying residents. (T)
Qualifying Nonprofit Group-Living Facilities or Homekey Housing Facilities for CARE (M
shall be placed on the CARE rate starting with the first day of the Billing Cycle a
complete application as specified in Section C was approved by PG&E.
B. ELIGIBILITY
To be eligible to receive CARE, the Nonprofit Group-Living Facility or Homekey )
Housing Facility (facility) must meet the following conditions: (T)
1. The facility must be operated by a corporation that has received a letter of
determination by the Internal Revenue Service (IRS) that the corporation is tax-
exempt due to its nonprofit status under IRS Code Section 501(c)(3). The facility
must be one of the following: (M
a. Homeless shelter: The shelter must provide at least 6 beds and must be
open at least 180 days per year; or
b. Transitional housing, such as a half-way house, drug rehabilitation facility,
women's shelter; or
c. Short- or Long-Term Care: The facility must be a hospice, nursing home,
seniors' home, or children's home; or
d. A group home for physically or mentally disabled people; or (T)
e. Homekey Housing Facility: The facility must provide permanent supportive (N)
housing for individuals at risk of or experiencing homelessness and who are |
inherently impacted by or at increased risk for medical diseases or |
conditions. (N)
2. Atleast 70 percent of the energy supplied to the facility's premises must be used
for residential purposes (eating and sleeping).
(Continued)
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ELECTRIC RULE NO. 19.2 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES (M
AND HOMEKEY HOUSING 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. A Homekey Housing Facility is required (M

to provide proof of the Homekey award and a copy of a valid California state tax |
exemption form. (M

4. The total gross annual income for all persons residing at a facility may not exceed
the following:
Number of Persons in Household Total Gross Annual Household Income

(Effective June 1, 2025 to May 31, 2026) (M
1-2 $42,300 (T)

3 $53,300 I

4 $64,300 I

3) $75,300 I

6 $86,300 I

7 $97,300 I

8 $108,300 I
Each additional member, add: $11,000 (M

(Continued)
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ELECTRIC RULE NO. 19.2 Sheet 3
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES (M
AND HOMEKEY HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

The following types of facilities do not qualify as Nonprofit Group-Living Facilities:
student housing, or student dormitories. (M

Nonprofit Group-Living Facilities which received government construction assistance
in the form of a low interest mortgage, a direct cash grant, or a continuing rent
subsidy may qualify for the CARE discount, provided these facilities meet the
eligibility criteria listed in B.1 through B.4.

Homeless Shelters may qualify for the CARE discount even if they receive ongoing
government subsidies or occupy a government building, provided that the corporation
operating the homeless shelter is PG&E's customer of record and 70 percent of the
electricity consumed at the premises is used for residential purposes.

A facility which otherwise qualifies for CARE under the qualifications set forth above
shall not be deemed ineligible because compensation for resident's room and board
is provided by a government agency under a disability, Supplemental Security
Income (SSI), Social Security Administration, or other governmental assistance
program.

5. Nonprofit Group-Living Facilities and Homekey Housing Facilities, other than (T)
homeless shelters, must provide at least one service in addition to lodging (e.g.,
meals, rehabilitation, training, counseling, etc.)

6. A nonlicensed, separately metered satellite facility qualifies for
the CARE discount if it meets the following criteria:

a. The corporation owning the satellite facility is licensed by
the appropriate state agency and otherwise meets the CARE criteria in B.1
through B.3;

b. The satellite facility and its residents meet the criteria in B.4 and B.5;

c. Atleast 70 percent of the energy used by the satellite facility must be used
for residential purposes (eating and sleeping); and
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CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES (M
AND HOMEKEY HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

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

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

1. Allfacilities applying for certification must complete and provide
to PG&E an Application Form No. 62-0156 for Nonprofit Group-Living Facilities

and Homekey Housing Facilities. (M)

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

a. A copy of the IRS tax exempt status letter; Homekey Housing Facilities must (T)
also provide a copy of a valid California state tax exemption form; (T)

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 or a proof of the Homekey award for (M
Homekey Housing Facilities; and (M

d. Documentation that all residents of the 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 facility is eligible to
participate in the CARE program.

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

It is the responsibility of the facility to notify PG&E when it is no longer eligible for
the CARE Program.
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D. 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 facility of how the annual
CARE discount was used during the previous year for the direct benefit of
qualifying residents.

Nonprofit Group-Living Facilities or Homekey Housing Facilities either suspected of or (T)
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 facility eligibility®. Failure by any party to provide proper proof of

eligibility will result in the removal of the facility from the CARE rate.

Upon PG&E’s request that the facility recertify eligibility or 90 days before the regular
expiration date of the facility’s eligibility, the facility will have 90 days to recertify, after
which the facility not recertified may lose their eligibility under the CARE program. (T)

E. MISAPPLICATION OF CARE

Misapplication of CARE for the period during which the facility received CARE occurs
when: 1) the 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

months in accordance with Rule 17.1. However, nothing in Rule 19.2 shall be (M
interpreted as limiting PG&E’s rights under any provisions of any applicable law or
tariff.

1 All CARE eligibility standard and high-usage Post Enrollment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Electric Rule 1.
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A. GENERAL

The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044. The program was revised in
D.94-12-049 and the name changed to California Alternate Rates for Energy (CARE).
The program was expanded to migrant centers, privately-owned employee housing and
agricultural employee housing operated by a non-profit agency (collectively referred to as
Facilities) in D.95-10-047. D.05-04-052 expanded CARE qualifying facilities to include
Migrant Farm Worker Housing Centers operated by the office of Migrant Services, and
Migrant Farm Worker Housing Centers operated by qualifying non-profit entities. The
purpose of this CARE program is to provide qualifying Facilities with reduced charges for
electric service. Application for the rate may be made by master-metered customers who
operate Facilities for qualifying residents.

Qualifying Special Employee Housing Facilities for CARE shall be placed on the CARE
rate starting with the first day of the Billing Cycle a complete application as specified in
Section C was approved by Pacific Gas and Electric (PG&E). (T)

B. ELIGIBILITY
To be eligible to receive CARE, the Facility must meet the following conditions:
1. MIGRANT CENTERS

a. Migrant Centers must have a current contract with the Office of Migrant
Services, Department of Housing and Community Development to provide
housing pursuant to Health and Safety Code §50710.

b. Migrant Farm Workers Housing Centers, operated by the Office of Migrant
Services (OMS), Department of Housing and Community Development, to
provide a current contract in accordance with IRS Code Section 501(c)(3),
pursuant to Section 50710 of the Health and Safety Code.

c. 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.

d. For Migrant Centers, 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.
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HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

2.

PRIVATELY-OWNED EMPLOYEE HOUSING FACILITIES

a. Privately-Owned Employee Housing Facilities must provide proof of current

compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.

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

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

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation

is

tax-exempt due to its non-profit status under IRS Code 8501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt

from local property taxes.

b. For Agricultural Employee Housing Facilities, 100 percent of the energy

supplied to the facility's premises must be used for residential purposes, if

each of the dwelling areas in the facility is individually metered. If a mast

er

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 annual income for all persons residing at a Facility may not
exceed the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2025 to May 31, 2026) (M

1-2 $42,300
$53,300
$64,300
$75,300
$86,300
$97,300
$108,300
Each additional member, add: $11,000

co~NOOTh W

(T)
|
|
|
|
|
(M
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A. GENERAL

The Percentage of Income Payment Plan (PIPP) pilot program was established by the

Commission in Decision (D.) 21-10-012. The PIPP program is a four-year pilot program

available only to a maximum of 5,000 PG&E participants, as set forth in Schedule E-PIPP. To be
eligible for the PIPP pilot, customers must be individually metered by Pacific Gas and Electric )
Company (PG&E) and must participate in the California Alternate Rates for Energy (CARE) )
program. Please see Schedule E-PIPP for more details.

Qualifying applicants for PIPP shall be placed into the PIPP pilot in accordance with Schedule E-
PIPP starting with the first day of the next Billing Cycle after selection for the PIPP pilot program
by PG&E, or as otherwise communicated by PG&E.

B. ELIGIBILITY

To be eligible to participate in the PIPP pilot, individually metered applicants/customers must be
enrolled in CARE. Additionally, PG&E will have discretion on how to fill the limited 5,000 PIPP
slots as set forth in Schedule E-PIPP.

While CARE requires applicants to verify only that household income and number of persons in
the household is between 0-200% of the Federal Poverty Guidelines (FPG), PIPP participation
has a special category for 0-100% of FPG. While PG&E will randomly verify the eligibility of
CARE applicants following enrollment, special separate proof of income and eligibility verification
must be provided within 90 days for all PIPP participants seeking to be categorized in the O-
100% of FPG group.

Participants who request a bill cap for 101-200% of FPG will be subject to the CARE post-
enroliment verification processes. PIPP participants will not be required to verify their income if
they have verified their income for CARE within the past two years. Ultilities will contract with
community-based organizations to provide upfront income verification services for PIPP pilots
during pilot intake and enrollment if such community-based organizations currently provide
upfront income verification services for CARE and/or Energy Savings Assistance Program
(ESAP). The PIPP pilots will rely on the CARE income reverification processes and will not have
separate income reverification requirements.

Applicants on PIPP will also be subject to the CARE criteria that households with electric usage
above 400% of baseline allowance must provide proof of qualifying household income, including
IRS Tax Return Transcripts, agree to participate in the Energy Savings Assistance program, and
keep their usage below 600% of baseline allowance to remain enrolled in CARE!. Applicants
may be removed from the CARE program if their monthly electric usage exceeds 600% of
baseline allowance.

1All CARE eligibility standard and high-usage Post Enroliment Verification (PEV) requests will be frozen for
customers affected by a disaster as described in the Emergency Consumer Protection Plan definition in Electric
Rule 1.

(Continued)
Advice 7594-E Issued by Submitted May 7, 2025
Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524

Regulatory Proceedings and Rates



Pac'f":' Gas and . Revised Cal. P.U.C. Sheet No.  59674-E
& EIeCtﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No. 58043-E

U 39 Oakland, California

ELECTRIC RULE NO. 19.5 Sheet 2
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT PROGRAM ELIGIBILITY AND
CERTIFICATION RULES FOR INDIVIDUALLY METERED ELECTRIC CUSTOMERS

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicant’s household may not exceed the

following:
Number of Persons in Household Total Gross Annual Household Income

(Effective June 1, 2025 to May 31, 2026) (m

1 $15,650 (M

2 $21,150 (M

3 $26,650 (M

4 $32,150 (M

5 $37,650 (M

6 $43,150 (M

7 $48,650 (M

8 $54,150 (M

Each additional member, add: $ 5,500 (M

The above income cutoffs by the number of persons in the household are set at 200% of FPG
guidelines. To qualify for the PIPP 0-100% of FPG category, a household must provide proof of
income of one-half or less of the income cutoffs shown above.

C. CERTIFICATION

1. Individually metered PG&E customers, and other qualifying applicants in individually
metered residential dwelling units:

All applicants for CARE certification must fill out and provide to PG&E Application

Form No. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese). There is no separate application required for the PIPP pilot program,
but all PIPP participation will be as directed under the discretion of PIPP Pilot Implementers,
based on the maximum cap of 5,000 PG&E PIPP participants, and other considerations as
set forth in Schedule E-PIPP.
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62-0940 CARE Program Renewal Instructions - Residential CUStOmMers .........c.cccoeecvvveveeeeeiciinnen. 59641-E (T)
62-0972 CARE/FERA Program Application for Residential Customers (English/Chinese) ............ 59642-E (T)
62-0973 CARE/FERA Program Application for Residential Customers (English/Viethamese) ...... 59643-E (T)
62-1509 CARE Program Renewal Application — Residential CUStOMErS ..........cocceveiiiieeiriinieenne 59646-E (T)
79-1051 CARE/FERA Program Application for Residential Customers (English)
Large Print APPLICALION ........uviiiiiii et e e e 59647-E (T)
79-1052 CARE/FERA Program Application for Residential Customers (Spanish) —
Large Print APPLICALION ........uuiiiiiii et e s 59648-E (T)
79-1053 CARE/FERA Program Application for Residential Customers (Chinese) —
Large Print APPLICALION ..........iiiiiiiiiiei et e et e e e e e 59649-E (T)
79-1054 CARE/FERA Program Application for Residential Customers (Vietnamese) —
Large Print APPHCALION ........oeieiiiiieiiece et 59650-E (T)
79-1055 CARE/FERA Program Application for Sub-Metered Residential Customers (English) —
Large Print APPHCALION ........oviiiiiiie e 59651-E (T)
79-1056 CARE/FERA Program Application for Sub-Metered Residential Customers (Spanish) —
Large Print APPHCALION ........eeiiiiiii e 59652-E (T)
79-1057 CARE/FERA Program Application Sub-Metered Residential Customers (Chinese) —
Large Print APPHCALION ........eiiiiiiiee et 59653-E (T)
79-1058 CARE/FERA Program Application for Sub-Metered Residential Customers (Vietnamese) —
Large Print APPLICALION .........eiiiiiii et e et e e e e e 59654-E (T)
79-1059 CARE/FERA Program Income Guidelines — Large Print ...........cccocoveiiiieieiiiiee e 59655-E (T)
79-1072 FERA Program Renewal Instructions — Residential CUSIOMErS..........coovviuiiieieeeeiiiiiienen. 59656-E (T)
79-1073 FERA Program Renewal Application — Residential CUStOMETrS...........ccccoeviiieeinieieninnenn. 59657-E (T)
(Continued)
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Decision Shilpa Ramaiya Effective June 1, 2025
Vice President Resolution E-5200 and E-3524
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Pacific Gas and Revised  Cal. P.U.C. Sheet No.  38871-G*
Electric Company

U 39 Oakland, California

GAS SCHEDULE G-PIPP Sheet 1
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

APPLICABILITY: The Percentage of Income Payment Plan (PIPP) pilot program is a four-year pilot (N)
program subject to a maximum participation cap of 5,000 Pacific Gas and Electric
(PG&E) residential gas or electric customers, as set forth in California Public
Utilities Commission (CPUC or Commission) Decision (D.) 21-10-012. The
purpose of the PIPP pilot is to test whether a PIPP program can (i) reduce the
number of low-income households at risk of disconnection, (ii) encourage
participation in energy saving and energy management programs, (iii) increase
access to essential levels of energy service, and (iv) control PIPP program costs.

The PIPP pilot program is applicable only to residential gas and electric customers
of Pacific Gas and Electric Company (PG&E), Southern California Edison
Company_(SCE), San Diego Gas and Electric Company (SDG&E), and Southern
California Gas Company (SoCalGas), as well as the Community Choice
Aggregation (CCA) electric service providers in California who elect to participate
in the PIPP pilot program in the service territories of the above investor-owned

utilities_(10Us).

Due to service territory differences across the investor-owned utilities, or the
provision of gas versus electric service by each utility company, it is possible for a
PIPP customer to be served by two separate utility companies. The overall
capped PIPP energy bill will be split into separate gas versus electric bill caps, and
separate CCA versus investor-owned-utility|OU capped portions of the electric bill.
PIPP bill caps may not be available in local or municipal utility service areas.

Statewide, up to 15,000 customers may participate in the pilots. The following

pilot participation caps will apply by utility: Pacific-Gas-and-Electric CompanyPG&E

{PG&E)-5,000; Seuthern-California-Gas-Company-{SoCalGas) 5,000; Seuthern
Hemd i SCE) 4,000; and i i

{SDG&E}) 1,000. Target enroliment levels for each utility’s pilot effective six months

after pilot enroliment begins: PG&E 2,500; SoCalGas 2,500; SCE 2,000; and

SDG&E 500.

Schedule G-PIPP is applicable to residential gas service in single-family dwellings
and in flats and apartments separately metered by PG&E, and to gas premises
which meet the applicability criteria set forth in residential gas service Schedule G-
1, where the applicant qualifies for California Alternate Rates for Energy (CARE)
under gas Schedule GL-1 and the CARE eligibility and certification criteria set forth
in Gas Rule 19.1, and the PIPP eligibility and certification criteria set forth in Gas
Rule 19.5. CARE gas customers who procure gas supply from a party other than
PG&E by taking Schedule GL-1 service in conjunction with Schedule G-CT—Core
Gas Aggregation Service, are categorically ineligible for PIPP participation.

PIPP service is available only on Schedule GL-1 pursuant to D.21-10-012 directing
that utilities may limit PIPP pilot participation to customers enrolled in the most
commonly enrolled residential rates. Further, PIPP service is not available to a
master metered operator and its sub-metered tenants, any customer without a
Smart Meter, any customer billed in PG&E’s Advanced Billing System (ABS), any
customer on PG&E'’s Budget Billing program, or any customer enrolled in any

other pilot. A PIPP customer terminating CARE service will be removed from the (N)
PIPP pilot.
(Continued)
Advice 4807-G Issued by Submitted October10;

2023May 7, 2025

Decision D.21-10-012 Meredith Allen Effective January-17;
2023June 1, 2025




Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No.  39388-G
Electric Company Cancelling Revised ~ Cal. P.U.C. Sheet No. ~ 38874-G*

U 39 Oakland, California

GAS SCHEDULE G-PIPP Sheet 4
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES: Customers taking service on this rate schedule will receive a maximum monthly
PIPP bill cap as set forth in the table below, prior to any applicable taxes and fees.
Based on the PIPP participant’s household income level, and number of persons
in the household, and subject to the PIPP eligibility and certification criteria set
forth in Gas Rule 19.5, the PIPP participant will be categorized as falling into either
the (a) 0% to 100% of Federal Poverty Guidelines (FPG) group, or (b) the 101% to
200% of FPG group.

Tables C and D below present the PIPP overall bill caps, as well as the breakdown
of the overall PIPP bill cap into gas versus electric bill caps, in Table C, and of the
electric bill into generation and non-generation bill caps, in Table D, for
participating CCA electric customers.

The gas and electric PIPP bill splits shown in Table C will be used by all California
utilities. Conversely, the electric generation and non-generation PIPP bill splits
shown in Table D are specific to PG&E’s territory, and other California electric
utilities may use a different PIPP bill split for electric generation and non-

generation bill caps. These bill caps are in effect from Jure4-2024-to-May-34; (T)
2025-June 1, 2025 to May 31, 2026. (T)
TABLE C
Statewide Electric & Gas PIPP Bill Caps
2024/20252025/2026 10U Bill Caps_| Ratio 75/25 — Statewide Cap | (1)
0-100% of FPG (Lower Level) $443-0044.00
Electric Bill Cap $342.0033.00
Gas Bill Cap $11.00
101-200% of FPG (Upper Level) $429133.00
Electric Bill Cap $97.00100.00
Gas Bill Cap $332.0033.00
(T)
(Continued)
Advice 4911-G Issued by Submitted May 7, 20254
Decision Shilpa Ramaiya Effective June 1, 20254
Vice President Resolution E-5200 and E-3524
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Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No.  39389-G
Electric Company Cancelling Revised  Cal. P.U.C. Sheet No. ~ 38875-G*

U 39 Oakland, California

GAS SCHEDULE G-PIPP Sheet 5
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES (Cont'd): TABLE D
PG&E Territory Electric Generation and Non-Generation PIPP Bill Caps
2024/20252025/2026 PG&E’s Generation & Ratio 38/62 (T)
Non-Generation Costs for Electric Bill Cap
0-100% of FPG (Lower Level) $332.0033.0
0
Electric Generation Cap (CCA Charges) $432.0013.0
0

Electric Non-Generation Cap (PG&E Charges) $20.00

101-200% of FPG (Upper Level) $97100.00
Electric Generation Cap (CCA Charges) $387.0038.0
0 (T)
Electric Non-Generation Cap (PG&E Charges) $620.0062.0
0
The above PIPP bill caps will be updated each year, starting in 2024, as CARE (T)
income guidelines set forth in Gas Rule 19.1 are updated. The overall CARE (T)

income guidelines for households of three persons are used to set the two PIPP
bill caps shown above. The overall PIPP bill cap is $43-44 for PIPP participants
verifying household income of 0% to 100% of FPG and is $429-133 for PIPP
participants in the 101-200% of FPG category. All customers otherwise eligible for
CARE by being 0% to 200% of FPG will be assumed to be in the 101% to 200% of
FPG category unless proof is provided of 0-100% of FPG eligibility.

For the PIPP pilot, the maximum household energy bill is first established, and is
then split between gas and electric service. The electric bill is then split into a
PG&E portion and a CCA generation portion, where applicable for participating
CCA PIPP pilot electric customers.

The PIPP customer’s monthly bill will be the lower of the PIPP gas bill cap, or the
customer’s otherwise applicable monthly gas CARE bill.

Once per year, the otherwise applicable monthly CARE bill will be the bill after the
application of the gas California Climate Credit.

The bill discount attributable to participation in the PIPP pilot is equal to the CARE
bill prior to any utility user taxes or other taxes and fees, and the PIPP bill prior to
any utility user taxes or other taxes and fees. The lower of the monthly PIPP bill or
the monthly CARE bill will be the basis for the application of utility user taxes or
other taxes and fees.

(Continued)
Advice 4911-G Issued by Submitted May 7, 20254
Decision Shilpa Ramaiya Effective June 1, 20254
Vice President Resolution E-5200 and E-3524
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Pacific Gas and Revised  Cal. P.U.C. Sheet No.  38005-G

. Electric Company Cancelling Revised ~ Cal. P.U.C. Sheet No.  37343-G

U 39 San Francisco, California

GAS RULE NO. 1 Sheet 16
DEFINITIONS

NATURAL GAS: See Gas. (

NONCORE END-USE CUSTOMER: Noncore End-Use Customers are typically large
commercial, industrial, cogeneration, wholesale or electric generation Customers who
meet the usage requirements for service under a noncore rate schedule and who have
executed a Natural Gas Service Agreement. Electric Generation, Enhanced Oil
Recovery, Cogeneration, and Refinery Customers with historical or potential annual use
exceeding 250,000 therms per year or rated generation capacity of five hundred kilowatts
(500 kW) or larger, are permanently classified as Noncore End-Use Customers.

NONPROFIT GROUP-LIVING FACILITY_ OR HOMEKEY HOUSING FACILITY: A facility
operated by a corporation that has received a letter of determination by the Internal
Revenue Service that the corporation is tax-exempt due to its nonprofit status under IRS
Code Section 501(c)©(3). The facility must be one of the following:

1. A homeless shelter with 46-6 or more beds and open at least 180 days per year;
2. Transitional housing, such as a half-way house or drug rehabilitation facility;

3. Short- or long-term care facility, such as a hospice, nursing home, seniors’ home, or
children’s home; or

4. A group home for physically or mentally disabled persons; or
5. - Homekey Housing Facility: The facility must provide permanent supportive housing

for individuals at risk of or experiencing homelessness and who are inherently
impacted by or at increased risk for medical diseases or conditions.

With the exception of homeless shelters, the nonprofit group-living facility must provide
services such as meals or rehabilitation in addition to lodging. All of the residents of the
facility must meet the CARE eligibility standard for a single-person household. At least
70 percent of the gas supplied to the facility’s premises must be used for residential
purposes, and the facility must be licensed by the appropriate state agency, with the
exception of homeless shelters which must have the appropriate municipal or county
conditional use permits._A Homekey Housing Facility is required to provide proof of the
Homekey award and a copy of a valid California state tax exemption form.

Facilities such as student housing/dormitories are excluded. For complete eligibility
requirements see Rule 19.2.

OFF-SYSTEM DELIVERY POINT(S): Any interconnection for delivery outside of PG&E'’s
service territory.

(Continued)

Advice 4633-G Issued by Submitted July 15, 2022

Decision 19-07-015 Meredith Allen Effective July 15, 2022
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Paﬂlfl? Gas a"d . Revised Cal. P.U.C. Sheet No. 38578-G
) Electﬂc company Cancelling Revised Cal. P.U.C. Sheet No. 35011-G

U 39 Oakland, California

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

A. GENERAL
The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044. The program was revised (M
in D.94-12-049 and the name changed to California Alternate Rates for Energy (M
(CARE). The purpose of the CARE program is to provide qualifying residential
applicants with reduced energy charges. An application for the rate may be made by (M

individually metered Pacific Gas & Electric (PG&E) customers, master-metered |
customers with qualifying sub-metered tenants, sub-metered tenants of |
master-metered PG&E customers, or any permanent resident in an individually- |
metered residential dwelling unit, except non sub-metered tenants of master-metered (M
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 Billing Cycle such application was processed in 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.

B. 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 (M
applicants/customers may qualify for CARE at their primary residence only.

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

Applicants with electric usage above 400% of baseline allowance must provide proof

of qualifying household income, including Internal Revenue Services (IRS) Tax (M
Return Transcripts, agree to participate in the Energy Savings Assistance (ESA)

program, and keep their usage below 600% of baseline allowance to remain enrolled

in CARE". Applicants may be removed from the CARE program if their monthly

electric usage exceeds 600% of baseline allowance.

T All CARE eligibility standard and high-usage Post Enroliment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Gas Rule 1.

(Continued)
Advice 4751-G Issued by Submitted May 7, 20253
Decision Meredith Allen Effective June 1, 20253

Vice President, Regulatory Affairs Resolution E-3524




Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No.  39390-G
. Electric Company Cancelling Revised  Cal. P.U.C. Sheet No. ~ 38579-G

U 39 Oakland, California

GAS RULE NO. 19.1 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND SUBMETERED
TENANTS OF MASTER-METERED CUSTOMERS

B. ELIGIBILITY (Cont'd.)

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

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 20254 to May 31, (T
20265)

1-2 $40,88042,300 (T)
$54,64053.300
$62,40064.300
$73,46075.300

T
I
|

$83,92086.300 |
|
I
T

$94,68097,300
$405,440108,300
Each additional member, add: $40,76011,000 (M)

ONO O A~ W

C. CERTIFICATION

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

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

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

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

62-0673 (English/Vietnamese) to PG&E, including their apartment/unit number
and PG&E master-metered account number. PG&E will notify the master-
metered customer of the tenant’s certification. The master-metered customer,
not PG&E, is responsible for extending CARE discounts to tenants certified to
receive them.

(Continued)
Advice 4911-G Issued by Submitted May 7, 20254
Decision Shilpa Ramaiya Effective June 1, 20254
Vice President Resolution E-5200 and E-3524
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Paﬂlfl? Gas a"d . Revised Cal. P.U.C. Sheet No.  38582-G
E’ectﬂc company Cancelling Revised Cal. P.U.C. Sheet No.  32051-G

U 39 Oakland, California

GAS RULE NO. 19.2 Sheet 1
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND
HOMEKEY HOUSING FACILITIES

A. GENERAL
The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044..-and It was expanded to (T)
qualifying Nonprofit Group-Living Facilities in D.92-04-024 and D.92-06-060_and to |
Homekey Housing Facilities in Assembly Bill (AB) 2672 (Statues of 2024). The (T

program was revised in D.94-12-049 and the name changed to California Alternate

Rates for Energy (CARE). The purpose of the expanded CARE program is to provide
qualifying Nonprofit Group-Living Facilities and Homekey Housing Facilities owned or (T
administered by public housing authorities with reduced charges for electric service.
D.06-12-038 clarifies that Common Use Areas as defined in Rule 1 qualify for CARE.

Application for the rate may be made by master-metered customers who operate
Nonprofit Group-Living Facilities or public housing authorities that own or administer
Homekey Housing Facilities for qualifying residents.

Qualifying Nonprofit Group-Living Facilities or Homekey Housing Facilities for CARE
shall be placed on the CARE rate starting with the first day of the Billing Cycle a
complete application as specified in Section C was approved by PG&E.

B. ELIGIBILITY

To be eligible to receive CARE, the Nonprofit Group-Living Facility or Homekey
Housing Facilities (facility) must meet the following conditions:

1. The facility must be operated by a corporation that has received a letter of
determination by the Internal Revenue Service (IRS) that the corporation is tax-
exempt due to its nonprofit status under IRS Code Section 501(c)(3). The facility

must-provide-one-of the-following-services be one of the following:

a. Homeless shelter: The shelter must provide at least 6 beds and must be
open at least 180 days per year; or

b. Transitional housing, such as a half-way house, drug rehabilitation facility,
women's shelter; or

c. Short- or Long-Term Care: The facility must be a hospice, nursing home,
seniors' home, or children's home; or

d. A group home for physically or mentally disabled people; or-

e. Homekey Housing Facility: The facility must provide permanent supportive
housing for individuals at risk of or experiencing homelessness and who are
inherently impacted by or at increased risk for medical diseases or
conditions.

2. Atleast 70 percent of the energy supplied to the facility's premises must be U%&%mmued)

Advice 4751-G Issued by Submitted May 7, 20253

Decision Meredith Allen Effective June 1, 20253

Vice President, Regulatory Affairs Resolution E-3524




Paﬂlfl? Gas a"d . Revised Cal. P.U.C. Sheet No. 39391-G
E’ectﬂc company Cancelling Revised Cal. P.U.C. Sheet No.  38583-G

U 39 Oakland, California

GAS RULE NO. 19.2 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND
HOMEKEY HOUSING 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. A Homekey Housing Facility is
required to provide proof of the Homekey award and a copy of a valid California
state tax exemption form.

4. The total gross income for all persons residing at a facility may not exceed the
following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 20254 to May 31, (T
20265)

1

2 $40.,88042,300 (T
$54,64053,300 I
$62,40064,300 |
$73,46075,300 [
$83,92086,300 I
$94,68097,300 I

$105,440108,300 [

Each additional member, add: $40,76011,000 (T)

ONO O A~ W

(Continued)
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Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No.  38584-G
Electric Company Cancelling Revised  Cal. P.U.C. Sheet No. 17035-G

U 39 Oakland, California

GAS RULE NO. 19.2 Sheet 3
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND
HOMEKEY HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

The following types of faC|I|t|es do not quallfy as Nonproflt Group Living Facilities:
#- student

housmg or student dormltorles

Nonprofit Group Living Facilities which received government construction
assistance in the form of a low interest mortgage, a direct cash grant, or a
continuing rent subsidy may qualify for the CARE discount, provided these
facilities meet the eligibility criteria listed in B.1 through B.4.

Homeless Shelters may qualify for the CARE discount even if they receive
ongoing government subsidies or occupy a government building, provided that
the corporation operating the homeless shelter is PG&E's customer of record and
70 percent of the gas consumed at the premises is used for residential purposes.

A Nonprofit Group-Living Facility which otherwise qualifies for CARE under the
qualifications set forth above shall not be deemed ineligible because
compensation for resident's room and board is provided by a government agency
under a disability, Supplemental Security Income (SSI), Social Security
Administration, or other governmental assistance program.

5. Nonprofit Group-Living Facilities_and Homekey Housing Facilities, other than
homeless shelters, must provide at least one service in addition to lodging (e.g.,
meals, rehabilitation, training, counseling, etc.).

6. A non-licensed, separately metered satellite facility qualifies for the CARE (T)
discount if it meets the following criteria:

a. The corporation owning the satellite facility is licensed by the appropriate
state agency and otherwise meets the CARE criteria in B.1 through B.3;

b. The satellite facility and its residents meet the criteria listed in B.4 and B.5;

c. Atleast 70 percent of the energy used by the satellite facility must be for
residential purposes (eating and sleeping); and

(Continued)
Advice 4751-G Issued by Submitted May 7, 20253
Decision Meredith Allen Effective June 1, 20253

Vice President, Regulatory Affairs Resolution E-3524




Paﬂlfl? Gas a"d . Revised Cal. P.U.C. Sheet No.  38585-G
E’ectﬂc company Cancelling Revised Cal. P.U.C. Sheet No. 31217-G

U 39

Oakland, California

GAS RULE NO. 19.2 Sheet 4

CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND

HOMEKEY HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

d.

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

Completed applications must be submitted to PG&E.

C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E an
Application Form No. 62-0156 for Nonprofit Group-Living Facilities_and Homekey
Housing Facilities.

2. Each Application for Nonprofit Group-Living Facilities and Homekey Housing
Facilities must be accompanied by the following documentation:

a. A copy of the IRS tax exempt status letter; Homekey Housing Facilities must
also provide a copy of a valid California state tax exemption form;

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_or a proof of the Homekey award for (T
Homekey Housing Facilities; and

d. Documentation that all residents of the facility and any satellite facilities meet
the CARE eligibility criteria shown in Section B. Homeless shelters need not (T)
provide income documentation; or

e. Otherwise prove to PG&E's satisfaction that the facility is eligible to
participate in the CARE program.

3. Certification of Nonprofit Group-Living Facilities and Homekey Housing Facilities (T

is valid for two years, except as provided in Section E.

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

(Continued)
Advice 4751-G Issued by Submitted May 7, 20253
Decision Meredith Allen Effective June 1, 20253
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Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No.  38586-G
Electric Company Cancelling Revised ~ Cal. P.U.C. Sheet No.  34522-G

U 39 Oakland, California

GAS RULE NO. 19.2 Sheet 5
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES AND
HOMEKEY HOUSING FACILITIES

D. 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 facility of how the annual (T)
CARE discount was used during the previous year for the direct benefit of
qualifying residents.

Nonprofit Group-Living Facilities or Homekey Housing 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 (T)
audits to determine facility eligibility’. Failure by any party to provide proper proof of
eligibility will result in the removal of the facility from the CARE rate. (T)

Upon PG&E’s request that the facility recertify eligibility or 90 days before the regular (T
expiration date of the facility ‘s eligibility, the facility will have 90 days to recertify, after (T
which Nenprofit-Group-Living-Faeilitiesthe facility not recertified may lose their

eligibility under the CARE program.

E. MISAPPLICATION OF CARE

Misapplication of CARE for the period during which the facility received CARE occurs (T
when: 1) the facility certifies or recertifies using incorrect information, or 2) when the (T
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-months 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.

" All CARE eligibility standard and high-usage Post Enrollment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Gas Rule 1.

Advice 4751-G Issued by Submitted May 7, 20253

Decision Meredith Allen Effective June 1, 20253
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) Electﬂ-’c company' Cancelling Revised Cal. P.U.C. Sheet No.  38588-G
U 39 Oakland, California
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 annual income for all persons residing at a Facility may not
exceed the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 20254 to May 31, (M)
20265)

1

2 $40.88042,300 (T
$61,64053,300
$62,40064,300
$73,46075,300
$83,92086,300
$94,68097.300
$105,440108,300
Each additional member, add: $40.760-11,000 (T)

ONO O h~h W
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(Continued)
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U 39 Oakland, California

Revised Cal. P.U.C. Sheet No.  38878-G*

GAS RULE NO. 19.5 Sheet 1
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT PROGRAM ELIGIBILITY AND
CERTIFICATION RULES FOR INDIVIDUALLY METERED GAS CUSTOMERS

A. GENERAL (N)

The Percentage of Income Payment Plan PIPPEpiIot program was established by the
Commission in Decision (D.) 21-10-012. The PIPP program is a four-year ﬁilot program
available only to a maximum of 5,000 PG&E participants, as set forth in Schedule G-
PIPP. To be eligible for the PIPP pilot, customers must be individually metered b
Pacific Gas and Electric (PG&E) and must participate in the California Alternate Rates
for Energy (CARE) program. Please see Schedule G-PIPP for more details.

Qualifying aplglicants for PIPP shall be placed into the PIPP pilot in accordance with
Schedule G-PIPP starting with the first day of the next Billing Cycle after selection for
the PIPP pilot program by PG&E, or as otherwise communicated by PG&E.

B. ELIGIBILITY

To be eligible to participate in the PIPP pilot, individually metered applicants/customers
must be enrolled in CARE. Additionally, PG&E will have discretion on how to fill the
limited 5,000 PIPP slots as set forth in Schedule G-PIPP.

While CARE requires applicants to verify only that household income and number of
persons in the household is between 0-200% of the Federal Poverty Level (FPG?:>
guidelines, PIPP participation has a special category for 0-100% of FPG. While PG&E
will randomly verify the eligibility of CARE applicants following enrollment, sgecial
separate proof of income and eligibility verification must be E)rovided within 90 days for
all PIPP participants seeking to be categorized in the 0-100% of FPG group.

Participants who request a bill cap for 101-200% of EedeFaI—PevenzLGHide#HesFPG will
be subject to the CARE post-enroliment verification processes. PIPP partici&)ants will
not be required to verify their income if they have verified their income for CARE within
the past two years. Ultilities will contract with community-based organizations to provide
upfront income verification services for PIPP Filots during Pilot intake and enrollment if
such community-based organizations currently provide upfront income verification
services for CARE and/or Energy Savings Assistance Program (ESAP). The PIPP
pilots will rely on the CARE income reverification processes and will not have separate
income reverification requirements.

Applicants on PIPP will also be subject to the CARE criteria that households with
electric usage above 400% of baseline allowance must provide proof of qualifying
household income, including Internal Revenue Services (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". Applicants may be
removed from the CARE program if their monthly electric usage exceeds 600% of
baseline allowance.

T All CARE eligibility standard and high-usage Post Enroliment Verification (PEV) requests will be frozen for
customers affected by a disaster as described in the Emergency Consumer Protection Plan definition in Electric N)
Rule 1.

(Continued)
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U 39 Oakland, California

GAS RULE NO. 19.5 Sheet 2
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT PROGRAM ELIGIBILITY AND
CERTIFICATION RULES FOR INDIVIDUALLY METERED GAS CUSTOMERS

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicant’s household may not exceed the

following:

Number of Persons in Household Total Gross Annual Household Income

(Effective June 1, 20254 to May 31, (T)
20265)

1 $30,42015,650 (N)
2 $40,88021,150 (T)
3 $51,64026,650 (T
4 $62,40032,150 (T)
5 $73,46037,650 (T
6 $83.92043,150 (T
7 $94.68048,650 (T
8 $105.44054,150 (T
Each additional member, add: $5,50040,760 (T

The above income cutoffs b¥ the number of persons in the household are set at 200% of
FPG guidelines. To qualif?/ or the PIPP 0-100% of FPG category, a household must
provide proof of income of one-half or less of the income cutoffs shown above.

C. CERTIFICATION

1. Individually metered PG&E customers, and other qualifying applicants in
individually metered residential dwelling units:

All applicants for CARE certification must fill out and provide to PG&E Agplication
Form No. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese). There is no sef)arate application required for the PIPP pilot
rogram, but all PIPP participation will be as directed under the discretion of PIPP
ilot Implementers, based on the maximum cap of 5,000 PG&E PIPP participants,
and other considerations as set forth in Schedule G-PIPP.

(Continued)
Advice 4911-G Issued by Submitted May-£2024May 7,
2025
Decision Shilpa Ramaiya Effective June 1, 20254
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U 39 Oakland, California

ELECTRIC SCHEDULE E-FERA Sheet 1
FAMILY ELECTRIC RATE ASSISTANCE

APPLICABILITY: This schedule is applicable to single-phase and polyphase residential service in

single-family dwellings and flats and apartments separately metered by PG&E, domestic (T)
sub-metered tenants residing in multifamily accommodations, mobile_home parks_(MHP), |
qualifying recreational vehicle parks and marinas, and to farm service on the premises (T

operated by the person whose residence is supplied through the same meter where the
applicant qualified for Family Electric Rate Assistance (FERA) under the eligibility and
certification criteria set forth below in Special Conditions 2 and 3.

All individually metered customers and sub-metered tenants must have a total gross (T)
annual household income of between 200%+$1, be below 250% of federal poverty |
guidelines, and have three or more persons residing full time in their household for that (T)

household to receive benefit of Schedule E-FERA.

TERRITORY: This rate schedule applies everywhere_Pacific Gas and Electric (PG&E) provides electric
service.
RATES: Customers taking service on this rate schedule will receive an 18 percent discount on their

total bundled charges on their otherwise applicable rate schedule. In addition, customers
will receive a 50 percent discount on the delivery minimum bill amount, if applicable, and a
discount amount equal to 18 percent of the associated generation charges. The FERA
discount will be calculated for direct access and community choice aggregation customers
based on the total charges as if they were subject to bundled service rates. Discounts will
be applied as a residual reduction to distribution charges, after FERA customers are
exempted from the Recovery Bond Charge, and the Recovery Bond Credit. These
conditions also apply to master-metered customers and to qualified sub-metered tenants
where the master-meter customer is served under PG&E’s Rate Schedule ES, ESL, ESR,
ESRL, ET, or ETL.

For master-metered customers, the FERA discount is equal to 18 percent of the total non-
CARE portion of bundled charges, multiplied by the number of FERA units divided by the
number of non-CARE units.

SPECIAL 1.  OTHERWISE APPLICABLE SCHEDULE: The Special Conditions of the Customer’s
CONDITIONS: otherwise applicable rate schedule will apply to this schedule.
2. ELIGIBILITY: To be eligible to receive E-FERA, the applicant must qualify under the (T)

criteria set forth below and meet the certification requirements thereof to the
satisfaction of PG&E. Qualifying Direct Access, Community Choice Aggregation
Service, and Transitional Bundled Service customers are also eligible to take service
on Schedule E-FERA. Applicants may qualify for E-FERA at their primary residence
only. Customers or sub-metered tenants participating in the California Alternate
Rates for Energy (CARE) program cannot concurrently participate in the FERA
program. Master-metered customers without sub-metering on Schedule EM or EM
TOU are ineligible to participate in the FERA program. In addition, non-residential
customers taking service on Schedule E-CARE are categorically ineligible to take
service on Schedule E-FERA.

(Continued)
Advice 6937-E Issued by Submitted May 7, 20253
Decision E-3524 Meredith Allen Effective June 1, 20253
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Oakland, California

SPECIAL

CONDITIONS:

(Cont'd.)

ELECTRIC SCHEDULE E-FERA Sheet 2
FAMILY ELECTRIC RATE ASSISTANCE

A Schedule E-FERA household is a household consisting of one or more
consisting-of three-or-more-persons-where the total gross annual income from all
sources is within the ranges shown on the table below based on the number of
persons in the household. Total gross annual household income shall include
income from all sources, both taxable and nontaxable. Persons who are claimed
as a dependent on another person’s income tax return are not eligible.

Number Of Persons Total Gross Annual Household Income
In Household (Effective June 1, 20254 to May 31,
20265)

1-2 Net-Eligible$42,301 - $52,875
$54,641-$64.550$53,301 - $66,625
$62;401--$78,000$64,301 - $80,375
$73:464—$91,450$75,301 - $94,125

$83,921-$104.900$86,301 - $107,875

$94,681-$118,350$97,301 - $121,625
8 $105:444—$431;8003108,301 - $135,375
Each additional $140,760—$13;456$11,000 - $13,750

person, add:

3

—
~

N o o b~ »

J—————3

—
~

Households where total gross annual income from all sources is below the lower
end of the annual i |ncome ranges shown above may quallfy to part|C|pate in the
CARE program.

t&twererenheuseheld&
CERTIFICATION:

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

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

Submetered tenants of master-metered PG&E customers:

Submetered tenants of master-metered customers will submit Application

Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),

62-0673 (English/Vietnamese) to PG&E, including their tenant's apartment/unit
number and PG&E account number. PG&E will notify the master-metered
customer of the tenant’s certification. The master-metered customer, not PG&E, is
responsible for extending E-FERA discounts to tenants certified to receive them.

Self-certification will be used to determine income eligibility for the E-FERA
program. Customers must sign a statement upon application indicating that PG&E
may verify the customer’s eligibility at any time. If verification establishes that the
customer is ineligible, the customer will be removed from the program and PG&E
may render corrective billings in accordance with Rule 17.1.

(Continued)
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Pacific Gasand Revised  Cal. P.U.C. Sheet No.  56647-E*
Electric Company

Oakland, California

ELECTRIC SCHEDULE E-PIPP Sheet 1
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

APPLICABILITY: The Percentage of Income Payment Plan (PIPP) pilot program is a four-year pilot (N)

program subject to a maximum participation cap of 5,000 Pacific Gas and Electric
(PG&E) residential gas or electric customers, as set forth in California Public Utilities
Commission (CPUC or Commission) Decision (D.) 21-10-012. The purpose of the
PIPP pilot is to test whether a PIPP program can (i) reduce the number of low-
income households at risk of disconnection, (ii) encourage participation in energy
saving and energy management programs, (iii) increase access to essential levels of
energy service, and (iv) control PIPP program costs.

The PIPP pilot program is applicable only to residential gas and electric customers
of Pacific Gas and Electric Company (PG&E), Southern California Edison Company
(SCE), San Diego Gas and Electric Company_ (SDG&E), and Southern California
Gas Company (SoCalGas), as well as the Community Choice Aggregation (CCA)
service providers in California who elect to participate in the PIPP pilot program in
the service territories of the above investor-owned utilities_(10Us).

Due to service territory differences across the investor-owned utilities, or the
provision of gas versus electric service by each utility company, it is possible for a
PIPP customer to be served by two separate utility companies. The overall capped
PIPP energy bill will be split into separate gas versus electric bill caps, and separate
CCA versus investor-owned-utility-10U capped portions of the bill. PIPP bill caps
may not be available in local or municipal utility service areas.

Statewide, up to 15,000 customers may participate in the pilots. The following pilot
participation caps will apply by utility: Pacific Gas-and-Electric Company{(PG&E)
5,000; Seuthern-California-Gas-Company{SoCalGas) 5,000; Seuthern-California

i SCE) 4,000; and San-Diego-Gas-&-Electric Company{(SDG&E)
1,000. Target enroliment levels for each utility’s pilot effective six months after pilot
enrollment begins: PG&E 2,500; SoCalGas 2,500; SCE 2,000; and SDG&E 500.

Schedule E-PIPP is applicable to single-phase and polyphase residential service in
single-family dwellings and in flats and apartments separately metered by PG&E,
and to farm service on the premises operated by the person whose residence is
supplied through the same meter, where the applicant qualifies for California
Alternate Rates for Energy (CARE) under Schedule D-CARE and the CARE
eligibility and certification criteria set forth in Electric Rule 19.1, and the PIPP
eligibility and certification criteria set forth in Electric Rule 19.5.

(N)

(Continued)
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U 39 Oakland, California

ELECTRIC SCHEDULE E-PIPP Sheet 5
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES: Customers taking service on this rate schedule will receive a maximum monthly
PIPP bill cap as set forth in the table below, prior to any applicable taxes and fees.
Based on the PIPP participant’s household income level, and number of persons
in the household, and subject to the PIPP eligibility and certification criteria set
forth in Electric Rule 19.5, the PIPP participant will be categorized as falling into
either the (a) 0% to 100% of Federal Poverty Guidelines (FPG) group, or (b) the
101% to 200% of FPG group.

Tables C and D below present the PIPP overall bill caps, as well as the breakdown
of the overall PIPP bill cap into gas versus electric bill caps, in Table C, and of the
electric bill into generation and non-generation bill caps, in Table D, for
participating CCA customers.

The gas and electric PIPP bill splits shown in Table C will be used by all California
utilities. Conversely, the electric generation and non-generation PIPP bill splits
shown in Table D are specific to PG&E’s territory, and other California electric
utilities may use a different PIPP bill split for electric generation and non-

generation bill caps. These bill caps are in effect from June4,-20254-te-May-34; (T)
20265.June 1, 2025 to May 31, 2026 (T)

TABLE C
Statewide Electric & Gas PIPP Bill Caps
20242025/2025-2026 10U Bill Caps Ratio 75/25 — Statewide Cap (M)
0-100% of FPG PIPP Cap (Lower Level) $43.0044.00
Electric Bill Cap $332.00
Gas Bill Cap $11.00

101-200% of FPG PIPP Cap (Upper Level) $429.00133.00

Electric Bill Cap $97.00100.00
Gas Bill Cap $332.00 T
(Continued)
Advice 7261-E Issued by Submitted May-£2024May 7,
2025
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U 39 Oakland, California

ELECTRIC SCHEDULE E-PIPP Sheet 6
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT

RATES (Cont'd): TABLE D
PG&E Territory Electric Generation and Non-Generation PIPP Bill Caps
2024/20252025/2026 PG&E’s Generation & . (T
Non-Generation Costs for Electric Bill Cap Ratlo 35/62
0-100% of FPG (Lower Level) $332.00
Electric Generation Cap (CCA Charges) $132.00

Electric Non-Generation Cap (PG&E Charges) $20.00

101-200% of FPG (Upper Level) $97.00100.0
0
Electric Generation Cap (CCA Charges) $387.00
Electric Non-Generation Cap (PG&E Charges) $620.00 ()

The above PIPP bill caps will be updated each year, starting in 2024, as CARE

income guidelines set forth in Electric Rule 19.1 are updated. The overall CARE

income guidelines for households of three persons are used to set the two PIPP (T
bill caps shown above. The overall PIPP bill cap is $43-44 for PIPP participants (T)
verifying household income of 0% to 100% of FPG and is $129-133 for PIPP

participants in the 101-200% of FPG category. All customers otherwise eligible for

CARE by being 0% to 200% of FPG will be assumed to be in the 101% to 200% of

FPG category unless proof is provided of 0-100% of FPG eligibility.

For the PIPP pilot, the maximum household energy bill is first established, and is
then split between gas and electric service. The electric bill is then split into a
PG&E portion and a CCA generation portion, where applicable for participating
CCA PIPP pilot customers.

The PIPP customer’s monthly bill will be the lower of the PIPP electric bill cap, or
the customer’s otherwise applicable monthly CARE bill.

Two times per year, the otherwise applicable monthly CARE bill will be the bill after
the application of the electric California Climate Credit.

The CARE discount will be calculated for CCA customers based on the total
charges as if they were subject to bundled service rates.

The bill discount attributable to participation in the PIPP pilot is equal to the CARE
bill prior to any utility user taxes or other taxes and fees, and the PIPP bill prior to
any utility user taxes or other taxes and fees. The lower of the monthly PIPP bill or
the monthly CARE bill will be the basis for the application of utility user taxes or
other taxes and fees.

(Continued)
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U 39 San Francisco, California

ELECTRIC RULE NO. 1 Sheet 8
DEFINITIONS

CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) (Cont'd) (
1. Individually metered customers;

2. Master-metered customers with qualifying low-income submetered tenants;
3. Submetered tenants of master-metered PG&E customers;

4. Qualifying residents in individually metered residential dwelling units; and

5. Qualifying Nonprofit Group-Living Facilities_or Homekey Housing Facilities-

—
mM——————_— - —_ —_—
~

CARE NONPROFIT GROUP-LIVING FACILITY OR HOMEKEY HOUSING FACILITY: A
facility operated by a corporation that has received a letter of determination by the Internal
Revenue Service that the corporation is tax-exempt due to its nonprofit status under IRS
Code Section 501(c)(3). The facility must be one of the following:

1. A homeless shelter with 40-6 or more beds and open at least 180 days per year;
2. Transitional housing, such as a half-way house or drug rehabilitation facility;

3.  Short- or long-term care facility, such as a hospice, nursing home, seniors' home, or
children's home; or

4. A group home for physically or mentally disabled persons; or-
5. Homekey Housing Facility: The facility must provide permanent supportive housing

for individuals at risk of or experiencing homelessness and who are inherently
impacted by or at increased risk for medical diseases or conditions.

With the exception of homeless shelters, the nonprofit group-living facility must provide
services such as meals or rehabilitation in addition to lodging. All of the residents of the
facility must meet the CARE eligibility standard for a single-person household. At least
70 percent of the electricity supplied to the facility's premises must be used for residential
purposes, and the facility must be licensed by the appropriate state agency, with the
exception of homeless shelters which must have the appropriate municipal or county
conditional use permits. A Homekey Housing Facility is required to provide proof of the
Homekey award and a copy of a valid California state tax exemption form.

COMMISSION: The Public Utilities Commission of the State of California sometimes
referred to as the Public Utilities Commission (PUC) or the CPUC.

COMMON USE AREAS: Those areas that may be shared or used by occupants within a
multifamily accommodation, including, but not limited to, laundry room, recreation room,
swimming pool, tennis courts, gardens, hall/outdoor lighting. Excludes lighting under Rate
Schedules OL-1, LS-1, LS-2, and LS-3

(Continued)
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U 39 Oakland, California

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

A. GENERAL

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

Commission in Decision (D.) 89-07-062 and D.89-09-044. The program was revised (M
in D.94-12-049, and the name of the program changed to California Alternate Rates (M
for Energy (CARE). The purpose of the CARE program is to provide qualifying

residential applicants with reduced energy charges. An application for the CARE rate (T)

may be made by individually metered_Pacific Gas and Electric (PG&E) customers,
master-metered customers with qualifying sub-metered tenants, sub-metered tenants
of master-metered PG&E customers, or any permanent resident in an individually
metered residential dwelling unit, except non sub-metered 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 Billing Cycle such application was processed in by PG&E.

A Nonprofit Group-Living Facility may qualify for CARE if it meets the eligibility criteria (M
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.

B. 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 (M
eligibility criteria set forth in either Section 1 or 2 below, and meet the certification
requirements thereof to the satisfaction of PG&E. Individually metered
applicants/customers may qualify for CARE at their primary residence only.

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

Applicants with electric usage above 400% of baseline allowance must provide proof
of qualifying household income, including_Internal Revenue Services (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".
Applicants may be removed from the CARE program if their monthly electric usage
exceeds 600% of baseline allowance.

T All CARE eligibility standard and high-usage Post Enroliment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Electric Rule 1.

(Continued)
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U 39 Oakland, California

ELECTRIC RULE NO. 19.1 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS

B. ELIGIBILITY (Cont'd.)

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

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 20254 to May 31, (T
20265)

1

2 $40,88042,300 (T
$54,64053,300 |
$62,40064,300 |
$73,46075,300 |
$83,92086,300 [
$94.68097,300 [

$405.440108,300 [

Each additional member, add: $40,76011,000 (T

ONO OB~ W

C. CERTIFICATION

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

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

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

Sub-metered tenants of master-metered customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), 62-0673
(English/Vietnamese) to PG&E, including their tenant's apartment/unit number
and PG&E account number. PG&E will notify the master-metered customer of
the tenant’s certification. The master-metered customer, not PG&E, is
responsible for extending CARE discounts to tenants certified to receive them.
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U 39 Oakland, California

ELECTRIC RULE NO. 19.2 Sheet 1
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES
AND HOMEKEY HOUSING FACILITIES

A. GENERAL
The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044..-and_It was expanded to (T)
qualifying Nonprofit Group-Living Facilities in D.92-04-024 and D.92-06-060_and to |
Homekey Housing Facilities in Assembly Bill (AB) 2672 (Statutes of 2024)- The (T)

program was revised in D.94-12-049, and the name changed to California Alternate
Rates for Energy (CARE). The purpose of the expanded CARE program is to provide

qualifying Nonprofit Group-Living Facilities and Homekey Housing Facilities owned or (T
administered by public housing authorities with reduced charges for electric service.
D.06-12-038 clarifies that Common Use Areas as defined in Rule 1 qualify for CARE. (T)

An application for the CARE rate may be made by master-metered customers who
operate Nonprofit Group-Living Facilities or public housing authorities that own or
administer Homekey Housing Facilities for qualifying residents.

Qualifying Nonprofit Group-Living Facilities_or Homekey Housing Facilities for CARE
shall be placed on the CARE rate starting with the first day of the Billing Cycle a
complete application as specified in Section C was approved by PG&E.

B. ELIGIBILITY

To be eligible to receive CARE, the Nonprofit Group-Living Facility or Homekey
Housing Facility (facility)- must meet the following conditions:

1. The facility must be operated by a corporation that has received a letter of
determination by the Internal Revenue Service (IRS) that the corporation is tax-
exempt due to its nonprofit status under IRS Code Section 501(c)(3). The facility

must provide-one-of the-following-servicesbe one of the following:

a. Homeless shelter: The shelter must provide at least 6 beds and must be
open at least 180 days per year; or

b. Transitional housing, such as a half-way house, drug rehabilitation facility,
women's shelter; or

c. Short- or Long-Term Care: The facility must be a hospice, nursing home,
seniors' home, or children's home; or

d. A group home for physically or mentally disabled people; or-

e. Homekey Housing Facility: The facility must provide permanent supportive
housing for individuals at risk of or experiencing homelessness and who are
inherently impacted by or at increased risk for medical diseases or
conditions.

2. Atleast 70 percent of the energy supplied to the facility's premises must be U%&%mmued)
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U 39 Oakland, California

ELECTRIC RULE NO. 19.2 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES
AND HOMEKEY HOUSING 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. A Homekey Housing Facility is required

to provide proof of the Homekey award and a copy of a valid California state tax
exemption form.

4. The total gross annual income for all persons residing at a facility may not exceed
the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 20254 to May 31,
20265)

1-2 $40,88042,300
$51,640653,300
$62,40064,300
$73;46075,300
$83,92086,300
$94,68097,300

$405,440108,300

Each additional member, add: $40,76011,000
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U 39 Oakland, California

ELECTRIC RULE NO. 19.2 Sheet 3
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES
AND HOMEKEY HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

The following types of faC|I|t|es do not quallfy as Nonproflt Group L|V|ng Facilities:

housmg or student dormltorles

Nonprofit Group-Living Facilities which received government construction assistance
in the form of a low interest mortgage, a direct cash grant, or a continuing rent
subsidy may qualify for the CARE discount, provided these facilities meet the
eligibility criteria listed in B.1 through B.4.

Homeless Shelters may qualify for the CARE discount even if they receive ongoing
government subsidies or occupy a government building, provided that the corporation
operating the homeless shelter is PG&E's customer of record and 70 percent of the
electricity consumed at the premises is used for residential purposes.

A facility which otherwise qualifies for CARE under the qualifications set forth above (T
shall not be deemed ineligible because compensation for resident's room and board

is provided by a government agency under a disability, Supplemental Security

Income (SSI), Social Security Administration, or other governmental assistance

program.

5. Nonprofit Group-Living Facilities_and Homekey Housing Facilities, other than
homeless shelters, must provide at least one service in addition to lodging (e.g.,
meals, rehabilitation, training, counseling, etc.)

6. A nonlicensed, separately metered satellite facility qualifies for
the CARE discount if it meets the following criteria:

a. The corporation owning the satellite facility is licensed by
the appropriate state agency and otherwise meets the CARE criteria in B.1
through B.3;

b. The satellite facility and its residents meet the criteria in B.4 and B.5;

c. Atleast 70 percent of the energy used by the satellite facility must be used
for residential purposes (eating and sleeping); and

(Continued)
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Oakland, California

ELECTRIC RULE NO. 19.2 Sheet 4

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES

AND HOMEKEY HOUSING 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 Nonprofit Group-Living Facilities
and Homekey Housing Facilities.

2. Each Application for Nonprofit Group-Living Facilities and Homekey Housing
Facilities must be accompanied by the following documentation:

a. A copy of the IRS tax exempt status letter; Homekey Housing Facilities must
also provide a copy of a valid California state tax exemption form;

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_or a proof of the Homekey award for (T
Homekey Housing Facilities; and

d. Documentation that all residents of the facility and any satellite facilities meet
the CARE eligibility criteria shown in Section B. Homeless shelters need not (T)
provide income documentation; or

e. Otherwise prove to PG&E's satisfaction that the facility is eligible to
participate in the CARE program.

3. Certification of Nonprofit Group-Living Facilities and Homekey Housing Facilities (T

is valid for two years, except as provided in Section E.

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

(Continued)
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U 39 Oakland, California

ELECTRIC RULE NO. 19.2 Sheet 5
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING FACILITIES
AND HOMEKEY HOUSING FACILITIES

D. 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 facility of how the annual (T)
CARE discount was used during the previous year for the direct benefit of
qualifying residents.

Nonprofit Group-Living Facilities or Homekey Housing 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 (T)
audits to determine facility eligibility’. Failure by any party to provide proper proof of
eligibility will result in the removal of the facility from the CARE rate. (T)

Upon PG&E’s request that the facility recertify eligibility or 90 days before the regular (T
expiration date of the facility’s eligibility, the facility will have 90 days to recertify, after (T
which Nenprofit-Group-Living-Faeilitiesthe facility not recertified may lose their

eligibility under the CARE program.

E. MISAPPLICATION OF CARE

Misapplication of CARE for the period during which the facility received CARE occurs (T
when: 1) the facility certifies or recertifies using incorrect information, or 2) when the (T
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-months 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.

' All CARE eligibility standard and high-usage Post Enrollment Verification (PEV) requests will be
frozen for customers affected by a disaster as described in the Emergency Consumer Protection
Plan definition in Electric Rule 1.
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ELECTRIC RULE NO. 19.3 Sheet 1
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRICULTURAL EMPLOYEE
HOUSING FACILITIES

A. GENERAL
The Low-Income Ratepayer Assistance (LIRA) program was established by the
Commission in Decision (D.) 89-07-062 and D.89-09-044. The program was revised in (T)
D.94-12-049 and the name changed to California Alternate Rates for Energy (CARE). (T)

The program was expanded to migrant centers, privately-owned employee housing and
agricultural employee housing operated by a non-profit agency (collectively referred to as
Facilities) in D.95-10-047. D.05-04-052 expanded CARE qualifying facilities to include (T)
Migrant Farm Worker Housing Centers operated by the office of Migrant Services, and (T)
Migrant Farm Worker Housing Centers operated by qualifying non-profit entities. The

purpose of this CARE program is to provide qualifying Facilities with reduced charges for

electric service. Application for the rate may be made by master-metered customers who

operate Facilities for qualifying residents.

Qualifying Special Employee Housing Facilities for CARE shall be placed on the CARE
rate starting with the first day of the Billing Cycle a complete application as specified in
Section C was approved by Pacific Gas and Electric (PG&E).

B. ELIGIBILITY
To be eligible to receive CARE, the Facility must meet the following conditions:
1. MIGRANT CENTERS

a. Migrant Centers must have a current contract with the Office of Migrant
Services, Department of Housing and Community Development to provide
housing pursuant to Health and Safety Code §50710.

b. Migrant Farm Workers Housing Centers, operated by the Office of Migrant
Services (OMS), Department of Housing and Community Development, to
provide a current contract in accordance with IRS Code Section 501(c)(3),
pursuant to Section 50710 of the Health and Safety Code.

c. 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.

d. For Migrant Centers, 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.
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ELECTRIC RULE NO. 19.3 Sheet 2

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRICULTURAL EMPLOYEE

HOUSING FACILITIES

B. ELIGIBILITY (Cont'd.)

2.

PRIVATELY-OWNED EMPLOYEE HOUSING FACILITIES

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

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

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 annual income for all persons residing at a Facility may not
exceed the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 20254 to May 31, (T)
20265)

2 $40.88042,300 (T)
$564:64053,300
$62,40064,300
$73:46075,300
$83,92086,300
$94,68097,300
$405,440108,300
Each additional member, add: $40,760611,000 (T)
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ELECTRIC RULE NO. 19.5 Sheet 1
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT PROGRAM ELIGIBILITY AND
CERTIFICATION RULES FOR INDIVIDUALLY METERED ELECTRIC CUSTOMERS

A. GENERAL (N)

The Percentage of Income Payment Plan (PIPP) pilot program was established by the
Commission in Decision (D.) 21-10-012. The PIPP program is a four-year pilot program
available only to a maximum of 5,000 PG&E participants, as set forth in Schedule E-PIPP. To be
eligible for the PIPP pilot, customers must be individually metered by Pacifc Gas and Electric
Company (PG&E) and must participate in the California Alternate Rates for Energy (CARE)
program. Please see Schedule E-PIPP for more details.

Qualifying applicants for PIPP shall be placed into the PIPP pilot in accordance with Schedule E-
PIPP starting with the first day of the next Billing Cycle after selection for the PIPP pilot program
by PG&E, or as otherwise communicated by PG&E.

B. ELIGIBILITY

To be eligible to participate in the PIPP pilot, individually metered applicants/customers must be
enrolled in CARE. Additionally, PG&E will have discretion on how to fill the limited 5,000 PIPP
slots as set forth in Schedule E-PIPP.

While CARE requires applicants to verify only that household income and number of persons in
the household is between 0-200% of the Federal Poverty Guidelines (FPG), PIPP participation
has a special category for 0-100% of FPG. While PG&E will randomly verify the eligibility of
CARE applicants following enrollment, special separate proof of income and eligibility verification
must be provided within 90 days for all PIPP participants seeking to be categorized in the 0-
100% of FPG group.

Participants who request a bill cap for 101-200% of FPG will be subject to the CARE post-
enroliment verification processes. PIPP participants will not be required to verify their income if
they have verified their income for CARE within the past two years. Utilities will contract with
community-based organizations to provide upfront income verification services for PIPP pilots
during pilot intake and enroliment if such community-based organizations currently provide
upfront income verification services for CARE and/or Energy Savings Assistance Program
(ESAP). The PIPP pilots will rely on the CARE income reverification processes and will not have
separate income reverification requirements.

Applicants on PIPP will also be subject to the CARE criteria that households with electric usage
above 400% of baseline allowance must provide proof of qualifying household income, including
IRS Tax Return Transcripts, agree to participate in the Energy Savings Assistance program, and
keep their usage below 600% of baseline allowance to remain enrolled in CARE". Applicants
may be removed from the CARE program if their monthly electric usage exceeds 600% of
baseline allowance.

'All CARE eligibility standard and high-usage Post Enroliment Verification (PEV) requests will be frozen for
customers affected by a disaster as described in the Emergency Consumer Protection Plan definition in Electric

Rule 1. (N)
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U 39 Oakland, California

ELECTRIC RULE NO. 19.5 Sheet 2
PERCENTAGE OF INCOME PAYMENT PLAN (PIPP) PILOT PROGRAM ELIGIBILITY AND
CERTIFICATION RULES FOR INDIVIDUALLY METERED ELECTRIC CUSTOMERS

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicant’s household may not exceed the

following:
Number of Persons in Household Total Gross Annual Household Income

(Effective June 1, 20254 to May 31, 20265)  (T)

1 $30,42015,650 (N)

2 $40,88021,150 (T)

3 $51,64026,650 (T

4 $62,40032,150 (T

5 $73,46037,650 )

6 $83,92043,150 )

7 $94.68048,650 (T)

8 $405,44054,150 )

Each additional member, add: $ 406,7605,500 (T)

The above income cutoffs by the number of persons in the household are set at 200% of FPG
guidelines. To qualify for the PIPP 0-100% of FPG category, a household must provide proof of
income of one-half or less of the income cutoffs shown above.

C. CERTIFICATION

1. Individually metered PG&E customers, and other qualifying applicants in individually
metered residential dwelling units:

All applicants for CARE certification must fill out and provide to PG&E Application

Form No. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese). There is no separate application required for the PIPP pilot program,
but all PIPP participation will be as directed under the discretion of PIPP Pilot Implementers,
based on the maximum cap of 5,000 PG&E PIPP participants, and other considerations as
set forth in Schedule E-PIPP.
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AT&T

Albion Power Company
Alta Power Group, LLC

Anderson & Poole
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Ava Community Energy
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Buchalter

Barkovich & Yap, Inc.

Biering & Brown LLP

Braun Blaising Smith Wynne, P.C.
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California Energy Commission
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California Public Utilities
Commission

Calpine

Cameron-Daniel, P.C.

Casner, Steve
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Commercial Energy
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Crown Road Energy, LLC
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Davis Wright Tremaine LLP

Day Carter Murphy
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Ellison Schneider & Harris LLP
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Kaplan Kirsch LLP
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Southern California Gas
Company

Spark Energy

Sun Light & Power
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