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Home Energy Assistance Program Li-Heap 2023

Please Circle the ONE type of heating assistance you are requesting.
Propane - Heating Oil — Kerosene — Diesel — Firewood — Pellets — Electric

Indicate the Company you wish to be paid
Ed Staubs — Amerigas — Harbert Oil — ACE — Leo Jones — Surprise Valley — Pacific power — Wood Voucher

Please read before filling out application

Return with attached Application (complete Pages 1-9)

o Current income verification for the past 30 days for everyone in the household. If you receive
cash assistance/ Food stamps we need a Passport of Services from DSS, Self- Employed we need
last year’s tax return forms (Schedule C/1040, No income we need certification of income sheet
(Pg. 8) filled out for everyone in the household who is over 18 with no income.

o Current Month electric bill it cannot be a closing bill: the current electric bill is needed even if
you are not requesting assistance with your electric bill. If you use a generator or solar bring a
copy of your most current property taxes.

o Current heating Bills — Propane, Heating oil & Kerosene, Wood; The bill must show date of
delivery and total cost, If you do not have an account with Amerigas, Harbert Oil, Leo jones or
Ed Staubs you will need to open one before we can issue payment to that vendor

e Fill out page 4- All Applicable heating sources

e Anyone over the age of 18 with NO income must fill out Page 8- Please
ask for more at the front desk if needed

e Page 7 MUST be filled out and signed by account holder/s

e Sign Client Education form Page 9

Return all pages of application and make sure all forms are signed and dated with all
the requested information. If all the necessary paperwork is not enclosed it will delay
your assistance. The process takes 4-8 Weeks.

If you have any questions call (530) 233-3111
Ask for Lola




7

Department of Community Services and Development Official Use Only:
‘Energy Intake Form Priority Points

CSD 43 {10/2022) ACC.

Agency: 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 Cade

Have you lived at this residence during each Of the past 12 MONENST wwrwmsismmmmmmm st orsss fYes [OlNo
s your service address the same as matling addressTuesmom eevnrinabesossesesasetsrbnsRbLRIIRAR REIESIONSS rorensssenans Cyes EiNo
DO YOU OWN OF Feht YOUT HOMER..oioovmsrersesneemess sty et — rereseeenneenenns i1 QWL L1 Rent
Malling Address Unit Number

Mailing City Mailing County Mailing State Mailing Zip Code
Soclal Security Number {%’ A”%

(SSNJ: : 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, m———) who recelve income

including yourself x

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 5

Ages 3 - 5 years sS1/55P 5

Ages 6- 18 years SSA [ SSDI 5

| Ages19-59 Paycheck(s) s

Ages 60 and older Interest S

Disahled Pension S

Native American Other s

Seasonal or Migrant Farmworker Total Monthly income $

HOUSEHOLD MEMBERS

ENTER THE INFORMATION BELOW FOR ALL HOUSEHOLD MEMBERS,
If you have more than 6 people In your household, please list the Information on a separate piece of paper.

APPLICANT {HOUSEHOLD MEMBER 1}

First Name M. | LastName < Relationship to Applicant
Self
Date of Birth: Race: [1 American Indian or Alaska Native [J Asian Hispanic/ Latino/Spanish?
Gender: [ Female [ Male [T Black or African American O Yes L1 No
1 Other [] Native Hawaiian or Other Pacific Islander L1 White Clunknown/Decline to
) (3 Unknown/Decilne to State {7 Multi-Race [JOther CiUnknown/Decline to State | State
Amount of Gross Monthly Income (before taxes): Sourca of Income:
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HOUSEHOLD MEMBER 2

First Name M. | Last Name Relationship to Applicant
Date of Birth: Race: L1 American Indian or Alaska Native 1 Asian Hispanic/ Latino/Spanish?
Gender: [l Female O Male [ Black or African American O Yes [ No
3 other {1 Native Hawalian or Other Pacific islander [1 White uUnknown/Deciine to
3 Unknown/Decline to State 1 Multi-Race [10ther [1Unknown/Decline to State State
Amount of Gross Monthly Income {before taxes}): Source of Income:
HOUSEHOLD MEMBER 3
Fltst Name M.l | Last Name Relationship to Applicant
Date of Birth: Race: (1 American Indian or Alaska Native LJ Asian Hispanic/ Latino/Spanish?
Gender: [J Female [ Male £1 Black or African American (1 Yes [1 No
{3 Other [1 Native Hawalian or Other Pacific islander [3 White | CUnknown/Decline to
[ Unknown/Decline to State ] Muiti-Race TI0ther TlUnknown/Decline to State State

Amount of Gross Monthly Income (before taxes):

Source of Incame:

HOUSEHOLD MEMBER 4
First Name M.l | Last Name Relationship to Applicant
Date of Birth: Race: [} American Indian or Alaska Native I Asian Hispanic/ Latino/Spanish?
Gender; 1 Female 13 Male [J Black or African American [1Yes i1 No .
[l Other [ Native Hawallan or Other Pacific Islander [} White CUnknown/Decline to
[ Unknown/Dacline to State [I Multi-Race [10ther [1Unknown/Decline to State State
Amount of Gross Monthly Income (before taxes): Source of Income:
HOUSEHOLD MEMBER 5
First Name M., | LastName Relationship to Applicant
Date of Birth: Race: L1 American Indian or Alaska Native 1 Asian Hispanic/ Latino/Spanish?
Gender: [J Female [ Male [ Black or African American [ Yes [ No
{1 Other [] Native Hawaiian or Other Pacific Islander L1 White QUnknown/Decline to
1 Unknown/Decline to State ] Multi-Race (JOther (IUnknown/Decline to State State

] Unknown/Decline to State

1 Multi-Race [DOther lUnknown/Becline to State

Amount of Gross Monthly income (before taxes): Source of Income:
HOUSEHOLD MEMBER 6
First Name M.l | Last Name Relationship to Applicant
Date of Birth: Race: [1 American Indian or Alaska Native L[] Asian Hispanic/ Latino/Spanish?
Gender; [ Female [1Male L1 Black or African American . O3 Yes [1 No

£ Qther [J Native Hawaiian or Other Pacific Islander L1 White

{1Unknown/Decline to
State

Amount of Gross Monthly Income (before taxes):

Source of lncome:

Are you or someane in your household CURRENTLY recelving Calfresh {Food Stamps)?

[ Yes

O No
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PAY BILL
*To which energy hill (CHOOSE ONLY ONE) do you want the LIHEAP henefit to be applied? (attach complete copy of most recent bill or recelpt]
(] Natural Gas [ Electricity [ Wood [ Propane [ Fuel Oil {7 Kerosene 1 Manufactured log [ pellets [ Other Fuel

Enter the energy company and account number:

Company Name: ___ Account i
is your utility service shut-off? [VYes [ No .
Do you have a past due notice? 1 ¥Yes 1 No

Are your utiiities included in rent or submetered? [ Yes  ONo

Are your utilities all electvic? O Yes {1 No

1 1s your Natural Gas Company the same as your Electric Company? [lVYes (I No

WOOD, PROPANE or FUEL OIL SERVICE {WPQ)

Are you currently out of fuel? (Wood, Propane, 0il, Kerosene, Other Fuels} [ Yes O No 1 n/A
List the approximate number of days until you run out of fuel (Wood, Propane, Oil, Kerosene, Other Fuels).
Number of Days: O n/a

ENERGY INFORMATION

1 The guestions 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.
1 Natural Gas [ Electricity [ Wood [ Propane [ Fuel OHl [ Kerosene [ Manufactured log [ Pellets [ 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 onej:
[ Natural Gas (I Electricity £ Wood T Propane [ fuel Oil O Kerosene [J Manufactured log 1 pellets [ Other Fuel C1 N/A

Are you the account holder: ElectricBill [l Yes [INo Natural GasBill 3 Yes [l No

The Information on this application will be used to determine and verify my eligibility for assistance. By signing below, I give my consent {permission)
to CSD, its contractors, consultants, other federal or state agencies (CSD Partners) and to my utility company and its contractars, 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 petlod beginning 24 months prior to, and continuing for 36 manths after, the date signed below. |
understand that if my appiication for LIHEAR/DOE benefits or services is denied, or if 1 recelve untimely response or unsatisfactary 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 E may then appeal to the Department of Cornmunity Services and Development pursuant-to
Title 22, California Code of Regulations section 100805. If applicable, 1 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 fs true, correct, and that the funds received will be used solely
for the purpose of paying my energy costs.

—}-X i

+++ APPLICANT'S SIGNATURE *** " Date

AGENCY NAME: Community Services and Development {€SD). 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 i you are eligible for a LIHEAP payment and/or weatherization services. GIVING INFORMATION: This program is
voluntary. If you choose to apply for asslstance, 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 deslgnated subcontractor may need to ask you {or more information to decide your
eligibility for either or both programs. ACCESS: C5D'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, medcal condition, marital status,

__sex, age, of sexual orientation.

APPLICANT: DO NOT FILL OUT THE INFORMATION BELOW. THIS SECTION 1S EOR OFFICIAL USE ONLY.

Utility Assistance being provided under which program > [HEAP O rastTrack [1HEAP WPO [ ECIP WPO
Base Benefit $ Supplement $_ Total Benefit $

Total Energy Cost $ Energy Burden
Energy Services Restored after disconnection: C1Yes [INo Disconnection of Energy Services prevented:  [Yes [INo
[ Home Referred for WX: T Home Already Weatherized: O

Page3 of 3




N . _ Page 4

T.EA.CH, Inc.
Home Enetrgy Assistance Program
All Heating Sources

Our/My household uses approximately cords -of
firewood during the winter months to heat our /my home.

We/lspent $ per cord, A cord of firewood last approximately
months. :
1 N/A

Has your residence been weatherized? O Yes L1 No
‘What type of residence do you live in?

CHouse [ Apartment ™ Duplex U Mobile Home 1 Other

Do you? Own or Rent Monthly Rent or Mortgage $

N/A Estimates Monthly Yearly
Amoeount Amount

PPL / SVE

Propane, Kerosene, Oil, Diesel-
Ed Staub's / AmeriGas / Leo Jones / Habert Oil

Wood

Pellets- ACE

*If you do not have an out-of-pocket cost for wtilities you are ineligible for the utility assistance
program. You must be responsible for energy cost and provide copies of all energy bills.

Office use only:

Electric: p/K/O/D: Wood: Pellets: TOTAL:
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T.E.A.CH, Inc.
Home Energy Assistance Program
Responsibility Statement

THIS FORM IS ONLY USED IF THE ELECTRICITY BILL IS NOT UNDER YOUR NAME

5
Reside at: CA

My utility bill is in the name of:

(S)/he ismy. .1am responsible for payment of the utility
bill for the above address. . :

I certify that all the above information is true and correctto the best of my knowledge. I am
aware that willfully and knowingly falsifying information may lead to criminal prosecution.

I also certify that I am the only person in my household who has applied for the Energy
Assistance program this calendar year.

Signature: Date:

*In addition to this form:
The Person whose Name the bill is in, must complete the attached Consent Form Page 7.



Page 6
T.EA.CH., Inc.
Home Energy Assistance Prograi
_Electricity Included in Rent

THIS FORM IS ONLY USED IF THE ELECTRICITY IS INCLUDED IN YOUR RENT

Dear Landlord or Property Manager,

The Home Energy Assistance Program assists low-income households with
paying their utility expenses. Because of a change in the way HEAP is
administered, applicants must show how much of their household income is paid
toward energy costs before they receive assistance. This request is pursuant to
the Low Income Home Energy Assistance Program Act of 1994, Public Law 97-35
as amended.

Therefore, in keeping with the intent of Federal Law, landlords and property
managers are now being asked to provide, upon request, to HEAP applicants the
amount of rent dollars are spent to pay for the heating and cooling.

If you are unable to determine the actual cost of energy per unit, you can
estimate the cost of dividing the current energy cost on the utility bill by the
number of units serviced by the bill. In addition, your utility company is a good
source of information and may be able to assist you with obtaining this '
information. ‘

We sincerely appreciate your cooperation.

Landlords / Property Manager Name:

Address: Phone:
Applicants Name:
Address: Phone:

Monthly amount of rent paid towards energy bill: $

Landlords Signature: Date:
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epartmient of Community Services and Development Page 7
ceount Holder Authorization and Consent Form
SD Form 081 {Rev. 12/17)

CCOUNT HOLDER NANE(S) AND MAILING ADDRESS
Account Holder's Full Nama

Acoount Holders mailing address (Strost) Unit Nuntber (if any)
(Clty) : State Zip Code
Is the utility service address the same as the account holder's mailing address? D Yes |'_'_] No

Full Name of Applicant for Benefits (from Form 43)

I Utility Service Address (Streat) Unit Number (if any)
W Siote 1 Zip Gode -
) CA
UTILITY INFORMATION

Please enter your utillty company name and service account number below {vou can find the account number on your bil). If
different companies provide your electricity and gas setvices, please enter the name and account number for both utilities.

| Name of Utility Company | Service Account Number

Name ot Utility Gompany (if you have a second Ulility Company) Service Account Number

AUTHORIZATION AND CONSENT

By signing this form, you (Account Holder) give your authorization and consent (permission) fo CSD, its contractors,
consultants, other federal or state agencies (CSD Partners) and fo your utility corapany and its coniractors, to share
information about your property’s utility account, Teter usage and ehergy consumptich data, and cther infornatioh 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 obtaln and share will be used for the purposes of evaluating home energy usage of prograrm beneficlaries 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 (alr pollution), and b} report these results to federal and state authoritles
that fund and overses energy assistance programs in Californla. CSD, is coniractors, consultants, other federal or state
agencles and affillated programs (CSD Partners), working cooperatively with your utility company and its contractors, use this
information fo provide services that assist low-income famillles, 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 GSD Contractor/Partner Organization

REVOCATION OF AUTHORIZATION AND CONSENT

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

APPLICABLE PROGRANS
Some of the programs CSD oversees of pariners with Include:

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

- C8D Federal Department of Energy Weatherization Assistance Program (DOE WAF)

- State Low-Income Weatherization Program (LIWP)

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

- Utitity Company Californla Alternate Rates for Energy (CARE) Program




Jepartment of Community Services and Development Page 8
38D 438 (rev.12/2013}

CERTIFICATION OF INCONE AND EXPENSES

You are being asked fo complete this form because you requesied assistance, and state that your entire
household cannot provide proof of income. The Siate of California requires the applicant to report.all sotirces of
income. This form will help us understand how you are meefing expenses. Please complete the informafion
below: .

iome o ddreas e e e o et v e o e e i e 3 i e o
Name:
Address: _ _ )

‘Soction 1: Do you have sources ‘of income you forgot fo report?
YES NO During the previous month have you been employad par't time?

YES 'NO Durlng the previous month have you been self-employed?
YES NO Duiing the previous month did you receive maney for any work that you perform only once ina while, like yard

work, child care, donating blood, etc? )

YES NO During the previous month have you received any gifts of money from anyane? I yes, pleasa list the hame and
phone number of the person who gave you the glit:

YES NO ~ Durlng the previous month did you receive any of the following: (circle any that apply)

_ WORKER'S COMP  UNEMPLOYNE GOVERNMENT SPONSORED BENEFITS CHILD SUPFORT
YES NO Do you receive any of the following {circle any tha apply)

ANNUITY PENSION TRIBAL CASINO PAYMENTS ~ RENTAL INCOME INSURANCE BENEFITS

Section 2: Are you spending your savings or borrowing
money fo cover monthly expenses? L
YES NO Are you using savings or a home equity loan?
. How much?
YES NO Are you using some other asset?
How much?
YES NO Are you borrowing from credit cards?
How much?
YES NO Are you borrowing from some other source?
How much?

i an o prsmert m R A 4 ER R wes mAid 8 = - Amdasm eR o egoommRuTERe eSyT RS S

Section 3: Please tell us how you paid these monthly expenses during the previous months:

EXPENSE MONTHLY HOW HAS THE EXPENSE BEEN IF SOMEDNE ELSE PAYS FOR YOU, PLEASE COMPLETE:
: - TOST i ‘PAID? |
Rentor {8 Name: I Phone:
Mortgage Address:
Uiility | . Name: l Phone; -
Bills Address:
Food [ Name: : | Phone:
Address;

Section 4: If none of the above applies fo you, please explain how your monthly expenses were pald:

Signature:

:3¥ stgnit?g This Torm, 1 afirm that [ belleve these facts are accurate and true. | give the Service Provider my permission to verify this
ntofadon.

1 may be held liable under federal or state law for knowingly making false or fraudulent statements.

Slanature ) Date
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" DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT Page 9 _

" CSD 321 (Rev. 12/05/11)
CLIENT EPUCATION CONFIRMATION OF RECEIPT

i

Name of Occupant Age of Dwelling

Address of Dwelling

Confirmation of Receipt

|Thave received the following information:

Lead-Safe Education — A copy of the pamphlet, Renovate Right: Imporiant Lead Hazard Intormatton
01 for Families, Child Care Providers, and Schools , informing me of the potential risk of the lead hazard
exposure from weatherization/renovation activity to be performed in my dwelling unit.

Energy Education — Information regarding changes Y can make in order to reduce the energy
consumption of my household.

Home , informing me of how to clean up residential mold problems and how o prevent mold growth.

O
i (] Mold and Moisture Education - A copy of the pamphlet, 4 Brief Guide to Mold and Moisture In Your
O

Budget Counseling - Information regarding personal financial management.

0 Radon Education - A copy of the pamphlet, 4 Citizen's Guide fo Radon , informing me of the potential
risk of radon and how to lower the radon level in my dwelling unit.

Signature of Recipient Date
Self-Certifieation Option
I certify that I attempted 1o deliver the following educational information to the dwelling Iisted above:
0 Lead-Safe [l Energy [0 Mold/Moisture {1 Pudget Counseling I Radon

If the information was delivered but a signature was not obtainable, you may check the appropriate box below. )

Refusal to Sign — I cefﬁﬁr that I have made a good faith effort fo deliver the information fo the dwelling
L1 unit listed above at the date and time indicated and that the occupant refused o sign the confirmation of
receipt. I further certify that T have left a copy of the information at the unit with the occupant.

Unavailable for Signature — I certify that I have made a good faith effort to deliver the information to

further certify that I have left a copy of the mformahon at the unit by sliding it under the door.

‘Ll the dwelling unit listed above and that the occnpant was unavailable to sign the confirmation of receipt. 1 -

Attempted delivery dates and times

4

Date Time Date Time Date Time
I I Vi Hittniny M

Signature (Agency Representative) Print name

g e W

' Mailing Option:

I certify that I have mailed the following educational information to the dwelling listed above (attach copy of
Ceriificate of Mailing for lead-safe education only):

O YLead-Safe I Energy @ Mold/Moistare I Budget Counseling 0 Radon

Signature (Agency Representative) |Print name : Date mailed

T T T T T,




Lead

Childhood lead poisoning remains a major problem in environmental health in the United States. Even
children who appear healthy can have dangerous levels of lead in their bodies. For this reason, it is
recommended that children are subjected to the test of lead in the blood.

Lead may enter the body if people:

» Take your mouth your hands or other objects covered with lead dust.
» They eat particles of paint or soil containing lead.
» They breathe lead dust (especially during renovations that alter painted surfaces).

The lead is even more dangerous for children than adults because:

» Infants and young children are the hands and other objects the mouth frequently. Such objects may be
covered with dust containing lead.

» The growth of the children body absorbs more lead in proportion to your body.

» At this age the brain and nervous system of children are more sensitive to the harmful effects of lead
since their systems in the process of growth.

If it is not detected early, children with high levels of lead in their bodies can suffer from:

» Damage to the brain and nervous system.

* Problems of behavior and learning (such as hyperactivity).
» Growth-retarded. '

+» Hard of hearing.

» Headaches.

The lead is also harmful to adults. Adults can suffer:

Even children who appear healthy can have dangerous levels of lead in their bodies.
For this reason, it is recommended that children are subjected to the test of lead in
the blood. .

*Complications during pregnancy.

*Other reproductive problems (in both men and women).
*High blood pressure.

Digestive problems.

*Nervous

sDisordered.

*Problems of memory and concentration.

*Dolores muscle and joint.

This Web page contains links to information from the EPA Web site and of other entities known outside
epa.gov. It also includes links to information on the prevention of pollution by lead and about several
Hispanic environmental health studies.

Keep up to date: National lead information center for information about the lead, call 800-424-LEAD
(424-5323). Personal bilingual (English/Spanish) is available Monday through Friday, 8 am to 6 pm,

Eastern time. In English National standard of ambient air quality of lead in simple language - published in
October 2008.
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Hepeiwwnw.epagovincltineldrasourcesitmifren Things

S EPA A mon

Mold and Molstura
Mold Resources

« Tan Thinns Should Know Mold

v Aathy [+ .
+ Floogs/Fleodlng

» Hoalth and Mold

» Homes and Mold

* |ado [ ops and Mal

" s Bulldings gid Mok

« Sthoofsapd Mold end Indopr Alr Gua

.

Fubfiaations
Ten Things You Should Know About Nold

1, Polantal hezllh effects and symptoms nesaclatedwith mald exposures include allergle rasctions, asthma, and ofher resplatory
comnpldnts - |

2. ‘Thera is fin praciical way to elininale el mold and mald epores in the indaor environment; the way to cankol indoar maold
agrowth Ta 1o conlrol molstire. .

3. Ifencld Is 2 problem Inyour hiome or achoeo), you musl dlsanup the moid and efiminals sourses ¢f melslure.

4. Exihe source of the water problers or leak to prevant mold growth.

&. Raduoe lndoor huraldly (o 30-60%) te decrease mold growih by: ventng bathieoms, diyers, and olher melsiure-panarating
sotrees Lo ihe outsids; uslag 2l conditienets mad de-humidilers; incteasing vanfllation; end uslng exhaustfans whenever
eacking, Slshiwashing, end cleanlng, .

6, Gleanund dry any demp orwet building materals and furnlshlags within 24-46 houra o pravent motd provdh.

7. Clean imold oif hard surfaces wilk waler and delergent, and dry complately. Absorhent matedals such es cofing s, thatare
‘maldy, may need lo hareplacad, )

8, Preventcondensalion: Ratuce e potential for condensation on eold surfaces §,6,, vindows, pining, exteriorwalls, roaf, or
floors) by adding Insulalion.

8, In eseaswhare terels aperpatust imolsiure problem, da notInatall carpeting (la., by diinking fountalne, by <essrcam slinks, or
on concrete fiaors with ladks of frequent condaneation).

10. Molda oan hefound almost enywhets; lhey can graw on virlsally sny subsiance, providing molsture Is present, There are molds
{h:at can grow arrwavd, paper, carpal, and foods.

| Meld speroswan thraugh s fndaer end

Intradyction to Mol
Matds praciues tiny spores to fapraduca.

ltdosr al confinnaly, When mold spores
Tand b a dlamg spotindoars, Ihey may
hegin growing and digasting whatewar
they an growing an In order fa suivive,
Thera ame molds that can prow ofv wood,
papat; pame!, snd fatde, Waen bxasstiva
palsture or yeler accumulates indoots,
motd grevilh Wil eften occur; particulady 3
tha molsiure prokism remalng
undizcovamed crun-addressad. Therels
i praciieal way to climinate al mold end
ek apores Inthe indoarenvironment;
theway lo control fdotr mold trewih a to
conttol molsturs.

« Bamanlec: An Inteduetion ts Moldy
end Related ks
Bzbla Mofd Claanup )
‘the fey to inold cantrol Is malstitro
sonteal, [t s fopotant o diy water
damaged anexs and Rems within24.48
hotyralo prevent meld growth, ifmoldlaa
prablan ln your hame, Gean wp the meld
and gal (id of the axcess Walet of
molstire, Fixlenky plombing drolhise
zourcas of water Wash mald off hard
suifaces Wit delergent and water, axxldry
complelaly, Abaorbant neleitals (such ag
galing blea X varpel) that hecoma moldy
may hava to bareplaced,

tyott have |AQ B mold lssuesn your sehool, yog ehould gel a copy ofthe 139 Tgols for Sphoofs Action Kt Mol Is covared it
thelAQ Referenca Gulde under Appendh H- Mold end Molzturg,

Oiher Resotirces

WHD Guldelines for lndogy Al Quallty: Damnness end Moutd (FDF) (248 pp, 285 M) Warld Health Crganizalion, 2000

[EPA's Offica of Hagearch and Davelopment, Netlonal Exposure Rasearch Lab, Microblolegleal and Chermical Expasyre Assessmant Diviston, Mleroblal Exposure Reseanch
8.

Branch: Bo jo Dlstribeflon of nmexntal Rel oldinmes b

How to Grder Publicalions
Yus can order Indoor Alr Quallly publicalions from EPA'a National Service Genter for Environmental Publicaffona (NSCEP):

11.5. Environmanial Proteclion Agency

Nattonal Service Genter for Environmental Publlzatfone (NSCEP)
Wabslte: ywwa00,aovinscen

Phonet 1-800-400-8128

Faxs (3¢1) £04-3408

Emall: nscap@bps.imit.cony
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Winter for Saving Energy Tips

Turn your thermostat to 68 degrees or less during the day and evening
o (Health Permitting) and 55 degrees or off at night or when away from home.

Wear warm clothing (sweater, robe, thermal pajamas, socks, slippers, etc.)

Use lots of blankets

Open drapes to let the sun heat your home during the day and close them at night to help

insulate

Close unused rooms and the vents that heat those rooms

Take a shower instead of a bath and take shorter showers

Turn off kitchen, bath, and other ventilating fans after they’ve done their jéb

Clean warm air registers, baseboards heaters and radiators as needed. Make sure they
aren’t blocked by furniture, carpeting or drapes.

Close your fireplace damper when not in use.

Set your water heater to the normal setting or 120 degrees, unless your dishwasher
requires a higher setting '

Wash dishes by hand and fill the sink with water instead of letting it run.
Do only full loads when using your dishwasher and clothes washer ‘

Use cold water when washing clothes

Use energy saving control on your dishwasher if it has one

Let dishes air dry

Hang clothes to dry

Clean your clothes dryer’s lint trap after each use




In these tough times,
paying your electric bill
can be a challenge.

We know how to help.

Pacific Power has a variety of options to help those facing financial hardships:
+ working out a plan to spread payments out over a longer period.
setting up Equal Pay Plan to equalize the amount due each month.

changing payment due date to a more convenient day for you, if the

current monthly due date is a problem.
helping limited-income households find local energy assistance agencies.
assistance in managing your overall energy use.

Please give us a call at the first sign you may not be able to pay your electric bill,”
while it is still easier to manage. We have trained, highly knowledgeable
people who want to help. Look to us for assistance in finding the

answers you need.

Call us tollree: 1-888-221-T070

orvisit: pacificpower.net/assistance

‘ PACIFIC POWER

Let’s turn the answers on.
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Household Expense Average % of Income
Housing 34%
Transportaion 17%

Food (Groceries and Dining Out) 13%

Personal Insurance/Pensions 11%

Other 10%

Health Care T 6%
Entertainment 5%

Apparel and Services 4%
Source: US Dept of Labor, Bureau of Labor Statistics’ Consumer Expenditure Survey 2007

Housing and Utilities

If you're struggling with an unaffordable mortgage or rent payment, moving to a cheaper location or getting a
roommate may be options. Otherwise, here are some other ways to lower your housing costs:

+ Refinance your mortgage to get a lower rate, or switch from a 15-year to a 30-year loan. N
» Challenge your property tax assesment. ' )

« Investigate whether bundled services (phone, cable, internet) could save you money, or whether you can do

without some of these services.

+  Wash only full loads of dishes or laundry.

« Turn off lights and electronics when not in use, and turn off heat or A/C when no one is home.

« Install a programmable thermostat to have more control over your heating and cooling costs.

Transportation

Buying used cars and driving them for years is a great way to reduce your lifetime transportation expenses. For
short-term ways to reduce costs, try these tips:

» Raise the deductibles on your auto insurance policy.

« Strive to get insurance such as good-driver, good-student, and multiple car accounts.

+ Investigate carpools and public transportation, and see if your employer offers any subsidies.

«  Avoid repair bills by maintaining your vehicle properly with regular oil and filter changes.

+ Plan your errands around your driving route to avoid multiple trips, saving on gas.

Food
Dining out utilizes nearly half of the average family’s food expenditures, so eating at home more
often is one of the simplest ways to trim your food budget. Other ways to control costs include: P

« Bring lunches and snacks to work.
+ Check your fridge for items to use before they go bad.
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«  Give up an unhealthy vice (soda, candy, salty snacks, etc)
«  Use the weekly grocery store circulars to find sale items and shop accordingly.
«  Create a price book so you know when items go on sale, and what’s a good deal.

Personal Insurance and Retirement

You might be tempted to cut back on your 401K contibutions to pay off debt, but avoid it if possible. Most

companies with 401K plans offer matching funds, so failing to contribute means you’ll miss out on free money.

Here are better areas to look for savings:

«  Consider refinancing your term life insurance. Rates have dropped in the past decade, so you may qualify
for a lower premium. , _

« Ifyou have a long-term disability policy, investigate the savings if you opt for a longer waiting period to
reduce premiums (as long as you have an emergency fund). :

«  Suspend contributions to annuities and other accounts that don’t offer matching funds or tax breaks.

Health Care

With ever-rising health care costs, employers are asking their workers to take on a larger share of the expense.
Try these tips to save on health care expenses:
« Buy generic/store brand drugs.
«  Order prescriptions via mail or internet.
«  Look for free or low-cost clinics.
+  Monitor insurance claims to make sure you’re not getting stuck with bills. O
« Take care of yourself (exercise regularly, avoid unhealthy habits like smoking and alcohol, and wash your
hands regularly to avoid getting sick).

Clothing and Services

Many people update their wardrobe with the latest fashion trends. Others simply refuse to wear the same outfits
for very long. Try these tips for limiting your clothing and service expenses:

«  Perform an inventory of your wardrobe, and only buy items that work with what you already own.

«  Avoid dry-clean only clothing.

« Try getting your hair cut at a beauty school for a much lower price than a salon.

«  Cancel your health club/gym membership and find ways to workout at home (walk/run outside, purchase
some weights, workout with friends)

* Buy clothes out of season when stores discount them (winter coats in summer, shorts in fall, etc)

Looking for same. different infenmation? Visit the Financial Fitness Center: at:

ConsumerCredit.com

KHave'a suggestion fior: a Money. Management Memo:topic? Contact us at: €

Edu@ConsumerCredit.com

130 Rumford Ave, Suite 202, Auburndale, MA 02466-1371 | 1-800-769-3571 | ConsumerCredit.com




o Pacific Power CARE Program Application '

Mail completed forms to: CARE Program Manager For questions call toll-free: 1-888-221-7070
Pacific Power - £
825 NE Multnomah, Suite 2000
Portland, OR 97232

If you are a California resident, you have spacific rights related to your personal Information under the Californla Consumer Privacy Act. For more information, please request
a copy of our privacy pollcy or find it on our website at www.pacificpowennet/privacy.

Pacific Power Customer Information: (All information is required. Please print clearly,)

Account Number: You can find this In the upper right hand corner of your Pacific Power bill,

Name (as it appears on your Pacific Power bill)

Home address (no PO. Boxes, please) — City, State ~ Zip
Malling address (f different than your home address) City, State Zip
Daytime telephone number including the area code Number of people in your household: ~ Adults D + Children = Total l:l

How did you hear about the CARE program? [TV [JRadio [ Newspaper [ website [1Game app ad [1friend/coworker T other

O 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 (2ge 65 and over) or SSI, 2

CARE Program Guidelines

The chart below illustrates yearly gross income levels that qualify for the CARE program.
Look at the income allowable for the number of people in your household,

INCOME QUALIFICATION LEVELS

Households with incomes no greater than the
amounts shown below may qualify for CARE:;

* The Pacific Power bill must be in your name.
Household size:  Yearly income at or below:

* You must live at the address where the discount will be received,

- 8

* You may not be clalmed as a dependent on another person's Income tax return other 1 Va4, 540
than your spouse. 3 $43,920

* Your household must meet the program income guidelines described on this application. : :::'ggg

* Applicants must add all sources of the household’s combined income to determine ¢ $71 ' 160
eligibliity. These sources Include wages and salaries, interest and dividends from savings ;
accounts/stocks/bonds/retirement accounts, unemployment benefits, rental and royalty 7 $80,240
income, school grants and scholarships, profit from self-employment, disabllity payments, 8 $89,320
workers compensation, Sodial Security (SS, SSP), pensions, Insurance and legal settlements, i

080

Temporary Aid for Needy Families (TANF), Aid to Familles with Dependent Children F:;.?.‘:,‘;i,ﬂ}‘}lj’;,;’,‘;‘f,‘a}‘;ﬁ:{‘;‘nﬁ,{’: ‘;ﬁc'f;;‘;‘,’f.ﬁffmf ;;::,c.h

(AFDC), food stamps, child support, spousal support, cash and other income.

Please read carefully and sign below.

I state that my total combined household income is no greater than the amount shown above for the number of members in my household.* | agree to provide
proof of income if asked. | agree to inform Pacific Power if my income no longer qualifies and [ may be required to pay back CARE benefits received.
I understand that Pacific Power can share my information with other utilities or agencies to enroll me in their assistance programs,

Pacific Power Customer Signature Date

O Check this box if someone In your household has a disabllity, or requires accessibllity, financial or language support ‘ pAC|F Ic POWER

during 2 public safety power outage. Pacific Power wil pravide an additional notification prior to  public safety power
shut off. For more Information, visit pacificpowernet/wlldfire, POWERING YOUR GREATNESS |

*A random semple of CARE participants will be required to provide proof of income.




