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Cenftral Coast
Energy Services

California’s Low-Income Rate Assistance
Programs

www.EnergyServices.org




California Alternate Rates for Energy (CA

CARE/FERA PROGRAM APPLICATION Form 01-9077
Residential Customers

- -
Pac’flc Gas and Please fill out the information below about you and your household, and then the information for EITHER Section 24 OR 2B.
- Sign and date this form and return it to PG&E as soon as possible. If you gualify, your CARE or FERA discount will appear on
Electric Company’

the first page of your next PG&E bill.

0Y0uandYuurHousehuld LT TTITITTT 1

Your PG&E Account Number (Find yours on page 1 of your PGEE bill |

Your Name [Lize the name as it appaars on your PG&E hill, which must be inyour name.|

The CARE program is a discount-rate program offered Your Home Aies s st beour iy ressence 3o NOT 2. o)

City/State/Zip Code

by PG&E which provides eligible low-income households . HEN  EEE EEN

|By @ntering your emai addres, pou ars authorisng PRRE 1o sendyoe isformation frem tima % Sma
regarsing your PEAE wtilly sarvice and ASAE Frograms 2nd sarces it may ba aeiabin o you |

with a 20% discount on utility bills for 2 years. Pk o i red Alkernatue Phone Numbar e k. e

O English O Spanish O Mandarin - [ Cantonese [ Vietnamese Mumber of paople in your household at this address:

O Russian [JKorean [ Tagalog [ Hmang _
What is your preferred method of communication? (Choose one) Adults |:| * Eﬂfqﬁr I:l B I:I
O Mail OEmail O Fhane [ Text iMessmgn and diata rates mary appie)
New income guidelines make it easier to qualify for 9 Household Qualification Your Declaration
Fill cut Section 24 OR Section 2B. You do not need to complete both By signing this declaration, | certify that based

mon']'h|y discounts on your energy bill. No proof of income sections. Youwil be enrolled in either the CARE ar the FERA Program, ony oo e e | sl for

depending on your househeld income and household size.

needed to enroll. Can apply online: FZY Public Assistance Programs e e s, s e e

Chack zll the rams inwhich you, or someane inyour household, pariicipate.
prog e Y parcp opportunity to ask Questions at any time.

O Low Income Home Enargy O Medi-Cal for Farmilies Haalhy Families A&H]
Assistance Program UHEAR] [0 Mational School Lunch Program NSLP) | also agree to the fallowing program terms and
[ Wamen, Infants, and Children wic| O Bureau of Indian Affzirs conditions in order ta remain eligible for the CARE
O CalFrash/SNAF [Foad stamps] General Assistanca or the FERA Program:
° ? — O CzWORKs MANF or Tribal TANF O Medicaid/Madi-Cal lunder aga £5] 1. Iwill notify PGEE if my hausehald is na longar
p S ° I I I . p Qe ° CO I I I ° ga - ° ° ° O Head Start Income Eligible MTrislank) 0] Medicaid/Medi-Cal lage 45 and aer] aligible for the CARE or FERA discount.
O Supplemental Security Income 53] 2. lunderstand | may be required to provide
o P - . . proof of housahald income and to participate
07362188-724610951.1606257071#login o b e g Py S s o
° @ 3. Iwill allow PG&E to share my information

with other utilities or their agents, for the sole
purpase of facilitating enrollment in their

FZ] Household Income
If you did not check any of the baxes in Section 24, please add up all the income

from every household member and check the box below that matches your assistance programs.
househald’s total annual gross income. Please note: The income ranges listed 4. lwill pay back the discount if any of the
below ARE MOT fixed incremental amounts, so carefully review each income information provided above is untbrue.

range before selecting the appropriate bax. 5. The information | have provided hera is true

am currently on a fmed income and recewe income or benefits from one ar more of and correct.
the following: pensions, Social Sacurity, S5P or S50, interest/dwvidends from retirement
aocounts, Medicaidy Medi-Cal |age £5 and over] or 551
‘ ‘ My household income is: x
1 [ $0-$32,040 [ $40,751-$45,140 [ $81,781-590,100 .
Helpfu CARE applicants are encouraged to Diswe . DETEmE DEmeemn Coomersnare
t . [ $40,321- 548,600 O $71.101-$73,450 O $91,826-$98,420 ) )
Tips apply for the LIHEAP benefit as well! O $48,601-550,400 O $73.641-$81.450 O $98.421-$102,225
O $50,401- 556,880 [ $81,451-$81,780 O Other §

[ $54,861-$40,750 Date 1

“PBAE" retars In Pacibc B2 and Electic Campany, 3 subsidary of PGAE Corpasation, ©701 Pacic B2 and Electic Campany. All ights rasenad. Thesa sfirings are fendad by Calfiomia sty cusiomars and administered by PEAE under the
e of e Calfomi Fublic Usilios Commizsion (3N



https://m.pge.com/?_ga=2.85996061.407625575.1607362188-724610951.1606257071#login

Medical Baseline Application

Pacific Gas and
A Electric Company’

The medical baseline/life support is an allowance billed at the

lowest rate for customers who rely on life support equipment.

This includes: § All types of respirators, iron lungs, hemodialysis machines,
suction machines, electric nerve stimulators, pressure pads and pumps,
aerosol tents, electrostatic and ultrasonic nebulizers, compressors, |IPBB

machines and motorized wheelchairs.

Due to COVID-19, a signature from a qualified medical

practitioner is not required. Can apply online:

https://www.pge.com/en US/residential/save-energy-money/help-paying-

Medical Baseline Program Application—Part A (1o be completed by customer)
For Medical Baseline Program Enrollment and Recertification

STEP 1 Account and Customer Information (Please print.]

PGAE CUSTOMER ACCOUNT NO

CUSTOMER MAME [ it appears on PGEE billl

MEDICAL BASELINE RESIDENT'S MAME [if differsnt than customer nams]

SERVICE ADDRESS AFTH
=1 STATE AP CODE
CUSTOMER MAILING ADDAESS [if dfferant than service address| AFT &
iy STATE 2IP CODE

HOME FHONE # WORK PHONE &

STEF 2  For customers billed by someone other than PG&E

NAME OF MOBILE HOME OR APARTMENT COMPLEX

COMPLEX ADDRECS
COMPLEX MANMGER S NAME DOMPLEX PHONE #
TEMANT S MAME TEMANT S PHONE #

your-bill/longer-term-assistance/medical-condition-related/medical-

baseline-allowance/medical-baseline-covid19.page

STEP 3 Contact preferences for outages or other Medical Baseline

communications [Check all that apply.|

Please make sure PGRE has your carrect contact preferences sawe can reach you
in advance of a planned public safety power shutoff [PSPS) or other siteations that
may result in an outage. In certain situations, we may alsa send & letter. All cantaet
metheds will be used during a PSPS event.

CONTACT PREFERENCES

Ocatt phone number 1:

O cait phane rurmiber 2-
[ Test meckile number 1:

| understand and agree that:

1. 1f the qualified medical practitioner certifies the
resident s medical condition is permanent, PGAE
requires cornpletion of a farm every twa years
self-certifying the resident's continued eligibility for
the Medical Baseline Program.

2. 1f the gualified medical practiianer certifies the
resident’s medical condition i not permanent, PGAE
requires completion of a form every year self-cerifing
the resident’s contined eligibility for the Medical
Baseline Program and cormpletion of a new applicatian
including & qualified medical practitioner's certification
Ry WD years.

3. Residents with awision disability may contact PG&E te
request special notification when nofices ane sent far
either recertification [cormpletion of a new applicatian
including a gualified medical practitioner certification]
or self-certification.

&, PGEE cannot guarantes uninterrpted gas and
electric serace. | am respansible for making alternate
arrangerments in the event of 3 gas or an electric
aulage,

8. Beth Part A and Part B of this form must be comgleted
and subrnitted 1o PGLE, anline or by mail, priar to
PG&E processing the application.

. Custamers may alsa benefit from energy savings.
programs such as Enengy Upgrade California® Home
Upgrade. The Energy Sevings Assistenoe Program far
incorne-qualified custamers, provides improvements
at no charge. Far mare infarmation, please visit
Pge.com/saveenergy.

7. PGAE may share rmy contact infarrnation with
arganizations such as state and local emergency
first response agencies, so that they can prowide
assigtance to PGEE and te me personally during an
extended outage b Support ry salety and well-being,

B. The standard Medical Baseline allowance provides
extra energy at the lowest price. Medical Basaline
allowances are added to your standard rate plan
basaline allocation. For electricity, it is 16,438 KWh per
day lapprex. 500 kWh per manth], an additienal amaunt
equal to the daily consumpbion of an average electne
houzeheld. For gas, it is 0.E2192 therms per day
lapgrax. 25 therrns per ronthl, an additional amount
equal to three-quarters of the daily consurnption of
an average gas howsehold. If these Medical Baseline
allowances do mot meet your medical energy needs,

contact PGAE at 1-800-743-5000. Maore
infarmatian abaut the Medical Baseline Program can
e found 2 pge.com/medical baseline.

STEP 4 |Signatire

Icertify the abave infarmatian is cormect. | alsa certily the:
Medical Baseline resident lives full-ime at this address
and requires the Medical Baseline Program. | agree ta allow
PGAE to verify this infarmaticn. | also agree fto notify PG&E

[ Test meckile number 2.

tonger umerts the Medical Rsseline Prograr.

Oemait1:
Demait 2. CUSTOMER SKNATURE
O contact by TT¥ at phone number:

DATE

Musbommabed Document. Preliminary Statemant, Fart 4

B2-3481-A Deioter 7

FOR INTERMAL USE DNLY:



https://www.pge.com/en_US/residential/save-energy-money/help-paying-your-bill/longer-term-assistance/medical-condition-related/medical-baseline-allowance/medical-baseline-covid19.page

