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Special Assistance to Households Affected by  


Tropical Storms Irene and Lee 
 
If your home was damaged by tropical storms Irene or Lee, and you meet the 
eligibility criteria below, you may be eligible for special assistance through 
NYSERDA’s EmPower New York program.  Services include: 
 
 Replacement of primary refrigerators 
 Replacement of heating systems 
 Replacement of water heaters 
 Energy efficiency services 


 
These services are provided at no cost. Households affected by the storms who 
were previously served through EmPower will be eligible for these additional 
services. 
 
To be eligible for this special assistance: 
 
1. Households must have incomes at or below 60% of State median income (i.e., 


HEAP eligibility; see below). 
 


2. Households must be customers of Con Edison, Central Hudson, National Grid, 
NYSEG, Orange and Rockland, Rochester Gas & Electric, or heat with oil or 
propane.  
 


3. Only homes that are viable for continued habitation may be served with 
EmPower funds. 


 
4. Households who are provided with measures through EmPower may not access 


other NYSERDA programs (such as the New York State Appliance and 
Equipment Rebates Program; see below) for the same measures. 


 
5. Appliances and equipment provided must be for replacement purposes only. 


You must attest that you are not receiving financial reimbursement through 
homeowner’s or renter’s insurance and/or Federal Emergency Management 







 


 


Agency (FEMA) relief for the measures provided by EmPower. Audits to verify 
insurance claims and/or FEMA assistance may be conducted.   


 
If you are interested in applying, please complete the following: 
1. Fill out and sign the enclosed Energy Services Application.   
2. Provide income documentation consisting of one of the following:  


 
a. Certification from a Community Based Organization that has verified your 


income eligibility on the back of the application. 
b. A copy of a HEAP award letter dated within the past 12 months.  
c. A copy of a bill from your utility or fuel supplier documenting a HEAP 


payment received within the past 12 months, or documentation of 
participation in a utility low-income payment assistance program. 


d. A copy of a Food Stamp award letter in your name received within the past 
12 months. 


e. A copy of notification of a Public Assistance award letter in your name 
received within the past 12 months. 


f. A copy of a SSI payment or award letter in the name of the EmPower New 
York applicant, received within the past 12 months. 


g. Only if none of the above (a – f) are available, complete the enclosed 
Income Documentation Form.   


 
3.  Send the completed application to EmPower by November 30, 2011, in one 
of the following ways:  


 
• Mail to: EmPower New York, P.O. Box 2489,  Syracuse, New York 


13220 
• FAX to: (315) 463-7393 
• Scan and email to: ACSempower.applications@honeywell.com 


 
You will be notified regarding eligibility. If a review indicates that you are eligible 
for any of these services, you will be contacted to set up a meeting at your home.   
 
 For additional information you may contact  EmPower at 1-800-263-0960 or visit 
http://www.getenergysmart.org/empower/  



mailto:ACSempower.applications@honeywell.com�

http://www.getenergysmart.org/empower/�





 


 


Income Eligibility Guidelines 
 


The current income guidelines for EmPower New York are set at 60% of the State 
Median Income, effective October 1, 2011. 
 


 
 


HEAP Guidelines 2011 - 2012  


 
Household Size  Monthly  Annual 


1 $2,146  $25,752 
2 $2,806 $33,672 
3 $3,466 $41,592  
4 $4,127 $49,524  
5 $4,787 $57,444  
6 $5,447 $65,364  
7 $5,571 $66,852 
8 $5,695 $68,340 
9 $5,818  $69,816  
10 $5,942  $71,304  
11 $6,136  $73,632  


  11+ +478 $5,736 
 
 
 
 
 
NOTE:  If you are over-income for EmPower New YorkSM , you may still be 
eligible for equipment rebates through the New York State Appliance and 
Equipment Rebates Program and a 50% grant through Assisted Home Performance 
with ENERGY STAR®.   
 
For more information, please call 1-877-NY-SMART or visit:  
 


                      www.nysappliancerebates.com 
 
 
 
 
 



http://www.nysappliancerebates.com/�
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 Income Documentation Form 
 
NOTE: This form is not required if you provide documentation listed under #2 of the instructions for 
completing the application included in the cover letter.   
                                                                                                     
APPLICANT NAME 
 
 


TELEPHONE NUMBER  


APPLICANT                        Street                                              City                                      County                    Zip Code                     Apt# or Floor 
ADDRESS 
 
 
Total Number of 
Household 
Members:______ 


TOTAL INCOME:  Complete the following table listing the income received by each household member 18 or older 
who is not a full-time student; and the names and ages for all members of the household. 


Name 
AGE SOURCE(S) OF 


INCOME 
AMOUNT IN DOLLARS 


WEEKLY MONTHLY YEARLY 
 
 
 


     


 
 
 


     


 
 
 


     


 
 
 


     


      


    
TOTALS 


   


 
Proof of Income: Pay stubs for the 4 most recent weeks of work; copy of checks for Social Security, VA, Pension, Interest 
income, Rental income, Alimony, Child Support, or Unemployment; bank statement for direct deposit of Social Security. Call 
1-800-263-0960 for information on additional forms of acceptable income documentation.  
 
APPLICANT AFFIRMATION 
I certify, under the penalties of law, that the statements made in this application (including statements made in any 
accompanying papers) have been examined by me are true and complete.  I understand that by signing this application, I 
consent to any other inquiry to verify or confirm the information I have given. 
 
Applicant’s Signature                     Date    
                                       _______ 
OFFICE USE ONLY 


  
 


INCOME GUIDELINES FOR A HOUSEHOLD OF  MEMBERS: $  1 DOCUMENTATION ATTACHED 


ON THE BASIS OF THE ABOVE INFORMATION, HOUSEHOLD    IS     IS NOT INCOME ELIGIBLE 
 
 
Intake Worker’s Signature:       Date 
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		TELEPHONE NUMBER 








Additional Contact Person 
and Phone # (if needed)


EmPower New YorkSM


Energy Services Application STORM RELIEF 2011
The following information will help us to determine the most appropriate services for you.    Please print clearly and 
provide as much information as possible.  Please mail, e-mail, or fax the application to the address below.  Please note 
that this application does not guarantee that energy services will be provided. Whether or not an applicant will be 
provided with energy services will depend on the number of applications received, the remaining funds available, and 
the priorities to be met by the program.     


EMP - Storm 9-2011


Name


Address


City


Apt #


Zip


County


Phone Best time to call?Se
rv


ic
e 


 
A


dd
re


ss
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Electric Utility Account #                                                
(If NYSEG or RG&E - POD #)


Gas Utility Account #                                                 
(If NYSEG or RG&E - POD #)


Other Fuel Supplier Phone #


Continue to the NEXT Page ----->


  Mail to: EmPower New York,  P.O. Box 2489, Syracuse, New York 13220-2489  
  or Fax to: (315) 463-7393 or scan and E-mail to: ACSempower.applications@honeywell.com


 Application cannot be processed without signature and account number(s). 


Address Apt #


Zip


  
I hereby authorize my energy supplier(s) to release energy use information to NYSERDA and/or its designee.  I understand that such information 
will be kept confidential and used only for the purpose of determining program eligibility and energy savings.I hereby authorize release of contact 
and income documentation to NYSERDA and its designee for the purpose of determining my eligibility for EmPower New York.  I understand that 
such information will be kept confidential and used only for the purpose of determining program eligibility and providing service to me.   
  
I understand that if energy services are provided there will be no cost to me and that participation in this program will not affect my social security, 
public assistance or any other income.  I also understand that I will not be eligible to receive financial incentives or rebates from an electric or 
natural gas utility  for measures provided at no cost to me through EmPower New York. 
  
I consent to allow FEMA and/or my insurance company to provide information concerning coverage for product replacement or financial 
compensation to NYSERDA and/or its contractors.   
                                                                                                   


(Customer Signature) 


Agent Name


Phone Number


(Date)


Homeowners/Renters Insurance Information: (NYSERDA reserves the right to contact your insurance company and/or FEMA to verify 
that you are not receiving any form of relief, product replacement, or financial compensation for any measures paid for by EmPower New York).


Cell/ Other


M
ai


lin
g 


A
dd


re
ss


City


Insurance Company


Policy Number







I live in a:


Age of home? How many people live in the household? 


Own dwelling and lot Own mobile home, rent lot


Rent Rent with option to buy


My dwelling is currently for sale? Yes NoI have lived here years 


I am planning to move within the next year?


Oil


Main source of heat: 


Heat Pump


Hot Water / Steam - Radiators or Baseboard


Electric portable space heaters Kerosene or propane space heaters 
Has your home been insulated by your county's Weatherization Program?


If yes, about how long ago?


Other
Check if you use the following:


Other


Furnace / Warm air registers Electric baseboard


I heat with:  Natural Gas  Propane Electric Heat


DWELLING INFORMATION


If you rent:  Certain measures require landlord permission.  Please complete 
the following information:


HOME HEATING


Apartment 


I (check 
whatever is 
appropriate)


Continue to the NEXT Page -----> Page 2 of 3


House Mobile Home - # of units in bldg.


NoYes


Address Apt #


ZipCity


Name Phone


La
nd


lo
rd


 
In


fo
rm


at
io


n


NoYes


Name


Approximate Age of Heating System years 


years 


years 


LONG Form 1-19-10


Heating System needs to be replaced due to storm damage







What is the approximate age of your refrigerator?


If yes, about how old is it?


How many loads per week?


a second refrigerator?


a separate freezer?


Do you currently use:


Do you own your refrigerator?
If yes, did you purchase it new?
If yes, is it on a rent-to-own contract?


Please add any comments that we may find helpful in reducing your energy use or any special needs 
that we need to be aware of.


APPLIANCES & LIGHTING


Don't know


NoYes
NoYes
NoYes


NoYes
NoYes If yes, about how old is it?


Do you run an electric clothes dryer? Yes No


Page 3of 3


Agency Certification - Official Use ONLY


I Certify that the customer listed above:


Was determined to be eligible for HEAP within the past 12 months


Has income at or below HEAP guidelines


Receives public assistance


Agency Representative Signature


Receives food stamps


Agency Date


WAP Referrals: Landlord Agreement negotiated by WAP


Electric Natural Gas Oil Propane Other Don't know
Does your water heater leak?


My water heater is:


HOT WATER TANK


Yes No Don't know


years


LONG Form 1-19-10


Was determined to be eligible for the Weatherization Assistance Program


Name


Hot Water System needs to be replaced due to storm damage


Refrigerator needs to be replaced due to storm damage





.\NYSERDA_Logo.JPG

EmPower New York

SM

Energy Services Application STORM RELIEF 2011

The following information will help us to determine the most appropriate services for you.    Please print clearly and provide as much information as possible.  Please mail, e-mail, or fax the application to the address below.  Please note that this application does not guarantee that energy services will be provided. Whether or not an applicant will be provided with energy services will depend on the number of applications received, the remaining funds available, and the priorities to be met by the program.     

EMP - Storm 9-2011

Service 

Address

Page 1 of 3

Continue to the NEXT Page ----->

  Mail to: EmPower New York,  P.O. Box 2489, Syracuse, New York 13220-2489 

  or Fax to: (315) 463-7393 or scan and E-mail to: ACSempower.applications@honeywell.com

 Application cannot be processed without signature and account number(s). 

 

I hereby authorize my energy supplier(s) to release energy use information to NYSERDA and/or its designee.  I understand that such information will be kept confidential and used only for the purpose of determining program eligibility and energy savings.I hereby authorize release of contact and income documentation to NYSERDA and its designee for the purpose of determining my eligibility for EmPower New York.  I understand that such information will be kept confidential and used only for the purpose of determining program eligibility and providing service to me.  

 

I understand that if energy services are provided there will be no cost to me and that participation in this program will not affect my social security, public assistance or any other income.  I also understand that I will not be eligible to receive financial incentives or rebates from an electric or natural gas utility  for measures provided at no cost to me through EmPower New York.

 

I consent to allow FEMA and/or my insurance company to provide information concerning coverage for product replacement or financial compensation to NYSERDA and/or its contractors.  

                                                                                                          

 

(Customer Signature) 

(Date)

Homeowners/Renters Insurance Information: (NYSERDA reserves the right to contact your insurance company and/or FEMA to verify that you are not receiving any form of relief, product replacement, or financial compensation for any measures paid for by EmPower New York).

Mailing Address

I live in a:

My dwelling is currently for sale?

years 

I am planning to move within the next year?

Main source of heat: 

Has your home been insulated by your county's Weatherization Program?

If yes, about how long ago?

Check if you use the following:

I heat with:

DWELLING INFORMATION

If you rent:  Certain measures require landlord permission.  Please complete the following information:

HOME HEATING

I (check whatever is appropriate)

Continue to the NEXT Page ----->

Page 2 of 3

Landlord Information

years 

years 

years 

LONG Form 1-19-10

What is the approximate age of your refrigerator?

a second refrigerator?

a separate freezer?

Do you currently use:

Do you own your refrigerator?

If yes, did you purchase it new?

If yes, is it on a rent-to-own contract?

Please add any comments that we may find helpful in reducing your energy use or any special needs that we need to be aware of.

APPLIANCES & LIGHTING

Do you run an electric clothes dryer?

Page 3of 3

Agency Certification - Official Use ONLY

I Certify that the customer listed above:

WAP Referrals:

Does your water heater leak?

My water heater is:

HOT WATER TANK

years

LONG Form 1-19-10

EmPower New York Application 1106

David Friello

D:20060615095342- 04'00'

D:20060615095344- 04'00'

NYSERDA

1106
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