LIHEAP/ LlHWAP UTILITY ASS!STANCE/WEATHERIZATEON:_ APPLICATION

2022 LIHEAP Income Guidelines

$2564.73 $3353.87 $4143.02 $4932.17 55721.31 $6510.43 $6658.43 $6806.39
1 Person 2 People 3 People 4 People 5 People 6 People 7 People 8 People

Please read all instructions carefully. Incomplete anplications and applications missing reguired

documentation will be returned, which can result in delays in vour application being processed.

Due to limited funding and stricter guidelines, we are currently using a Priority Point based system to
determine each applicant’s eligibility. The Priority system considers the household’s total income, eneargy
burden (percentage of income that goes to pay utility bills) and the demographics of your household.

It is highly recommended to apply for utility assistance prior to falling past due on your utility bill. Doing
so can help avoid disconnections, late charges, or past due notices.

Incomplete applications will be returned to be completed or denied. Read instructions thoroughly in
order to ensure that your application is completed in a timely matter.

NG WHITE OUT MAY BE ON ANY PAGE OF THE APPLICATION

Appiications with white out will be returned with a new application for you to complete. if you need to
make corrections on the application put a line through the mistake, initial next to it and write the
corrected information nearby it.

=';ff}' IMPORTANT! If you qualify for HEAP it takes 60 to 90 days before a credit is applied to your account.

Unless you have a shut off notice the utility company will NOT be notified until they receive the
payment. if a shut off notice is included, we will provide emergency services which can keep you from
being disconnected. Unless a shut off is included in the application along with a complete normal bill,
your application will not receive Fast Track services. It is very important to get your application turned
in as soon as possible to get your application processed before your shut off date.

HEAP APPLICATION INSTRUCTIONS: Use the following checklist.

O

0O 0 0 0 0 0

Q

Enter name and mailing address.

Enter service address.

Date of Birth

Social Security Number

Enter number of People in Household.

Enter number of People living in the home with income.

Enter total gross (before taxes) income to the penny, the total entered must match what you send for
procf

- you!  pa ml REU, Shasta Lake, PG&E, propane, kerosene, wood, or pellets. {(You may
only apply fcr one and whatever you enter is what we will pay}

Include ALL documents listed in the following sections.
Ensure that each page is completed.
For Weatherization: Include proof of ownership and year buitt for the home.




DOCUMENTS REQUIRED WITH APPLICATION:
All documents submitted must be current within the last 30 days from the date of processing.

Is: You must include current and complete pages of AL s in the household (This
mcludes Clty of Redding, PG&E, Shasta Lake, kerosene and/or propane) You must include all pages of
the bills, and the bills must be current within the last 30 days, going by the statement date, NOT THE
DUE DATE! The utility bills will need to show a minimum of a 22 day or more billing petiod. If you have
propane or kerosene in the household, we will also require a quote for 100 gallons of fuel, even if you
are not requesting assistance with these bills. The same goes for if you are applying for propane or
wood, we will also require copies of your utility bills.

» Ifyouhavea s____ __ce you must include it in addition to the utility bills listed above in
order to receive our emergency/fast track services. If you do not include this you may not receive the
money in time to avoid disconnection, and you may not gualify for the amount necessary to keep your
utilities on.

* Send 30 days consecutive p ol {Current within the last 30 Days) for ALL family members 18
years of age or older. If anyone in the household is 18 years or older and does not have income, they
are required to complete the Certification of Income and Expenses {One for each person with no
income}

. Send proof of ¢/ S | (food stamps) to prove this, send a current notice of action or passport to

an NO accept copies of your card or a hand-written note.

o Proof of ownership: A mortgage statement, property tax bill, homeowner’s insurance or grant
deed will be accepted.
o Proof of year home was built: Unless the home is a mobile home we must have proof of the
“year the home was built. A certificate of title will be required for mobile homes.
ter Assistance: Include a copy of your most recent water bill and complete water assistance

béges of patf.ke't'

Please send copies of any documents you wish to keep as we will not return your originals.
EXAMPLES OF TYPES OF INCOME AND TYPES OF PROOF ACCEPTED
Due to diverse types of income and different situations, not all required income is listed here, only the most

comman forms.

Al documentation submitied must be current within 30 days of the date we receive the completed application.
Income Type Acceptable verification

Pay stubs covering one full month showing gross income. Paystubs must
be current and consecutive

Current annual or monthly statement from pensicn plan. We cannot
accept bank statements,

Current Passport to Services printout, Notice of Action, verification from
worker showing amount & current date or certification period, current
aid summary... -

Current yearly Award letter, bank statement showmg d;rect deposst
Current copy of check stub{s} or current pay history printout showing 1
full month.

Current copy of check stub(s), bank statement, or current pay history
orintout.

Copy of ledger/journal for last 30 days (Profit and Loss), signed self —
employment statement showing the month with gross income received,
all expeanses and net income.




Sighed and dated CERTIFICATHON OF INCOME AND EXPENSES FORM for .
each adult household members 18 years and older that has no income.
We will need separate forms for each household member

IHSS We will need 30 consecutive days of pay stubs for each recipient.

Processing Procedure

s Application Received — Checked to verify that all necessary documents are included and application is correctly completed,
If documents are missing or application Is not completed correctly it wilt be returned to you by mail with a note explaining
what needs to be corrected. Applications received after 12:00pm will not be reviewed until the following work day.

*  Application Processing — Applications including a shut/off or disconnection letter will be processed within 2 working days.
Applications without shut/off or disconnection letters will be processed within 14 working days.

e Approval / inefigible / Denial Notification —Applications processed with shut/off or disconnection letters will be will be
notified of status within 2 business days by mall. Applications without shut/off or disconnection letters will be notified of
status within 15 business days by mail.

e  Benefits - For appraved applications including a shut/off or disconnaction letter, a pledge will be placed on the account
within 2 working days with the credit being applied to the account within 60 days. For standard applications, a cradit will
be applied to the utility account within 60 working days.

MAIL APPLICATION TO: HEAP
3777 MEADOWVIEW DR #100
REDDING, CA 96002

if you have any questions you may call 530-378-6900 and press 0 to speak to a representative OR call 1-877-
801-7692 ‘
NG APPLICATIONS CAN BE ACCEPTED THROUGH EMAIL. APPLICATIONS MUST BE MAILED OR DROPPED OFF AT
CUR OFFICE.
ENERGY CONSERVATION TOP 10 HOME ENERGY TIPS
1. Wash clothes in cold water to save on average $63 a year.
Install a programmable thermostat to save up to 10% on cooling and heating costs.
Use your window shades. Close blinds on the sunny side in summer to keep out the hot sun and open them in

winter to bring in warm rays.

4. Turn off all lights, appliances and electronics not in use. A power strip can help turn off multiple items at once.
{Sometimes the simplest things are effectivel)

S. Change to new and improved light bulbs, Reduce energy use from about a third to as much as 80% with today’s
increasing number of energy-efficient halogen incandescent, CFLs and LEDs. .

6. Look for the Energy Star abel, the government’s symbol of energy efficiency, on a wide range of consumer products
to save up to 30% on related electricity bills.

7. Use low-flow faucets and shower heads to save an water bills.

8. Clean or change filters regularly. A dirty furnace or A/C filter will slow down air flow and make the system work
harder to keep you warm or cool.

9. Reduce water heater temperature to 130° F to save energy
and money on heating water; and wrap the water storage tank in a specially designed “blanket” to retain the heat.

10. Seal air leaks and properly insulate to save up to 20% on
heating and cooling hills, while also increasing home comfort.



CASH MANAGEMENT WORKSHEET
Self Help Home Improvement Project and the State of California Community Services Department would kike to offer you this cash management
waorksheet, The worksheet is designed to help you better understand where your money goes each month and perhaps discover areas where your
expenses can be reduced. Step by step instructions for completing the form are outlined on the back of the worksheet along with some helpful
hints for reducing your monthly expenses.
STEP 1; List ail your fixed expenses (those that do not change) under the appropriate heading below.

Fixed Expenses

Rent/Mortgage S Monthly Income S
(if mortgage, include taxes and insurance) Total Expenses S
{from left column)
Other S o
Other S Balance S
Other S {Put this amount on the “Disposable
Other S Income” line below)
Total Expenses S

STEP 2: List all of your flexible expenses under the headings below}
Flexible Expenses

PG&E S Disposable Income 5
Phone S
Water S Flexible Expenses S
Medical 5 {Total from left column)
Charge Accounts s Balance S
Clothing S {(Subtract flexible expenses from disposable
Transportation S income}
Entertainment S
Other S
Total S

INSTRUCTIONS
STEP 1: Add up your fixed expenses and subtract them from your total monthly income. This will leave you a balance.
STEP 2: Add up your flexible expenses and subtract them from the balance from step 1. This will give you the total amount of money
that you will have left over after bills each month. If your bills exceed your income or if you see that there Isn't enough money set
aside for your needs proceed to step 3.
STEP 3: Go down your list of flexible expenses and rank them in order of importance to you {(#1 being the most important and #3
being least important). Look through your list of flexible expenses and reduce as many of the #3 items as possible. If you're stilt over
your monthly income, reduce as many #2 items as you can. Continue with this procedure until your “flexible expenses total” equals
or is less than your balance from step 1. Keep your #1 items as generous as you can since these are the items that are most
-important to maintaining your household,
PHONE BILL
¢ Apply for the phone company’s reduced phone rate for low-income customers
e Write letters instead of making long-distance calls
e Seta monthly budget and do your best to live within its limits
ELECTRIC/GAS BILL _ | )
s Practice energy conservation. Set a monthly energy conservation goal with the added bonus of reducing your energy costs
¢ Follow the tips in the enclosed “Guide for Home Energy Services”
¢ |t is highly recommended to apply for your utility companies reduced rate programs which can save a percentage on your
monthly charges.
OTHER IDEAS
s Use your credit cards only when absolutely necessary. Make sure to set aside the money for the purchase as soon as you
can. Pay the bl off as soon as you can to avoid high finance charges and a large monthly bill.
s Consult the library for more information on money management techniques.
THIS I8 FOR YOUR USE, PLEASE DO NOT RETURN,




Department of Community Services and Development

Energy Intake Form
CSD 43 (10/2022)

Official Use Only:

Priority Points

ACC

Agency: SHHIP

Intake Initials:

Intake Date:

Eligibility Cert Date

‘Frst name

‘Middle initial Las

Date of Birth.

MM/DD/YY

where you live (this cannot be a P.O. Box)

Unit Number

Service County:

Service State

Service Zip Code

.......................................................................................................

wernnens L1 Yes O No
7] No

e 1 Own [ Rent

Unit Number

Wiiing ity

Malling County

Mailing Zip Code

Seaurity Numbar

Telephane Number { )

living in the household,  me——————

1 who receive income m——

Enter the total number of people

household

Ages 02 Years

TANF / CalWorks

Ages 3 -5 years

581/ 8sP

Ages & - 18 years

SSA / 55D1

Ages 19 - 59

Paycheck(s)

Ages 60 and older

Interest

Disabled

Pension

Native American

Other

Seasonal or Migrant Farmworker

Wl |vn|wn|wn |

thly income

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.

HOUSEHOLD MEMBER 1)

M. | LastName:

Relationship to Appiicant
Self

‘Race:: (I American India

Gender; [] Female [ Male
[ Other

[J Unknown/Decline to State

n or Alaska Native [1 Asian

i1 Black or African American
[ Native Hawalian or Other Pacific Islander [J White
O Multi-Race TOther ClUnknown/Decline to State

Hispanic] Latno/Spanish?
O Yes 1 No
OUnknown/Decline to
State

Amount of Gross Monthiy Income {before taxes}:

Source of ncorre:
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HOUSEHOLD MEMBER 2

[ Unknown/Decline to State

L] Multi-Race C10Other [lUnknown/Decline to State

First Name M.l | Last Name Relationship to Applicant
Date of Birth: Race: [0 American Indian or Alaska Native [ Asian Hispanic/ Latino/Spanish?
Gender: [1 Female [ Male [ Black or African Ametrican [1 Yes [[] No

O Other 1 Native Hawaiian or Other Pacific Istander O White | [IUnknown/Decline to

Siate

Amount of Gross Monthly Income (before taxes):

Source of Income:

O Unknown/Decline to State

[J Muiti-Race [JOther [Unknown/Decline to State

HOUSEHOLD MIEMBER 3
First Name M.L. | Last Name Relationship to Applicant
Date of Birth: Race: [ American Indlan or Alaska Native [ Asian Hispanic/ Latino/Spanish?
Gender: [J Female [] Male [0 Black or African American {1 Yes [J No

[7] Other [} Native Hawaiian or Other Pacific Islander {1 White | DlUnknown/Decline to

State

Amount of Gross Monthly Income {before taxes):

Source of lhcome:

[J Unknown/Decline to State

[ Multi-Race ClOther CIUnknown/Decline to State

HOUSEHOLD MEMBER 4
First Name M. | Last Name Refationship to Applicant
Date of Birth: Race: ] American Indian or Alaska Native [} Asian Hispanic/ Latino/Spanish?
Gender: [0 Female &3 Male 1 Black or African American [ Yes L1 No

[ Other [ Native Hawaiian or Other Pacific Islander (7] White | CUnknown/Decline to

State

Amount of Gross Monthly Income (before taxes}):

Source of Income:

i) Unknown/Decline to State

L1 Multi-Race [10ther (JUnknown/Decline to State

HOUSEHOLD MEMBERS
First Name M.l | Last Name Relationship to Applicant
Date of Birth: Race: [ American Indian or Alaska Native [} Asian Hispanic/ Latino/Spanish?
Gender: [] Female [ Male [J Black or African American 1 Yes (I No

O Other 7 Native Hawailan or Other Pacific Islander [ White | OUnknown/Decline to

State

Amount of Gross Monthly Income {before taxes):

Source of Income:

3 Unknown/Decline to State

1 Multi-Race OOther ElUnknown/Decline to State

HOUSEHOLD MIEMBER 6
First Name M. | Last Name Relationship to Applicant
Date of Birth: Race: [] American Indian or Alaska Native [ Asian Hispanic/ Latino/Spanish?
Gender: [0 Female [0 Male [ Black or African American {lYes Ll No

3 Other 1 Native Hawaiian or Other Pacific Islander ] White | OUnknown/Decline to

State

Amount of Gross Monthly Income {before taxes):

Source of Income:

Are you or someone in your household CURRENTLY receiving CalFresh {Food Stamps)?

[ Yes

[ Neo
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PAY BILL
TO wiuch energy bill (CHBOSE ON!. Y ON do: ant the L bene _O;bE apphed’ {Attach complete copy of most recent bili or recelpt)
[ Natural Gas [1 Electricity [ Wood [ Propane ' Fuel Ol O Kerosene ] Manufactured log [ pellets [ Other Fuel

Enter the energy company and account number:

Account#'

[ No
L1 No

submetered? [lYes  [INo

] No

' {Wood, Propane, Oil, Kerosene, Other Fuels) [ Yes [J No O n/A
ays-until you: un out of fl.lel {Wood, Propane, Cil, Kerosene, Other Fuels).

Number of Days 3 n/A

ENERGY INFORMATION

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

A copy of all recent enargy 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.

Whatisthemainfuelusedto BEATVOUI’ home? One main heating source MUST be checked.
D Natural Gas | Electricity O wood L] Propane [ Fuel Ol [ Kerosene [ Manufactured log (] Peiiets I] Other Fuei

ady 1o your main heating source, do you ever use any of the following to heat your home fyc / _
['] Natural Gas ©] Electricity [1 Wood [ Propane £1 Fuel Oil [ Kerosene [ Manufactured log [J Pellets o Other Fuel EJ N/A

Are you the account holder: ElectricBill [ Yes [INo  NaturalGasBill [1Yes {1nNo

The information on this application wili 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 utllity 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 shali be effective for the period beginning 24 manths prior to, and continuing for 36 months after, the date signed below, |
understand that if my application for LHEAP/DOE benefits or services is denied, or if | receive untimely response or unsatisfactory performance, i
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 1am
not satisfied with the focal service provider's decision { may then appeal to the Department of Community Services and Development pursuant to
Title 22, California Code of Regulations section 100803, If applicabie, | herehy authorize instailation of weatherization measures to my residence at no
cost to me. | declare, under penaity of petjury, 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, menta! disability, medical condition, maritat status,
sex, age, or sexual orientation.

APPLICANT: DO NOT FILL QUT THE INFORMATION BELOW, THIS SECTION IS FOR QFFICIAL USE ONLY,

Utility Assistance being provided under which program > [T HEAP [ Fast Track [ HEAPWPO [ ECIP WPO
Base Benefit § Supplement $ Total Benefit §

Total Energy Cost § Energy Burden

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

Home Referred for WX. [ Home Already Weathsrized: [
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Department of Community Services and Development
Account Holder Authorization and Consent Form
CSD Form 081 (Rev. 12/17)

ACCQUNT HOLDER NAME(S) AND MAILING ADDRESS

Name

[ No

oy State Bip Lo
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.

ountNuniber

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 menths prior o, 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 resuits to federal and state authorities
that fund and oversee energy assistance programs in Califernia. CSD, its contractars, consultanis, 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.

Sigonatore of Account Holder Pate Name of CSD Contractor/Partner Organization
Self Help Home improvement Project

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 Setrvices Division, 2389 Gateway Oaks Drive, Suite 100,
Sacrarnento, CA 95833, Revocation will be effective upon receipt, but will not apply to any information shared white this
Authorization was valid.

APPLICABLE PROGRAMS
Some of the programs CSD oversees or parthers with include:

- CSD Federal Low-income Home Energy Assistance Pragram (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
- Uility Company Energy Savings Assistance (ESA} Program

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

Page 1 of 1



SERVTRAQ CHECKLIST

Over 60 Miles RT |

HUD-Funded: UYes ONo # of Units

1 Mobite Mome [ Stucco O Wood

SECONDARY | [ Interior Wall O Exterior Wali Direct Vent | [ FAU

1 Package Unit

Heating: ] Floor [ Wood O None | [ Other:

Source Energy: [0 Gas [] Electric Ll Propane 1 Wood £ Other
Operational Status: [ Operationat {1 Non-Operational [ In Crisis L1 Not Available

nergy; [1 Gas U] Electric T Propane [ Wood [ Other

{Operational Status: [ Operational [ Non-Operational L1 in Crisis L] Not Available

{Job Closed: [1 Non-Eligible/Sturcture 1 Non-Eligible/Safety Hazards
ASSESSMENT ASSESSED BY: JOB COMPLETED BY:
COMPLETION DATE: COMPLETION DATE

Job Type: O initial Weatherization | [ Re-Weatherization O Adjustment
i1 Assess/Diagnostic Only| [ SWEATS Only O ECIP Heating/Cooling Cnly
Subprograms | L LIHEAP [0 ECIP Cooling Services [0 SWEATS Program
to Bili: OO DOE WX 1 ECIP Heating Services




Department of Comrmunity Services and Development
CSD 43B (rev.12/2013)

CERTIFICATION OF INCOME AND EXPENSES

You are being asked to complete this form because you requested assistance, and state that your entire household cannot provide proof
of income, The State of California requires the applicant to report all sources of income. This form will help us understand how you are
meeting expenses. Please complete the information below:

Name:

Address;

Section’l: Do you have sources of income you forgot to. report?
YES | NO i During the previous month have'you been employed part time?

YES | NO i During the previous month have you been self-employad?

During the previous month did you receive money for any work that you perform only once in a while, like vard work,

YES | NO child care, donating blood, etc?
ves | No During the previous month have you received any gifts of money from anyone? If yes, please list the narme and phone
number of the person who gave you the gift:
ves | no During the previous month did you receive any of the following: (circle any that apply}
WORKER'S COMP E UNEMPLOYMENT | GOVERNMENT SPONSORED BENEFITS : CHILD SUPPORT
ves | no Do you recejve any ?f the following (circle any that apply)
ANNUITY PAYMENT | PENSION i TRIBALCASING PAYMENTS |  RENTALINCOME § INSURANCE BENEFITS

Fut Notary stamp below, it needed (DO onty)

Sectron 2: Are you spending your: savm 5.0r. borrowm moneyto ) . )
y P g v gs B y or have Exacutive Directar Sign here
 cover monthly expenses?” " :
Are you using savzngs or a home equity loan?
YES NO
How much?
2 you using some set?
VES NO Are you using some other asse
How much?
Are you ho ing from credit cards?
ves | NO re you borrowing from card
How much?
ves | NO Are you borrowing from some other source?
How much?

Section 3: Please tefl_-hs_how you paid these monthly expenses during the previous months:

EXPENSE M%’;TSTHLY HOW HAS THE EXPENSE BEEN PAID? | 1F SOMEONE ELSE PAYS FOR YOU, PLEASE COMPLETE:

N I .

Rent or 8 Name; | Phone:
Mertgage Address:

Utility s Name: § Phone:
Biils Address:

4 Name: Phone:
Foo 3 Address:

Section 4: if none of the above applies to you, please explain how your monthly expenses were paid: -

S:gnature. _

By signing this form, [ affirm that | beheva these facts are accurate and true. | give the Serwce Pro\nder my permlssmn to verify this mformatlon
i may be held liable under federal or state law for knowingly making fa Ise or fraudulent statements.

Cignatiira Date



SHHIP

B Oou -
o Utility Assistance - o Water Assistance o Weatherization
For t: {Must be answered if present in the home)

Approximately how many cords of wood have you used in the past month:

s: (Must be answered if present in the home)

Approximately how many gallons have you used in the past month:

For housel llets: (Must be answered if present in the home)

Approximately how bags have you used in the past month:

Disabled

YorN YorN YorN

MorF YorN YorN YoriN

MorF YorN YorN YorN

MorF YorN YorN YorN

MorkF Y orN YorN YorN

MorF YorN YorN YorN

MorfF YorN Y orN YorN

MorF YorN Y orN Y orN

ANYONE LISTED AS LIVING IN THE HOME AND I5 18 OR OLDER WITH NO INCOME MUSTFILLOUT A
CERTIFICATION OF INCOME AND EXPENSES



SELF-HELP HOME IMPROVEMENT PROJECT

Established in 1973 que Non-Profit
: Corporation
PHOTO USE RELEASE FORM
1, , hereby grant and authorize Self Help Home

Improvement the right to take, edit, alter copy, exhibit, publish, distribute and make use of
any and all pictures including, but not limited to, newsletters, flyers, posters, brochures,
advertisements, annual reports, websites, social networking sites and other print and digital
communications, without payment or any other consideration. This authorization extends
to all languages, media, formats and markets now known or hereafter devised. This
authorization shall continue indefinitely, unless I otherwise revoke said authorization in
writing.

I understand and agree that these materials shall become the property of Self Help
Home Improvement and will not be returned.

I hereby hold harmless, and release Self Help Home Improvement from all liability,
petitions, and causes of action which I, my heirs, representative, executors, administrators,
or any other persons may make while acting on my behalf or behalf of my estate.

I Warrant that I am of the age of consent {18 years or older) and that I am competent
to contract in my own name. I have read this release before signing below and I fully -
understand the contents, meaning and impact of this release.

(Signature) | (Date)



Fact Sheet
HOME ENERGY ASSISTANCE PROGRAM

HOME ENERGY ASSISTANCE PROGRAM (HEAP)

Established in 1981 HEAP is a federally funded program that helps low-income households pay their energy
bill. Assistance is in the form of a dual or single party warrant or a direct payment to a utility company on
behalf of an eligible applicant. Eligibility is based on the household’s total monthly income, which cannot
exceed the HEAP income guidelines. Because of significant funding cuts, the federal government enacted a law
requiring that states target households with low-income and high energy costs, taking into consideration
households with elderly and disabled persons and children under six. This means there could be households
that received assistance in the past and will no longer receive assistance because they fall into a low priority
group and are not considered among the neediest of the needy. The amount of assistance is based on the
number of persons in the household, total household income, the cost of energy within the county the
household resides, and funding availability. An incomplete/incorrect application will take additional time to
process. Persons living in board-and-care facilities, nursing, or convalescent homes, or in jail or prison, are not
eligible for HEAP.

The local Community services agencies are responsible for processing applications intake and the Department
of Community Service and Development (CSD) is responsible for HEAP payments.

By signing below | acknowledge that [ have read and understand the facts stated here
regarding the HEAP program and have received the Instruction sheets including the Processing
Procedure, Instructions, Budget Counseling Worksheet, and Enersy Education information.

If you have any questions you may call 530-378-6900 and press O to speak to a representative
OR call 1-877-801-7692

MAIL APPLICATION TO: HEAP
3777 MEADOWVIEW DR #100
REDDING, CA 96002



STATE OF CALIFORINA
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD 5154 (Rev. 2/12/46) ‘
ENERGY SERVICE AGREEMENT FOR OCCUPANT

Tenant [ ]

]

{ agree to accept the foliowing TERMS required for my primary residence to receive services from the Depariment of Community Services and
Development (GSD) weatherizafion programs(s):
1. | ceriify that the above-isted property is my primary residence.
2. | {the Owner-Occupant or Tenant), grant the ContractorfAgency permission to enter my dwelling fo perform assessments, conduct diagnostics, fake

photos only of weatherization work to be performed or deferred {as it relates to Individual or whole house services), install feasible weatherization
services and perform inspections in ascordance with CSD weatherization program poficies and standards to the above-listed dwelling.

3. | acknowledge that an assessment of my dwelling is necessary to determine the work that can be performed and that the work that is avallable may
he limited due to the neads and condition of my residence, Identified work may not be provided if it does not meet all program requirements and
specifications and may lead to full or partial deferral of work. My refusal of certain work may prevent the installation of other identified work in

accerdance to program requirements.

4, 1hereby release and pledge to hold harmless the Contractor/Agency listed below, and jits staff, from any [iability in connection with the work
identified on a summarized list, except as a consequence of gross negligence or willful and wanfon misconduct.

5. | authorize the ContractorfAgency to access my utility company records to obtain only energy usage data for a period of one year before and two
years after weatherization measures are installed.

6. |grant the Contractor/Agency, local, State andlor Federat inspectors permission o enter the dwelling after reasonable notics to perform inspections
to verify the existence and quality of work performed by e ConfractorfAgancy and compliance with local, State, andfor Federal building codes and

programmatic guidelines and acknowledge thata permit may be required for specific weathetization work. | understand that : may be held
financially responsible for the weatherization work if | refuse to allow access for inspection and permitting purposes.

7. | shall not remove any permanently installed energy conservation measures unless they are damaged or no longer functional in the residence from
where they were installed.

Additlonal Certifications For Owner-Occupants ONLY:
8. |acknowledge and agree that this property s not for sale at the time of qualifying for the program and will not be offered for sale or otherwise
distributed for at least sixty days following the completion of weatherization services.

9. Mobile homs uniés only: | acknowlsdge that | may not receive services that require a permit if the reglstration on the mobile unit is not up-to-date.

Additional Cerlifications For Tenants ONLY:
10, ] acknowledge that the Rental Property Owner must grant the Contractor/Agency the same permissions by signing CSD 5158 Energy Service

Agreement for Rental Property Owner before any services are rendersd.




STATE OF GALIFCRINA
SEPARTMENT GF COMMUNITY SERVIGES AND DEVELOPMENT

CSD 5154 (Rev. 2/12/16) ‘
ENERGY SERVICE AGREEMENT FOR OCCUPANT

41, understand that the Property Owner cannof raise the rent of the unit for a period of two years from the date of weatherization because of the
Increased value of the unit due solely to weatherization measures provided by the Contractor/Agency (allowable factors for ront increase include an
actual increase in property taxes, actual cost of amortizing other improvements fo the property accomplished after the date of work completed by
the Contractor/Agency, or actual increases in expenses of maintalning and operating this property).

12. | acknowledge that | have been provided a copy of this Agreement explaining its terms effective for a two year period after weatherization services
have been completed. Complaint Process: in the event the provisions of this Agreement related to increased rent or the landlord’s faffure fo
decrease utility costs for master metered units are not met, fenants may contact the Contractor/Agensy to submit a verbal or wiitten complaint,
which will be investigated by the Department of Community Services and Development Confractor/Agency centact informatior is located on this
Agreement under the section entitled, "Contractor/Agency Assurance."

13. I may retain the replacement energy conservation measure installed by the CSD weatherization program{s) if the replaced appliance was my
personai property .

| CERTIFY THAT | am the Owner-Occupant or Tenant residing in the dwelling listed above that serves as my primary residence and that all given
statements are frue and correct fo the best of my knowledge. | have read and understand these TERMS and RELEASEF, and agree to be bound by all
of its terms and conditions in order to recelve weatherization services under the CSD weatherization program(s).

__ ntrs
Conactor.ngency (Print name) Address T
Self Help Home Improvement Praject, inc. 3777 Meadowview dr #100
CSLB Number (if applicable) City ZIP Code Contractor/Agency Telephone Number
Redding 96002 530-378-6900
Contractor/Agency Email Address Contractor/Agency FAX Number

The ContractorfAgency agrees fo the following:
1. Shall be responsible for the feasible cost of weatherization measures performed other than cash contribution from the Cwner or Owner Agent, if

applicable, and any subsequent non-compliance.
Shall ensure that the Centracior/Agency is properly insured.
Shall ensure that work is conducted in a professionat manner and meets program and buliding code standards.
Shall not make any significant struciural changes to the dwelling without requesting wiilten parmissicn specifically describing the change from the
dwelling owner.
Shall provide in writing a list of all weatherization measures installed In the unit.
Shall assure that the owner, or owner's agent, and tenant data shall be maintained in & confidential manner to assure compliance with the information
Pragtices Act of 1877, as amended, and the Federal Privacy Actof 1974, as amended.

Agency }o\éram Manage:'s Sign Agency Program Marager's Name (Print nams) Date
£
A\

F
W = oot Berg




STATE OF CALIFORINA
DEPARTMENT OF COMMUNITY SERVIGES AND DEVELOPMENT
(CSD 5158 (Rev. 2/12/186)

Number of Eligihle Buiidings in Complex:

Complex/Building Name (if applicable)

ENERGY SERVICE AGREEMENT FOR RENTAL PROPERTY OWNER

singe 0 Mobile [

Use_ additional pages, if necessary.

Building Address

City ZIP Gode

4 of Uniis in Buitding

# of Units to be Weatherized # of Vacan! & Unqualified Units

List Qualified Units

Complex/Building Name (if applicable}

List Vacant and Unqualified Units

Building Address

City ZIP Cods

# of Units in Building

# of Units fo be Weatherized # of Vacant & Ungqualified Uniis

List Qualifled Units

List Vacant and Ungualified Units

Parma 1 nf2




STATE OF CALIFORINA
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
(S 5158 (Rev. 2/12/18)

ENERGY SERVICE AGREEMENT FOR RENTAL PROPERTY OWNER

| agree to accapt all of the following TERMS required for my rental property 1o recelve services from the Depariment of Communily Services and
Development {CSD} weatherization program(s):

. Leertify that | am the Qwner (or Owner's Agent) of the above-listed rental property,

2. | grant the Contractor/Agency permission to enter my property to perform assessments, conduct diagnostics, take photos only of weatherization work
to be performed or deferred (as it relates to Individual or whole house services), install feasible weatherization measures and perform Inspections in
accordance with CSD weatherization program policies and standards to the above-listed rentaf property.

3, | acknowledge that an assessment of my property is necessary to determine the work that can be performed and that the work that is available may
be limited due to the needs and condition of my property. Identified work may not be provided if it does not meet all program requirements and
specifications and may lead to full or partial deferrai of work. My refusal of certain work may prevent the installation of other identified work In
accardanse to program raquirements.

4, | shelt not remove any enesgy conservation measures unless they are damaged of no jonger functional in the rental property from where they were
installed. If the replaced item (i.e. reftigerator or other appliance) was the personal property of my tenant, the tenant shall retain the replacement
energy conservation measure Instalied by the CSD weatharization program(s).

5. Mobile home units enly: | acknowledge that my property may not receive services that require a permit if the registration is not up-to-date.

8. | hereby release and pledge to hoid harmless the Contractor/Agsncy listed below, and its staff, from any liability in conrection with any work identified
on a summarlzed list except as a consequence of gross negligence or wiliful and wanton misconduct,

7. | authorize the Contractot/Agency to access my complex's utifity company master-metered records fo cbiain only enezgy usage dafa for a period of
one year before and two years after weatherization measures are installed,

8. | grant the Contractor/Agency, local, State and/or Federal inspectors permission to enter the dwelling after reasonable notice to perform inspections
to verify the existence and quality of work performed by the Contractor/Agency and compliance with local, State, and/or Federal building codes and
programmatic guidelines and acknowledge that a permit may be required for specific weatherization work. | understand that | may be held financially
rosponsible for the weatherization work f 1 refuse to allow access for inspection and permitting purposas.

9, | certify thal 1, as the Owner or Owner's Agent, shall ensure that gas or electric service, or both, that is provided by a master-meter to tenants shalf be
charged at the utifities’ costs in accordance with Galifornia Public Utiities Commission Code Section 739.5 or other applicable govemment

regulations.

10. F certify that |, as the Owner or Owner's Agent, shall not raise the rent of any weatherized unit for a period of two years from the date of
weatherization-because of the increased value of the unit due solely to weatherization measures provided (gllowable factors for rent increase inciude
an aciual increase In property taxes, actual cost of amorizing other improvements to the property accomplished after the date of work completed by
the Contractor/Agency, or actual increases in expenses of maintaining and operaiing this property).

11. 1 scknowledge and agree that this property is not for sale at the time of qualifying for the program and will not be offered for saie or otherwise
distributed for at least sixty days folewing the completion of weatherization services.

12. | cartify that | shall provide a copy of this Agreement explaining its terms to all tenants and subsequent tenanis residing in the unit within the two year
period. Gomplaint Process: In the event the provisions of this Agreement relaied to increased rent or tha landiord's failure to decrease utifity costs for
master metered units are not met, tenants may contact the Contractor/Agency to submit & verbal or written complaint, which will be investigated.
ContracterfAgency contact information Is located on this Agreement under the section enfitied, “Contrastor/Agency Assurance.”

Addifional Certification for Unoccupied Mulii-Unit Dwellings ONLY:
13. [ agree that "rent” is defined as the tenant's monthly payment to the Owner (non-subsidized housing) or the contract rent (subsidized housing).

14. | shall submit to the ContractorfAgency a schedule of rents prior to commencemant of work,

15, Federal, State or Local Government Rehabilitation Projects only: | certify that if a vacant unit is counted as being an eligibie housshold for pusposes
of meefing the minimum thresheld for whole building weatherization (66% rule), then the unit will become occupied by an eligible family within 180
days after the complefion of weatherization {CFR 440.22(b}2)(Ih).




STATE OF CALFORINA
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD 515B (Rev. 212/16)

ENERGY SERVICE AGREEMENT FOR RENTAL PROPERTY OWNER

Address

1 CERTIEY THAT | am the Ownar or Owner's Agent of the Dwelling or Complex listed above, and that all given statements ars true and correct fo the best
of my knowledge. | have read and understand thess TERMS and RELEASE, and agree to be hound by all of its terms and conditions i order for my

property to recelve weatherization services under the CBD weathsrization program(s).,

Contracigr/Agency Emall Address

[Contrac gency( Hint or en )
Self Help Home Improvement Project, Inc, 3777 Meadowview dr, #100
G8LB Number (if applicablé) City ZIP Code CaonfractorAgency Teleptione Number
Redding 96002 530-378-6900
ConfratiorfAgency FAX Number

The Coniractor/Agency agroes to the following.

applicable, and any subseguent non-compliance.

2. Shall ensure that the Contractor/Agency Is propery insured.

dwelfing owner,

5. Shall provide in writing a llst of all weatherization measures installed in the rentat unit,
6. Shail assurs that the owner, or owner's agent, and tenant data shall be meintained in a confidential manner to assure compliance with the Information

Practices A,E}t of 1977, as amended, and the Federal Privacy Act of 1974, as amended.

1. Shall he responsible for the feasible cost of weatherization measures performed other than cash cordribution from the Owner or Owner Agent, if

3. Shall enstre that work is conducted in a professional manner and meets program and building code standards.
4, Shall not make any significant structural changes to the dwelling without requesting written permission specifically describing the change from the

ContractorfAg Qy Fmgram WManager's/Signature . Cenfractor/Agency Program Manager's Name {Print name) Date
{1 W % prammsenmmrmeeene | Seott Barg

Required Documehtation: V { )

h N

Rent schedule received from Proparty Owner, if epplicable?

|f applicable, CSD 75 v N
completed?




Department of Community Services and Development
LIHWAP intake Form '
CSD 41 {04/2022)

Official Use Only:

ACC

Agency:SHHIP Intake Initials:

Eligibility Cert Date

intake Date:

rrererennenn 3 YES

[l No

[ Owr_z J Rent

Telephoie Number { ¥

il |Wv |4

Race: [} American Indian or Alaska Native J Asian
[ Black or African American
] Native Hawaiian or Other Pacific Islander [ White

[1Unknown/Decline to
State

O Multi-Race Tl0Other [ClUnknown/Pecline to State

L
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Gender: .[] Female [ Male
[J Other
O Unknown/Dec[me to State

Raee: [] American Indian or Alaska Native [J Asian

[l Biack or African Armerican

[ Native Hawaiian or Other Pacific Islander [} White
[ Multi-Race [1Other [ClUnknown/Decline to State

{3 Yes [ No
Ounknown/Decline to
State

[ Female [ Male
1 Other
il Unkﬂown/DecIme to State

acer () American Indian or Alaska Native [J Asian
1 Black or African American
L1 Native Hawaiian or Other Pacific Islander [J White

Hispa i

[ Yes (I No
Ounknown/Decline to
State

(] Muiti-Race [1Other [lUnknown/Decline to State

tth:

ndef‘ Il Female I Male
[ Other
[ Unkno _n/

Race: [J American Indian or Alaska Native 3 Asian
[ Black or African American
[J Native Hawaiian or Other Pacific Islander [T White

D Yes E] No
OUnknown/Decline to
State

] Multi-Race Cother GUnlgn_gwy/_DecEine to State

Race:: [J American Indian or Alaska Native [J Asian

[ Black or African American

[ Native Hawaiian or Other Pacific Islander TJ White
L) Multi-Race CI0ther ElUn] now /D

HlUnknown/Decline to
State

=[] Female [ Male
[ Other
D Unknown/Declme to State

e: [] American Indian or Alaska Native ] Asian

[7} Black or African American

[ Native Hawaitan or Other Pacific Islander O White
[J Muiti-Race [lOther I:IUnknown/DecIme to State

[ Yes I No
Unknown/Decline to
State

s D Female [] Male
[ Other

Race: T] American Indian or Alaska Native [ Asian

[J Black or African American

] Yes [ No
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[J Unknown/Decline to State T3 Native Hawalian or Other Pacific Islander [JJ White | {JUnknown/Decline to

L] Multi-Race [1Other OUnknown/Decline to State | State

[ Yes 1 No
lves  [INo
[Jy¥es  [INo

o fucl o}
cemplate copy of most recent bl or receipt)

UJ Water Bifl  [[] Wastewater Bill [ Water and Wastewater is Combined in One Bill
E mpany an wmber:
Account #:
] Yes I No
3 Yes [ No
[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 C5D, 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 and/or other information needed 1o provide services and benefits to me as described at the end of the form. |
understand that if my application for LIHWAP benefits or services is denled, 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 iater 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 Davelopment pursuant to Title
22, California Code of Regulations section 100805. 1 declare, under penalty of perjury, that the information on this application is true, correct, and
that the funds recetved will be used solely for the purpose of paying my water or wastewater costs,

X

AGENCY NAME: Community Services and Development {CSD), UNIT RESPONSIBLE FOR MAINTENANCE; Low Income Household Water Assistance
Program (LIHWAP), AUTHORITY: Government Code Section 12087.2 (b) Names CSD as the agency responsible for administering LIMWAP. PURPOSE:
The informatian you provide will be used to decide if you are eligible for a LIHWAP benefit. 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 fram 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, C5D's designated subcontractor may need to ask you for more information to decide your eligibility. ACCESS: CSD's designated
subcontractor will keep your compieted application and other information, If used, to determine your eligibility. You have the right to access all
records halding 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.

Total LIMWAP Benefit §

Total Water or Wastewater Cost (for water burden only} § Water Burden

Water Services Restored after disconnection: [0 Yes [ No Discennection of Water Services prevented: [ Yes [ No
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