San Joaquin County Human Services Agency | Department of Aging and Community Services

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PY 2019

ACKNOWLEDGMENT FORM

(CE-CSD 321)

The San Joaquin County Low Income Home Energy Assistance Program (LIHEAP) is able to assist San Joaquin County residents with
gross household incomes at or below 60% of State Median Income level.

2019 Income Guidelines at 60% of State Median Income (SMI)

pRVWZY S2,838.66 REIEIIE] 54,174.50 BT % YX:¥E S5,510.34 BENEERY:Y S5,760.81 FER::IN0EY 56,011.28

1. Attach copies of all current energy bills for electric, gas, propane fuel, and wood. Please include all pages of
each utility bill or invoice. FOR DELINQUENT/OR SHUT-OFF ACCOUNTS: Include the delinquent bill or notice in addition to the regular bill.

2. Attach copies of current income for everyone in the household. See the checklist on the back page of the

application packet for acceptable documents and detailed instructions.

3. Attach a copy of the applicant’s proof of U.S. Citizenship or Permanent Resident Status (i.e. Birth Certificate,
Certification of Naturalization, or Permanent Resident Card).

4. FOR THE WEATHERIZATION PROGRAM: Please complete & return the San Joaquin County Weatherization
Program Form with your completed LIHEAP application.

5. Please sign and date below to acknowledge you will receive and review the Energy Conservation and Home
Budgeting Tips (to be sent separately). To download the documents to your electronic device, please visit the website
at: www.sjchsa.org and click on the Forms link.

6. Failure to provide all the required information may cause your application to be delayed or denied.

Applicant’s Signature Date

Applicant Name Email Address

SAN JOAQUIN COUNTY ENERGY PROGRAM | PO BOX 201056 | STOCKTON, CA 95201
209-468-1500 & | Toll Free 1-877-977-3988 & | 209-932-2649 £ | heap@sjgov.org D<| www.sjchsa.org 3
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San Joaquin County Human Services Agency | Department of Aging and Community Services

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PY 2019

FORMULARIO DE RECONOCIMIENTO

(CE-CSD 321)

El Programa de Asistencia de Energia para Hogares de Bajos Ingresos del Condado de San Joaquin (LIHEAP) puede ayudar a los
residentes del Condado de San Joaquin con ingresos brutos del hogar en o por debajo del 60% del nivel de ingreso medio estatal.

2019 Pautas de ingresos al 60% del ingreso medio estatal (SMI

PRV 2 S2,838.66 FERIRY:A 54,174.50 B R:7ZvX:¥A S5,510.34 FRYEERY:Y 55,760.81 FER:E{KLY 56,011.28

1. Sujete una copia de todas las facturas de energia actuales para electricidad, gas, propano y madera. Incluya
todas las paginas de cada factura o factura de servicios publicos. PARA CUENTAS DE DELINCUENCIA O CERRADO: Incluya
la factura o aviso morosos ademas de la factura regular.

2. Sujete copias de los ingresos actuales para todos en el hogar. Vea la lista de verificacion en la parte posterior

para obtener documentos aceptables e instrucciones detalladas.

3. Sujete una copia de la prueba del solicitante de ciudadania estadounidense o estado de residente
permanente (es decir, certificado de nacimiento, certificacion de naturalizacién o tarjeta de residencia permanente).

4. PARA EL PROGRAMA DE CLIMATIZACION: Complete y envie el San Joaquin County Weatherization Program
Form con su solicitud LIHEAP.

5. Firme y ponga la fecha a continuacion para confirmar que recibira y revisara los Consejos de conservacion de
energia y presupuesto para el hogar (que se enviaran por separado). Para descargar los documentos a su dispositivo
electronico, visite el sitio web en: www.sjchsa.org y haga clic en el enlace Formularios.

6. Sino proporciona toda la informacién requerida, su solicitud puede demorarse o denegarse.

Firma Del Solicitante Fecha | De Hoy

Nombre del solicitante Direccién de correo electronico

SAN JOAQUIN COUNTY ENERGY PROGRAM | PO BOX 201056 | STOCKTON, CA 95201
209-468-1500 & | Toll Free 1-877-977-3988 & | 209-932-2649 £ | heap@sjgov.org D<| www.sjchsa.org £



COMPLETE, SIGN, AND RETURN THIS FORM

Department of Community Services and Development Official Use Only:
Energy Intake Form Priority Points
CSD 43 (10/2017) A.C.C.
Agency: sic Aging & community Services INtake Initials: Intake Date: Eligibility Cert Date
First name Middle Initial Last Name Date of Birth
MM/DD/YY
SERVICE ADDRESS — Address where you live (this cannot be a P.O. Box)
Service Address Unit Number
Service City Service County Service State Service Zip Code
Have you lived at this residence during each of the past 12 Months? ... e COYes [ONo
Is your service address the same as Mailing addresS?.........coovuiieiiiiiiiiiieii e et e e COYes [ONo
Mailing Address Unit Number
Mailing City Mailing County Mailing State Mailing Zip Code
(S;)Scll\la)lz Security Number Telephone Number ( )
E-mail Address:
PEOPLE LIVING IN HOUSEHOLD INCOME
Enter the total number of people Enter the total number of people
living in the household,  n— ) who receive income E—)
including yourself
Demographics: Enter the number of people in the Enter the total gross monthly income for all people living in
household who are: the household:
Ages 0 — 2 Years TANF / CalWorks S
Ages 3 - 5 years SSI / SSP S
Ages 6 - 18 years SSA / SSDI S
Ages 19 - 59 Paycheck(s) S
Ages 60 and older Interest S
Disabled Pension S
Native American Other S
Seasonal or Migrant Farmworker Total Monthly Income S

HOUSEHOLD MEMBERS
ENTER THE INFORMATION BELOW FOR ALL HOUSEHOLD MEMBERS.
If you have more than 7 people in your household, please list the information on a separate piece of paper.

: Amount of Gross
. Relation to Date of Birth
First Name Last Name Applicant MM/DD/YY Monthly Incgme (Before | Source of Income
Taxes and Deductions)
Self
Household Total Monthly Gross Income | $
Are you or someone in your household CURRENTLY receiving CalFresh (Food Stamps)? [ Yes 1 No

IF YES, PLEASE INCLUDE A PASSPORT TO SERVICES PRINTOUT.

Page 1 of 2

TURN PAGE OVER
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PAY BILL
To which energy bill (CHOOSE ONLY ONE) do you want the LIHEAP benefit to be applied? (Attach complete copy of most recent bill or receipt)
[J Natural Gas [ Electricity [ Wood [ Propane [ Fuel Oil [ Kerosene [ Other Fuel

Enter the energy company and account number:

Company Name: Account #:

Is your utility service shut-off? [ Yes 1 No

Do you have a past due notice? [ Yes 1 No

Are your utilities included in rent or submetered? [ Yes J No

Are your utilities all electric? [ Yes ] No

Is your Natural Gas Company the same as your Electric Company? [ Yes ] No

WOOD, PROPANE or FUEL OIL SERVICE (WPO)

Are you currently out of fuel? (Wood, Propane, Oil, Kerosene, Other Fuels) [ Yes [ No I N/A
List the approximate number of days until you run out of fuel (Wood, Propane, Oil, Kerosene, Other Fuels).
Number of Days: L1 N/A

ENERGY INFORMATION

The questions below are MANDATORY. Please check all energy sources used to heat your home.

A copy of all recent energy bills and/or receipts for any home energy cost must be provided.

NOTE: A copy of an electric bill must be included even if you do not use electricity to heat your home.

What is the main fuel used to HEAT your home? One main heating source MUST be checked.
[ Natural Gas [ Electricity []Wood [ Propane [J FuelOil [JKerosene [ Other Fuel

In addition to your main heating source, do you ever use any of the following to heat your home (you can select more than one):
[ Natural Gas [ Electricity [1Wood [ Propane [ FuelOil [ Kerosene [ OtherFuel [IN/A

Are you the account holder: ElectricBill [ Yes [JNo Natural Gas Bill [ Yes J No

The information on this application will be used to determine and verify my eligibility for assistance. By signing below, | give my consent (permission)
to CSD, its contractors, consultants, other federal or state agencies (CSD Partners) and to my utility company and its contractors, to share information
about my household’s utility account, energy usage and/or other information needed to provide services and benefits to me as described at the end
of the form. My consent shall be effective for the period beginning 24 months prior to, and continuing for 36 months after, the date signed below. |
understand that if my application for LIHEAP/DOE benefits or services is denied, or if | receive untimely response or unsatisfactory performance, |
may initiate a written appeal with the local service provider and my appeal shall be reviewed no later than 15 days after the appeal is received. If | am
not satisfied with the local service provider's decision | may then appeal to the Department of Community Services and Development pursuant to
Title 22, California Code of Regulations section 100805. If applicable, | hereby authorize installation of weatherization measures to my residence at no
cost to me. | declare, under penalty of perjury, that the information on this application is true, correct, and that the funds received will be used solely
for the purpose of paying my energy costs.

X

* ** APPLICANT’S SIGNATURE * * * Date

AGENCY NAME: Community Services and Development (CSD). UNIT RESPONSIBLE FOR MAINTENANCE: Home Energy Assistance Program (HEAP).
AUTHORITY: Government Code Section 16367.6 (a) Names CSD as the agency responsible for managing HEAP. PURPOSE: The information you
provide will be used to decide if you are eligible for a LIHEAP payment and/or weatherization services. GIVING INFORMATION: This program is
voluntary. If you choose to apply for assistance, you must give all required information. OTHER INFORMATION: CSD uses statistical definitions from
the annual update of the Department of Health and Human Services' State Median Income, Federal Income Poverty Guidelines, to determine
program eligibility. During application processing, CSD's designated subcontractor may need to ask you for more information to decide your
eligibility for either or both programs. ACCESS: CSD's designated subcontractor will keep your completed application and other information, if used,
to determine your eligibility. You have the right to access all records holding information about you. CSD does not discriminate in the provision of
services on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, marital status,
sex, age, or sexual orientation.

APPLICANT: DO NOT FILL OUT THE INFORMATION BELOW. THIS SECTION IS FOR OFFICIAL USE ONLY.

Utility Assistance being provided under which program = [ HEAP [ Fast Track [ HEAP WPO [ ECIP WPO
Base Benefit $ Supplement $ Total Benefit $

Total Energy Cost $ Energy Burden

Energy Services Restored after disconnection:  [1Yes [ No Disconnection of Energy Services prevented:  [1Yes [ No

Home Referred for WX: [ Home Already Weatherized: [

Page 2 of 2
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COMPLETA, FIRMA'Y REGRESA ESTE FORMULARIO

Departamento de Servicios Comunitarios y Desarrollo Solo para uso oficial

Formulario de ingreso para la prestacion de energia Priority Points

CSD 43 (10/2017) A.C.C.

Agency:sic Aging & Community Servicedntake Initials: Intake Date: Eligibility Cert Date

Nombre Inicial del segundo | Apellido Fecha de nacimiento
nombre DD/ MM/AA

DOMICILIO DE SERVICIO — Domicilio de residencia (no casilla de correo)

Domicilio de servicio Ndmero de unidad
Ciudad Condado Estado Cédigo postal
¢Ha vivido en este domicilio durante [0s GltimOos 12 MESES COITIAOS? ...cvviinirnireriirieenieirestsereseseieseseses s esesss e sssssseneen o si O No
éSu domicilio de servicio es el mismo que su domicilio de reSidenCia?. .. ..o it si O No
Domicilio postal Numero de unidad
Ciudad Condado Estado Cadigo postal
Ndmero de seguridad Numero telefénico ( )
social (SSN):
Correo electrénico:
PERSONAS QUE VIVEN EN EL HOGAR INGRESOS
Ingrese la cantidad total de personas Ingrese la cantidad total de
que viven en el hogar —) personas que reciben —
incluido usted ingresos
Datos demogrdficos: Ingrese la cantidad de Indique e el ingreso mensual bruto total de todas las
personas en el hogar que son: personas que viven en el hogar:
Edades 0 — 2 afios TANF / CalWorks S
Edades 3 - 5 afios SSI / SSP S
Edades 6 - 18 afios SSA / SSDI S
Edades 19 - 59 Cheque(s) de pago S
Edades mayor de 60 afios Intereses S
Discapacitado Pension S
Nativo Americano Otro S
Trabajador agricola estacional o migrante Ingreso mensual total $
INTEGRANTES DEL HOGAR
INGRESE LA INFORMACION DE TODOS LOS INTEGRANTES DEL HOGAR
Si en su hogar viven mas de 7 personas, incluya su informacién en una hoja adicional.
) Relacién con el | Fecha de Monto del ingreso )
Nombre Apellido solicitante nacimiento bruto total (antes de Fuente de ingresos
DD/MM/AA impuestos y deducciones)
Usted

Monto del ingreso bruto mensual total del hogar | $

éUsted o alguien de su familia recibe ACTUALMENTE CalFresh (Cupones para alimentos)? O si 1 No

L, . SI ES Si, POR FAVOR, INCLUYA UN PASAPORTE A LA IMPRESORA DE SERVICIOS.
Pagina1de2
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FACTURA DE PAGO

¢A qué factura de energia (ELIJA SOLO UNA) desea que se aplique el beneficio LIHEAP? (Adjunte una copia completa de la factura o recibo mas reciente).
O Gas Natural [ Electricidad [ Madera [ Propano [ Aceite combustible [ Kerosene [ Otrocombustible

Ingrese la empresa de energia y el nimero de cuenta:

Nombre de la empresa: No. de cuenta:

éSu servicio publico estd interrumpido? L] si ] No

¢Recibid una notificacion por atraso? L si 1 No

éSus servicios publicos estan incluidos en la renta? [ Si J No

¢Sus servicios publicos son todos eléctricos? O Si ] No

éSu empresa de gas natural es la misma que su empresa eléctrica? [ Si J No

SERVICIO DE MADERA, PROPANO o ACEITE COMBUSTIBLE (WPO)

¢éActualmente no tiene combustible? (madera, propano, aceite, kerosene, otros combustibles) [ Si 1 No 1 N/A
Indique la cantidad aproximada de dias que quedan antes de que se quede sin combustible

(madera, propano, aceite, kerosene, otros combustibles). Cantidad de dias: O N/A

INFORMACION SOBRE ENERGIA

Las siguientes preguntas son OBLIGATORIAS. Marque todas las fuentes de energia utilizadas para calentar su hogar.
Debe presentar una copia de todas las facturas o recibos de energia recientes por todos los costos de energia doméstica.
NOTA: Debe incluirse una copia de una factura eléctrica aun cuando no use electricidad para calentar su hogar.

éCudl es el combustible que mas utiliza para CALENTAR su hogar? DEBE marcar una fuente principal.
[J Gas Natural [ Electricidad [ Madera [ Propano [ Aceite combustible [ Kerosene [ Otro combustible

Ademas de su fuente de calefaccion principal, ¢usa alguno de los siguientes para calefaccionar su hogar? (puede elegir mas de uno):
[J Gas Natural [ Electricidad [J Madera [J Propano [ Aceite combustible [J Kerosene [ Otro combustible [J N/A

éUsted es el titular de: La factura de Electricidad OYes [ No La factura de Gas Natural [Yes [JNo

La informacidén de la presente solicitud se utilizara para determinar y verificar mi elegibilidad para recibir asistencia. Al firmar a continuacién, presto mi
consentimiento (permiso) al CSD, sus contratistas, consultores y otras oficinas federales o estatales (socios del CSD) y a mi empresa de servicios publicos
y a sus contratistas para entregar informacion acerca de mi cuenta de servicios publicos doméstica, consumo de energia u otra informacidn necesaria
para prestarme los servicios y beneficios descriptos al final del presente formulario. Mi consentimiento tendra vigencia por un plazo de 24 meses
anteriores a la fecha de firma que se consigna a continuacidn y hasta 36 meses después. Entiendo que si mi solicitud para los beneficios o servicios
LIHEAP/DOE es denegada, o si recibo una respuesta fuera de término o una prestacion no satisfactoria, podré presentar una apelacién escrita ante el
proveedor del servicio local, y esta apelacion serd evaluada no mas de 15 dias después de su recepcion. De no estar conforme con la decision del
proveedor del servicio, podré apelar ante el Departamento de Servicios Comunitarios y Desarrollo conforme al Articulo 100805, Titulo 22 del Cédigo de
Normas de California. De resultar aplicable, autorizo la instalacion de medidas de climatizacion en mi residencia sin costos a mi cargo. Declaro, bajo pena
por falso testimonio, que la informacidn incluida en la presente solicitud es verdadera, correcta, y que los fondos recibidos se utilizaran exclusivamente
para los pagos de mis costos de energia.

X

* * * FIRMA DEL SOLICITANTE * * * Fecha

NOMBRE DE LA OFICINA: Servicios Comunitarios y Desarrollo (CSD). UNIDAD RESPONSABLE DEL MANTENIMIENTO: Programa de Asistencia en Energia
Doméstica (HEAP). AUTORIDAD: El Articulo 16367.6 del Codigo de Gobierno (a) nombre a CSD como oficina responsable del manejo del HEAP.
OBJETO: La informacién que usted proporciona sera utilizada para decidir si resulta apto para el pago de LIHEAP o los servicios de climatizacion.
ENTREGA DE INFORMACION: Este programa es voluntario. Si decide solicitar asistencia, debe entregar toda la informacién solicitada. OTRA
INFORMACION: CSD emplea definiciones estadisticas de la actualizacién anual de las Pautas sobre Pobreza, Ingresos Federales e Ingresos Medios del
Estado del Departamento de Servicios Médicos y Humanos para determinar la aptitud al programa. Durante el procesamiento de la solicitud, el
subcontratista designado de CSD podria necesitar mas informacion para decidir respecto de su aptitud para uno o ambos programas. ACCESO: El
subcontratista designado de CSD conservara su solicitud completa y toda otra informacidn, de ser utilizada, para determinar su aptitud. Tiene
derecho a acceder a todos los registros que contengan informacidn sobre usted. CSD no discrimina al momento de prestar sus servicios como
consecuencia de la raza, religion, color, nacionalidad, ancestros, discapacidad fisica, discapacidad mental, enfermedad, estado civil, sexo, edad ni
orientacion sexual.

SOLICITANTE: NO COMPLETE LA SIGUIENTE INFORMACION. ESTA SECCION ES SOLO PARA USO OFICIAL.

Utility Assistance being provided under which program = [ HEAP [ Fast Track [J HEAP WPO [ ECIP WPO
Base Benefit $ Supplement $ Total Benefit $

Total Energy Cost $ Energy Burden

Energy Services Restored after disconnection: [0 Yes [ No Disconnection of Energy Services Prevented: (1 Yes [ No

Home Referred for WX: [ Home Already Weatherized: [

Pagina 2 de 2




COMPLETE, SIGN, AND RETURN THIS FORM
State of California Page 1 of 2
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSD 600 (Rev. 3/24/06)

STATEMENT OF CITIZENSHIP or NON-CITIZEN STATUS FOR PUBLIC BENEFITS

Name of the Applicant Requesting Energy Services Date

Name of Person Acting for Applicant, if any Relationship to Applicant

Public Benefits To Citizens And Non-Citizens

Citizens and Nationals of the United States who meet all eligibility requirements may receive services under the
Low-Income Home Energy Assistance Program and/or the Department of Energy Low-Income Weatherization
Assistance Program and must fill out Sections A and D.

Non-Citizens who meet all eligibility requirements may receive services under the Low-Income Home Energy
Assistance Program and/or the Department of Energy Low-Income Weatherization Assistance Program and must
complete Sections A, B or C, and D.

Section A: Citizenship/Non-Citizen Status Declaration

1. Is the applicant a citizen or national of the United States? (1 Yes [ No

If the answer to the above question is yes, where was he/she born?  City/State

2. To establish citizenship or naturalization, please submit one of the documents on List A (attached hereto) which
is legible and unaltered to establish proof.

If you are a Citizen or National of the United States, please go directly to Section D .

If you are a Non-Citizen, please complete Section B, or, if applicable, Section C.

Section B: Non-Citizen Status Declaration

Important: Please indicate the applicant's non-citizen status below, and submit documents evidencing such status.
The no citizen status documents listed for each category are the most commonly used documents that the United
States Immigration and Naturalization Service (INS) provides to non-citizens in those categories. You can provide
other acceptable evidence of your non-citizen status even if not listed below.
[J 1. Analien lawfully admitted for permanent residence under the Immigration and Naturalization Act (INA).
Evidence includes:
e INS Form I-551 (Alien Registration Receipt Card, commonly known as a “green card”); or
e Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94,
[ ] 2. An alien who is granted asylum under section 208 of the INA. Evidence includes:
e INS Form 1-94 annotated with stamp showing grant of asylum under section 208 of the INA;
e INS Form [-688B (Employment Authorization Card) annotated “274a.12(a)(5)”;
e INS Form I-766 (Employment Authorization Document) annotated “A5”;
e Grant letter from the Asylum Office of INS; or
e Order of an immigration judge granting asylum.
[ ] 3. A refugee admitted to the United States under section 207 of the INA. Evidence includes:
e INS Form 1-94 annotated with stamp showing admission under section 207 of the INA,
e INS Form [-688B (Employment Authorization Card) annotated “274a.12(a)(3)”;
e INS Form I-766 (Employment Authorization Document) annotated “A3”; or
e INS Form I-571 (Refugee Travel Document)
[ 1 4. Analien paroled into the United States for at least one year under section 212(d)(5) of the INA. Evidence
includes:
¢ INS Form 1-94 with stamp showing admission for at least one year under section 212(d)(5) of the INA.
(Applicant cannot aggregate periods of admission for less than one year to meet the one-year requirement.)
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CSD 600 (Rev. 3/24/06) Page 2 of 2

[] 5. An alien whose deportation is being withheld under section 243(h) of the INA (as in effect prior to April 1,
1997) or section 241(b)(3) of such Act (as amended by section 305(a) of division C of Public Law 104-208).
Evidence includes:

e INS Form [-688B (Employment Authorization Card) annotated ‘“274a.12(a)(10)”;

e INS Form I-766 (Employment Authorization Document) annotated “A10”; or

e Order from an immigration judge showing deportation withheld under section 243(h) of the INA as in
effect prior to April 1, 1997, or removal withheld under section 241(b)(3) of the INA.

[ ] 6. Analien who is granted conditional entry under section 203(a)(7) of the INA as in effect prior to April 1, 1980.
Evidence includes:

e INS Form 1-94 with stamp showing admission under section 203(a)(7) of the INA;
e INS Form [-688B (Employment Authorization Card) annotated “274a.12(a)(3)”; or
e INS Form I-766 (Employment Authorization Document) annotated “A3.”

[] 7. Analien who is a Cuban or Haitian entrant (as defined in section 501(e) of the Refugee Education Assistance
Act of 1980). Evidence includes:

e INS Form I-551 (Alien Registration Receipt Card, commonly known as a “green card”) with the code
CU6, CU7, or CH6;

e Unexpired temporary I-551 stamp in foreign passport or on INS Form 1-94 with the code CU6 or CU7; or

e INS Form I-94 with stamp showing parole as “Cuban/Haitian Entrant” under section 212(d)(5) of the
INA,; or paroled after 10/10/80 in the special status for nationals of Cuba or Haiti.

[ ] 8. An alien paroled into the United States for less than one year under section 212(d)(5) of the INA. (Evidence
includes INS Form 1-94 showing this status.)

[ ] 9. Analien not in categories 1 through 8 who has been admitted to the United States for a limited period of time
(a nonimmigrant). Non-immigrants are persons who have temporary status for a specific purpose. (Evidence
includes INS Form 1-94 showing this status.)

[ 110. I self-certify that I am a U.S. citizen or non-citizen national or qualified alien but am unable to provide
documentation. (Only allowable under the Energy Crisis Intervention Program (ECIP) component of the
LIHEAP Program.)

Section C: Declaration for Certain Battered Aliens

Important: Complete this section if the applicant, the applicant's child, or the applicant child’s parent has been

battered or subjected to extreme cruelty in the United States by a spouse or parent.

[ ] 1. Has the INS or the EOIR granted a petition or application filed by or on behalf of the applicant, the
applicant’s child, or the applicant child’s parent under the INA or found that a pending petition sets forth a
prima facie case for granting permission to stay in the United States? Evidence includes one of the
documents on List B (attached hereto).

[] 2. Has the applicant, the applicant's child, or the applicant child’s parent been battered or subjected to extreme
cruelty in the United States by a spouse or parent, or by a spouse's or parent's family member living in the
same house (where the spouse or parent consented to or acquiesced in the battery or cruelty)?

Section D: Certification

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE
ANSWERS | HAVE GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Applicant's Signature Date

Signature of Person Acting for Applicant Date

Attachments: Lists A and B

COMPLETE, SIGN, AND RETURN THIS FORM
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COMPLETE, SIGN, AND RETURN THIS FORM

Department of Community Services and Development

Account Holder Authorization and Consent Form
CSD Form 081 (Rev. 12/17)

ACCOUNT HOLDER NAME(S) AND MAILING ADDRESS

Account Holder's Full Name

Account Holder’s mailing address (Street) Unit Number (if any)
(City) State Zip Code
Is the utility service address the same as the account holder’s mailing address? D Yes D No

Full Name of Applicant for Benefits (from Form 43)

Utility Service Address (Street) Unit Number (if any)

(City) State Zip Code
CA

UTILITY INFORMATION
Please enter your utility company name and service account number below (you can find the account number on your bill). If
different companies provide your electricity and gas services, please enter the name and account number for both utilities.

Name of Utility Company Service Account Number

Name of Utility Company (if you have a second Utility Company) Service Account Number

AUTHORIZATION AND CONSENT

By signing this form, you (Account Holder) give your authorization and consent (permission) to CSD, its contractors,
consultants, other federal or state agencies (CSD Partners) and to your utility company and its contractors, to share
information about your property’s utility account, meter usage and energy consumption data, and other information as needed
for the period beginning 24 months prior to, and continuing for 36 months after, the date signed below. The information you
authorize us to obtain and share will be used for the purposes of evaluating home energy usage of program beneficiaries so
that CSD can: a) measure the effectiveness of the services we provide by determining how much your utility bills are reduced
and how much our services reduce carbon emissions (air pollution), and b) report these results to federal and state authorities
that fund and oversee energy assistance programs in California. CSD, its contractors, consultants, other federal or state
agencies and affiliated programs (CSD Partners), working cooperatively with your utility company and its contractors, use this
information to provide services that assist low-income families, such the applicant, to pay their home energy bills and mange
those energy needs for the purposes stated in this Authorization.

Signature of Account Holder Date Name of CSD Contractor/Partner Organization

SJC AGING AND COMMUNITY SERVICES

REVOCATION OF AUTHORIZATION AND CONSENT

You agree that your consent shall remain in effect for 36 months from the date you sign this Authorization, unless otherwise
revoked by written notice mailed to: CSD Energy & Environmental Services Division, 2389 Gateway Oaks Drive, Suite 100,
Sacramento, CA 95833. Revocation will be effective upon receipt, but will not apply to any information shared while this
Authorization was valid.

APPLICABLE PROGRAMS

Some of the programs CSD oversees or partners with include:

- CSD Federal Low-Income Home Energy Assistance Program (LIHEAP)

- CSD Federal Department of Energy Weatherization Assistance Program (DOE WAP)

- State Low-Income Weatherization Program (LIWP)

- Department of Housing and Urban Development (HUD) Lead Hazard Control and Healthy Homes Program
- Utility Company Energy Savings Assistance (ESA) Program

- Utility Company California Alternate Rates for Energy (CARE) Program

Page 1 of 1
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COMPLETA, FIRMA'Y REGRESA ESTE FORMULARIO

Department of Community Services and Development

Formulario de autorizacion y consentimiento del titular de la cuenta
CSD Form 081 (Rev. 12/17)

NOMBRE Y DIRECCION POSTAL DEL TITULAR DE LA CUENTA

Nombre completo del titular de la cuenta

Direccién postal del titular de la cuenta (nimero y calle) NiUmero de unidad (si
tiene)

(Ciudad) Estado Cadigo postal

¢La direccion donde recibe servicios publicos es la misma que la direccion del titular de cuenta? DSi DNo

Nombre completo del solicitante de beneficios (del formulario 43)

Direccién donde recibe el servicio publico (nimero y calle) Nimero de unidad (si
tiene)
(Ciudad) Estado Cadigo postal
CA

INFORMACION DE LOS SERVICIOS PUBLICOS
Escriba el nombre de la empresa de servicios publicos y su nimero de cuenta a continuacién (puede encontrar el nUmero de cuenta en la
factura). Si diferentes empresas le proveen los servicios de gas y electricidad, escriba el nombre y nimero de cuenta de ambas empresas.

Nombre de la empresa de servicios publicos Numero de cuenta del servicio
Nombre de la empresa de servicios publicos (si tiene una segunda NUmero de cuenta del servicio
empresa que le provee servicios publicos)

AUTORIZACION Y CONSENTIMIENTO

Al firmar este formulario, usted (el titular de la cuenta) da su autorizacion y consentimiento (permiso) a CSD, sus contratistas, consultores,
otras agencias federales o estatales (asociados de CSD) y a su empresa de servicios publicos y sus contratistas, para que compartan la
informacioén sobre la cuenta de servicios publicos, informacion del medidor de uso y el consumo de energia y otra informacion segin sea
necesario de su propiedad durante el periodo que inicia 24 meses antes y finaliza 36 meses después de la fecha firmada abajo. La
informacién que nos autoriza a obtener y compartir se usara para fines de evaluar el uso doméstico de energia de los beneficiarios del
programa para que CSD pueda: a) medir la efectividad de los servicios que proporcionamos al determinar cuanto se reducen sus facturas de
servicios publicos y cuanto nuestros servicios reducen las emisiones de carbono (contaminacion atmosférica) y b) informar estos resultados
a las autoridades federales y estatales que financian y supervisan los programas de asistencia de energia de California. CSD, sus
contratistas, consultores, otras agencias estatales o federales y programas afiliados (asociados de CSD), en colaboracién con su empresa
de servicios publicos y sus contratistas, utilizan esta informacion para brindar servicios que ayudan a familias de bajos ingresos, como la del
solicitante, a pagar sus facturas de energia de consumo doméstico y administrar estas necesidades energéticas para los fines indicados en
esta autorizacion.

Firma del titular de la cuenta Fecha Nombre del contratista/organizaciéon asociada de CSD

SJC AGING AND COMMUNITY SERVICES

REVOCACION DE LA AUTORIZACION Y EL CONSENTIMIENTO

Usted acepta que su consentimiento permanecera en vigencia por 36 meses a partir de la fecha en que firma esta autorizacion, a menos
que lo revoque mediante una notificacion escrita enviada a: CSD Energy & Environmental Services Division, 2389 Gateway Oaks Drive,
Suite 100, Sacramento, CA 95833. La revocacion entrara en vigor tras su recepcion, pero no se aplicara a ninguna informacion que fue
compartida mientras esta autorizacion estaba vigente.

PROGRAMAS APLICABLES

Algunos de los programas que CSD supervisa o0 con quienes esta asociado incluyen a:

- CSD Federal Low-Income Home Energy Assistance Program (LIHEAP)

- CSD Federal Department of Energy Weatherization Assistance Program (DOE WAP)

- State Low-Income Weatherization Program (LIWP)

- Department of Housing and Urban Development (HUD) Lead Hazard Control and Healthy Homes Program
- Utility Company Energy Savings Assistance (ESA) Program

- Utility Company California Alternate Rates for Energy (CARE) Program

Paginaldel
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HSA SAN JOAQUIN COUNTY WEATHERIZATION PROGRAM FORM SANJOAQUIN

UMAN
SERVICES
AGENCY

Want to save even more money?

In addition to getting help with your utility bill (HEAP), your home may also be eligible for FREE upgrades to make it
more energy-efficient and reduce your utility bill. Your home may qualify for:

e FREE Repair or replacement of refrigerator, microwave, & e FREE Digital Thermostats
stoves e FREE Weatherstripping
e FREE Heating/Air Conditioning repair or replacement e FREE LED Lightbulbs
e FREE Ceiling/Floor Insulation e FREE Window (glass only) repair or replacement
e FREE Water Heater repair or replacement e FREE Shade screens
e FREE Door repair or replacement e FREE Smoke & Carbon Monoxide Detectors

FREE Shower Heads
For FREE Weatherization Services, please complete this form as a part of your HEAP application.

ApplicantInformation

Name: Address:

City: Zip: LJOwn [IRent
Cell phone: Home Phone: Email:

Preferred method of contact: ClCell/Text [OHome Phone CIEmail

Landlord/Property Manager Information (Renters Only)

Name: Address: City/State:
Zip: Phone: Fax: E-mail:
Dwelling Information
Dwelling Type:  [Single-Family [IDuplex/Triplex LJApartment [IMobile Home
Is it Working?
Water Heater: (JYes CINo [(INatural Gas CElectric 1 Solar
Cooking Stove: OYes CINo ONatural Gas CJElectric CIPropane
Heater / Heating System): [IYes CINo [ICentral Cwall [1Portable Heater
Air Conditioning: [IYes CINo [ICentral LWindow [1Portable Cooler
e Anadult 18 years old or older must be present at all times while e [tems stored in attic must be removed.
work is being performed. e Roof must not have water leaks.
e Client needs to be reachable by phone prior to work starting and e  Children must be kept out of equipment and workers’ way.
through final inspection. e All dogs must be restrained and kept away from work area at all
e Home must have suitable access to outside area for trucks and other times.
equipment. e Clients must allow for mandated inspection of residence.
e Interior, exterior, and yard must be free of debris, animal waste, or e Agency is not responsible for any damages to personal items in
infestation. normal course of business.
. Home needs to clear access to all doors, windows, outlets, major
appliances, and attic/crawl space.
Signature

| agree to the stated conditions on this form and understand that the weatherization of my home may not be completed if
these conditions are not met.

Signature of applicant: Date:

For more information, please call 209-953-SAVE (7283) or email wx@sjgov.org.



mailto:wx@sjgov.org.

SAN JOAQUIN COUNTY WEATHERIZATION PROGRAM FORM i i

é¢Quiére ahorrar (atin) mas dinero?
Ademas de recibir asistencia con su factura de servicios publicos (HEAP), su hogar puede calificar para recibir arreglos
GRATIS que reducen el costo y uso de energia. Su hogar también puede calificar para:

e Reparacion 6 reemplazo de refrigerador, y horno e Reparacion o reemplazo de cabezales de ducha GRATIS
microondas GRATIS Termostatos digitales GRATIS

e Reparacion 6 reemplazo de calefaccion y aire Burlete GRATIS — Tira de goma para puertas ventanas, etc.
acondicionado GRATIS Focos LED GRATIS

e Reparacion o reemplazo de ventilador de techo GRATIS e Reparacién o reemplazo de ventana (vidrio) GRATIS

e Reparacion o reemplazo del calentador de agua GRATIS Cortinas de sombra GRATIS

e Reparacién o reemplazo de la puerta GRATIS Detectores de mondxido de carbén y humo GRATIS

Para servicios de climatizacion GRATIS, por favor complete ésta forma como parte de su aplicacion para HEAP

Informacion de Solicitante

Nombre: Domicilio:

Ciudad: Cédigo Postal: CIPropiedad Propio  [JRenta
Celular: Teléfono: Correo electrdénico:

Medio de contacto preferido: ClCelular/texto LTeléfono de casa CICorreo electrdnico

Informacion del Propietario/Administrador de propiedades (S6lo para inquilinos)

Nombre: Domicilio: Ciudad/Estado:

Cddigo Postal: Teléfono: Fax: Correo electrénico:

Informacion Sobre Vivienda
Tipo de vivienda:  [una familia [1Duplex/Triplex []Apartmento [JHogar mobil

Estd funcionando?

Calentador de agua: Osi ONo [0Gas Natural [CJElectrico [ Solar
Estufa: Osi CNo [JGas Natural CJElectrico CJPropano
Sistema de calefaccion: si CNo CICentral OPared [ICalentador portable
Aire Acondicionado: Osi  CNo CICentral Oventana Cportable
e  Serequire la presencia de un adulto mayor de 18 afios mientras se electrodomésticos principales, atico y sétano.
realizan los arreglos. e  Por favor de mover articulos mantenidos en el atico.
e  C(Clientes necesitan estar disponibles por teléfono antes del comienzo e  Eltecho no debe tener fugas de agua.
del trabajo hasta la inspeccion final. e Nifios deben mantenerse fuera del camino de los trabajadores.
e  Serequiere un acceso conveniente al area afuera del hogar donde e  Perros deben ser restringidos afuera del area de trabajo a todos
estara el camion y equipo de trabajo. momentos.
e  EllInterior, exterior, y yarda deben ser libres de basurero, residuos e  C(Clientes deben permitir una inspecion de la residencia.
de animales, ¢ infestacion. e LaAgencia no es responsable por dafios causados a los articulos
e  El hogar debe tener acceso a todas las puertas, ventans, enchufes, personales durante el curso normal del trabajo.
Firma

Estoy de acuerdo con las condiciones declaradas en ésta forma y comprendo que la climatizacién de mi hogar no se puede
completar si éstas condiciones no son cumplidas.

Firma del solicitante: Fecha:

Para mas informacion llame al 209-953-7283 6 comuniquese por correo electronico: wx@sjgov.org.
N




CARE Program Programa CARE

California Alternate Rates for Energy California Alternate Rates for Energy Share the News
pge.com/care ¢ 1-866-743-2273 pge.com/care-es ¢ 1-866-743-2273

Offers a monthly discount on energy bills Ofrece un descuento mensual en las facturas de energia

for qualifying households. a los hogares que rednan los requisitos de ingresos.

FERA Program Programa FERA @
Family Electric Rate Assistance Family Electric Rate Assistance -
pge.com/fera * 1-800-743-5000 pge.com/fera-es + 1-800-660-6789 el T
Offers a monthly discount on electric bills for Ofrece un descuento mensual en las facturas de electricidad

households of three or more people with a a familias de tres o mas personas que reciban un ingreso

slightly higher income than required for CARE. ligeramente mas alto que el requerido para CARE.

Email: CAREandFERA@pge.com Email: CAREandFERA@pge.com

Program Income Guidelines (good until May 31, 2019) © Requisitos de ingreso del programa (valido hasta el 31 de mayo, 2019)

Number of People in Household * Niimero de personas en el hogar

1-2 K] A 5 Por cada persona adicional, afiada
Total Gross Annual [ CARE $32,920 | $41,560 $50,200 $58,840 $67,480 $76,120 $84,760 $8,640
H hold Income* or less/o menos | or less/o menos or less/o menos or less/o menos or less/o menos or less/o menos or less/o menos
Ingreso bruto total iai
angual del hogar* FERA ﬁg‘;‘g‘e"g‘;le $41,561-$51,950 | $50,201-$62,750 | $58,841-$73,550 | $67,481-$84,350 | $76,121-$95,150 | $84,761-$105,950 | $8,640-$10,800
*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the *Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las
home, from whatever sources derived, including, but not limited to, wages, salaries, interest, dividends, spousal personas en el hogar, cualquiera sea su procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos
and child support payments, public assistance payments, Social Security and pensions, housing and military por pension alimenticia a hijos y cényuge, pagos por asistencia publica, Seguro Social y pensiones, subsidios de vivienda y militar,
subsidies, rental income, income from self-employment and all employment-related, non-cash income. ingreso proveniente de rentas, ingreso por trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.
®
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PACIFIC GAS AND ELECTRIC COMPANY
CARE/FERA PROGRAM

P0.BOX 7979

SAN FRANCISCO, CA 94120-9445

Save on your

monthly PG&E bill

i

Ahorre en su factura mensual de PG&E
Together, Bmldlng El programa CARE esta disponible para hogares que relinan los requisitos de ingresos

Py a Better California Elija el mejor plan de tarifas para usted. Obtenga informacion adicionalt.

tlLearn more and get a personalized rate analysis at pge.com/findrates
Obtenga informacién adicionaly un anélisis personalizado de su tarifa en pge.com/findrates



CARE/FERA PROGRAM APPLICATION

1. Fill out Section 1.

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

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

If you qualify, your CARE or FERA discount will appear on the first page

Moisten, seal and mail to PG&E.  Humedezca, selle y envie por correo a PG&E.

SOLICITUD PARA EL PROGRAMA CARE/FERA

1. Complete la Seccion 1.

2. Complete la Seccion 2A ¢ la Seccidn 2B.

3. Firme y ponga la fecha en esta solicitud y enviela por correo a PG&E.
Si usted cumple con los requisitos, su descuento CARE o FERA

of your next PG&E bill.

aparecera en la primera pagina de su proxima factura de PG&E.

|
You and Your Household ¢ Usted y su hogar
Account Holder’s Name (Use the name as it appears on your PG&E bill, which must be in your name.) Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)
Nombre del titular de la cuenta (Como aparece en su factura de PG&E, la cual debe estar en su nombre.) Su nimero de cuenta de PG&E (Encuéntrelo en la primera pagina de su factura de PG&E.)
Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.) » Unit # Preferred Phone Number ¢ Nimero de teléfono preferido
La direccion de su hogar (La direccion debe ser su residencia principal. NO utilice casilla de correo (P.0. Box)) ® Unidad # [JHome/Hogar [ Work/Trabajo [] Mobile/Mévil
City/State/Zip Code * Ciudad/estado/cédigo postal Alternative Phone Number ¢ Nidmero de teléfono alternativo
[ THome/Hogar [] Work/Trabajo [] Mobile/Mévil
Email Address ¢ Direccién de email (By entering your email address, you are authorizing PG&E to send you Number of people in your household at this address:
information from time to time regarding your PG&E utility service and PG&E programs and services that may be available - - Py
toyou.) ® (Al escribir su direccién de email, usted autoriza que PG&E le envie informacion de vez en cuando, en Numero de personas en el hOgar en esta direccion:
relacion a servicios y programas de PG&E que podrian estar disponibles para usted.) .
Adults + Children (under 18) =
What is your preferred method of communication? (Choose one] Adultos Ninos (menores de 18)
¢Cual es su método de comunicacion preferido? (Elija uno)
[[IMail/Correo  [] Email/Email [ Phone/Teléfono [] Text/Texto (Message and data rates may apply. Podria haber cargos por mensaje y datos.)
What language do you prefer for future CARE and FERA communications? (Choose one) ® ; Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)
[JEnglish/Inglés []Spanish/Espafol [ |Mandarin/Mandarin [_|Cantonese/Cantonés [_|Vietnamese/Vietnamita [_|Russian/Ruso [ |Korean/Coreano [ ITagalog/Tagalo [ JHmong/Hmong
| |
Household Qualification « Cumplimiento de los requisitos del hogar
Fill out Section 2A OR Section 2B. | Complete la seccion 2A O la seccion 2B.
XN Public Assistance Programs ¢ Programas de asistencia publica
Check all the programs in which you, or someone in your household, participate. ® Marque todos los programas en los que usted o alguien en su hogar participa.
[ILow Income Home Energy Assistance Program (LIHEAP) [IHead Start Income Eligible (Tribal only/solo tribus indigenas) [ I National School Lunch Program (NSLP)
[[IWomen, Infants, and Children (wic) [ISupplemental Security Income (sSI) [ ]Bureau of Indian Affairs General Assistance
[[] CalFresh/SNAP (Food stamps/estampillas de alimentos) []Medi-Cal for Families (Healthy Families A&B) [ ] Medicaid/Medi-Cal (under age 65/menor de 65 afos)
[ ] CalWORKs (TaNF) or/o Tribal TANF [ ] Medicaid/Medi-Cal (age 65 and over/65 afios 0 mas)
If you checked any of the boxes in this section, skip to Section 3. « Si usted marco alguna de estas casillas, salte a la seccion 3.
OR/0Z
FE] Household Income © Ingreso del hogar
If you did not check any of the boxes in Section 2A, please add up all the income from | Si usted no marcé ninguna de las casillas en la Seccién 2A, por favor sume todos los
every household member and check the box below that matches your household’s ingresos de cada miembro del hogary a continuacion, marque la casilla que coincide
total annual gross income. con su ingreso bruto total anual.
[_] Iam currently on a fixed income and receive income or benefits from one or more of the [] Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo siguiente:
following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement accounts, pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas de retiro, Medicaid/Medi-Cal
Medicaid/Medi-Cal (age 65 and over) or SSI. (65 afios 0 mas) o SSI.
My household income is: « ELingreso de mi hogar es:
L] $0-$32,920 [1$41561-$50,200 [ 1$51951-958,840  [1$62,751-$67,480  [1$73551-$76,120  [] $84,351-$84,760 [ 1$93,401-$95,150 L] $102,041-$105,950
[1$32,921-$41,560  []1$50,201-$51,950  [1$58,841-$62,750 [ 1$67,481-$73550  []$76,121-$84,350 [ ]$84,761-$93,400  [1$95151-$102,040  [] Other/Otro $
I

Your Declaration * Su declaracion

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. 1am 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.

X

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

7. I authorize PG&E to share my information
with other utilities in order to facilitate
enrollment in available energy management
assistance and discount programs.

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

Reconozco que he lefdo 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.

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 yo podrfa estar obligado
a proporcionar un comprobante de los
ingresos de mi hogar.

Customer Signature » Firma del cliente OfFillin circle if you are a guardian or you have power of attorney./Rellene 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.

5. Comprendo que yo podria estar obligado a
participar 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.

~

. Autorizo a PG&E a divulgarle mi informacion
a otras companias de servicios pUblicos a
fin de facilitar la inscripcién en programas
de asistencia para la administracion de
la energia y programas de descuento que
estén disponibles.
8. Reembolsaré el descuento que yo haya recibido
si proporcioné informacion falsa para apoyar mi
solicitud a los programas CARE o FERA.

FOR INTERNAL USE ONLY

440

Date * Fecha

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

| TTY disponible llamando al 711 o 1-800-735-2929.

alifornia utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.£# Printed on recycled paper.@ Printed with soy ink. 6.18 CCA-0618-9720

“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2018 Pacific Gas and Electric Company. All rights reserved. These offerings are funded by
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The Office of Inspector General (OIG)

fights waste, fraud, and abuse in Medicare,
Medicaid, and more than 300 programs of the
Department of Health and Human Services.
The result? Taxpayer and patients save money;
quality of health care is protected.

The Hotline processes tens of thousands of tips
each year from HHS employees, seniors, health
care providers, and others. Those tips, along
with other OIG initiatives, result in:

Hundreds of enforcement
actions annually

Thousands of criminals
excluded as providers from
Federal health programs

Billions levied in fines,
penalties, and settlements

1-800-HHS-TIPS

OIG.HHS.GOV/REPORT-FRAUD

PHONE : 1-800-HHS-TIPS
FAX:1-800-223-8164
TTY : 1-800-377-4950

MAIL
U.S. Department of Health and Human Services
Office of Inspector General
ATTN: OIG HOTLINE OPERATORS
PO Box 23489
Washington, DC 20026

Ol1G.HHS.GOV

OIG Hotline

REPORT

~RAUD

Report fraud, waste, and abuse
in HHS programs.

U.S. Department of
Health and Human Services
Office of Inspector General

1-800-HHS-TIPS




Types of Health Care
Fraud and Abuse

© Billing for services, prescriptions, supplies, or
equipment that were not needed or provided

© Submitting duplicate claims for the
same service

© Charging for a more expensive or complex
service than what was actually provided

© Billing a service as covered by Medicare or
Medicaid—when it actually isn't

© Failing to meet quality of care standards,
resulting in patient abuse and neglect

© Misrepresenting the service provided

E Types of Grant
or Contract Fraud
© Falsifying information in grant applications or

contract proposals

© Using Federal funds to purchase items that are
not for Government use

© Billing more than one grant or contract for the
same work

© Billing for expenses not incurred as part of the
grant or contract

© Billing for work that was never performed
© Falsifying test results or other data

© Substituting approved materials with
unauthorized products

OlG.HHS.GOV/REPORT-FRAUD

Types of Employee
Crimes & Misconduct

Stealing or embezzling Government
property or money

Mismanaging or wasting Federal funds
extravagantly, carelessly, or needlessly

Misusing Government property because of
deficient practices, systems, or controls

Soliciting or accepting gifts from outside
sources

Committing official or moral misconduct, on
or off duty

Influencing the award of a grant or contract
to benefit a particular company, friend, or
family member

© Violating conflict of interest standards

© Involving yourselfin alleged or

suspected situations

© Abusing authority

© Misusing Government time, equipment,

or information
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MICHAEL MILLER, Director

‘ . CHRIS WOODS, Assistant Director
a CalWORKs

CalFresh
HummMAN Medi-Cal
S ERVICES Children’s Services

Mary Graham Children’s Shelter
AGENCY First 5 San Joaquin

SAN JOAQUIN COUNTY Aging and Community Services

P.O. Box 201056 102 South San Joaquin Street Stockton, CA 95201-3006

Aging and Community
Services

Tel (209) 468-2202
Fax (209) 468-2207

YOUR RIGHTS UNDER THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

You have the right to appeal if...

[J your application was denied.

[J your application was not responded to in a timely manner.

[J you disagree with the outcome of your application.

[J you are not satisfied with the work performed on your home.

You may appeal within five (5) working days of receipt of the denial letter by contacting the San Joaquin County Aging &
Community Services Energy Program Coordinator:

San Joaquin County Human Services Agency
Aging & Community Services

Attn: Energy Program Coordinator

P O Box 201056

Stockton, CA 95201

Upon receipt of your appeal, the Program Coordinator will review your case and make a good-faith effort to resolve your
appeal. If your appeal is not resolved to your satisfaction by the Energy Program Coordinator, you may then appeal, in
writing, to the San Joaquin County Aging & Community Services Community Services Program Manager:

San Joaquin County Human Services Agency
Aging & Community Services

Attn: Community Services Program Manager
P O Box 201056

Stockton, CA 95201

Upon receipt of your appeal, the Program Manager will respond to you in writing, within ten (10) business days, of
whether or not the decision remains in effect. If your appeal is not resolved to your satisfaction by the Community
Services Program Manager, you may then appeal to the California Department of Community Services and Development
(CSD):

CSD Call Center / Toll Free: (866) 675-6623

California Department of Community Services and Development
2389 Gateway Oaks, Suite 100

Sacramento, CA 95833

Our Mission is to lead in the
creation and delivery of services that improve
the quality of life for our community.




DOCUMENTATION CHECKLIST

All documents must be submitted with your completed application. Please review the document checklist before submitting your
application package. THE FOLLOWING IS ONLY A PARTIAL LIST. PLEASE CALL THE OFFICE FOR ADDITIONAL INFORMATION.

ALL DOCUMENTS MUST BE CURRENT WITHIN 30 DAYS OF THE APPLICATION DATE.
Please send copies. Originals will not be returned.

[ ]Energy Bills:
e PG&E bill (all pages), Lodi Electric Utility (all pages), Modesto Irrigation District (all pages), Propane Fuel Invoice (for
home, not recreation), Wood Receipt (for heat only, not ambient wood). FOR DELINQUENT/OR SHUT-OFF ACCOUNTS:
PG&E Account Information Sheet; Pink or yellow notice AND regular City of Lodi bill; delinquent bill for all others.

[]current Gross Earnings for the last thirty (30) days for all household members:

e CALWorks/CALFresh: Notice of Action or Passport to Services;

e Supplemental Security Income (SSI): Notice of Planned Action or Form 2458; computer printout from Social Security
Office; copy of bank statement showing SSI direct deposit; copy of SSI check;

e Social Security (SSA): copy of current check(s); SSA Form 4926, or 2458; computer printout from Social Security
Administration Office; Bank Statement showing direct deposit;

e Pension and Annuities: copy of a current check; verification on letterhead or annual statement from pension plan
dated for the current year;

e  Wages: Copy of current paycheck stub(s) covering a one-month period and showing gross income. Paystubs must be
consecutive (back to back with no gaps).

e Interest Income: monthly or quarterly bank statement; statement of interest income from bank or agency;

o Disability Compensation: copy of a current check; printout or letter from agency or insurance company verifying the
compensation amount;

e Unemployment Benefits: copy of current check(s) or stubs; printout from Employment Development Department;

e Child and/or Spousal Support: copy of current benefit statement or check;

e Support from an Individual: copy of check and statement signed by person providing the support;

e General Assistance: Notice of Action from County Social Services; copy of a current check;

e Veteran’s Benefits: letter indicating receipt of Veteran’s Pension; copy of Veteran’s Administration check stub;

e  Current signed Federal Form 1040 Tax Return and Schedule C: FOR SELF-EMPLOYED ONLY or Schedule E: FOR RENTAL
INCOME (2017 Federal 1040 Tax Return valid through April 15, 2019);

e Household Members 18 years of age or older with Zero Income: must complete CSD Form 43B Certification of Income
and Expenses. Zero Income Households: must also complete a Statement of Financial Support Form, and include a copy
of their rental agreement or mortgage statement, and a current bank statement. Visit the website: www.sjchsa.org to
download the forms, or pick them up in the lobby.

[_]Proof of US Citizenship or Legal Residency:
US Birth Certificate | Current United States Passport | Form N-561 Certificate of Citizenship

FREQUENTLY ASKED QUESTIONS

Q: Must the utility bill be in my name to apply for help?
A: No, however the applicant must reside at the service address and be responsible for energy costs in the home.

Q: How long will it take to process my application?
A: Please allow 4 to 6 weeks for processing. There is no need to call the office. If your application is approved, a benefit payment will
be issued directly to your utility company in one to two billing cycles after approval.

Q: How much do I qualify for?
A: The benefit amount is based on several factors: the number of people living in the household, the total household income, and
energy account status. Non-emergency benefits range from $230 to $380.

SAN JOAQUIN COUNTY ENERGY PROGRAM | PO BOX 201056 | STOCKTON, CA 95201
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PARA ASISTENCIA EN ESPANOL: Por favor llame a la oficina.
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