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Exhibit A – Program Funding and Designation of Program(s) Utility will Offer 

 

Utility Program Funding 

Customer Charge on Residential Bills: 

Customer Charge per meter:    $ ____0.30_____ 

Estimated Funding:     $ __803,804.40____ 

A description of current and future shareholder funding levels & other non-residential 

donations allocated to the HEA Program(s):  Annual Shareholder Contribution - $50,000 

            

            

            

            

            

            

            

            

            

Total Funding:          $853,804.40  

  

Administrative Costs         $    85,380.44  

  

Funds available for distribution (Total Funding minus Administrative Costs)  $768,423.96 
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Programs Utility Will Offer           

Please complete a copy of this form for each HEA Program that Utility will offer during the Program Year. 

Program Name:  DUKE ENERGY HEA SUBSIDY PROGRAM 

_____________________________________ 

Program Type:  _Slot/Subsidy_________________________ Options:  Slot/Subsidy; Crisis 

Utility Program Contacts: 

Contact Information 

Primary Name:   Cindy Givens___________________________________________ 

Email: _cindy.givens@duke-energy.com Phone:  513.315.9601(m) 513.287.2316 (o) 

Invoices should be submitted to Name:   Cindy Givens 

Email:    cindy.givens@duke-energy.com 

 Phone:  513.315.9601 (m) 513.287.2316 (o) 

Reports should be submitted to the following email: 

 cindy.givens@duke-energy.com 

 

Eligibility: 

Maximum allowable Income (Percentage of Poverty):  200%___________________ 

Crisis Situation (for Crisis Style):  __N/A_______________________________ 

Last Day to enroll client to receive the first month’s benefit:  

December 18, 2020_________________________ 

Benefit Types & Dates:  

Benefit Type    Benefit Amount  Timeframe (Benefit Months) 
Elec Heat, Electric/Natural Gas Combo $99/month; $693/year                January - April, July-September 

Natural Gas Only                   _____ $173.25/month; $693/year        January - April                 

  

mailto:cindy.givens@duke-energy.com
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Preliminary Funding/Slots based on residential customers 

(*slots/funding can be adjusted as needed) 

Total Funding for benefits: __$ 748,440.00  (Available funding for this component) 

Will funding for the Program fall under the “Voluntary energy cost assistance fund” as defined by KRS 
278.287?  NO  
 
Region/County (if applicable)  Benefit Type                 Slots/$ 

Boone__________________  Elec Heat or Elec/Natural Gas Combo 130___________ 

Campbell________________  Elec Heat or Elec/Natural Gas Combo 216____________ 

Grant___________________  Elec Heat or Elec/Natural Gas Combo 162____________ 

Kenton__________________  Elec Heat or Elec/Natural Gas Combo 378____________ 

Gallatin__________________  Natural Gas Only        86____________ 

Pendleton________________  Natural Gas Only        108____________ 
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Programs Utility Will Offer           

Please complete a copy of this form for each HEA Program that Utility will offer during the Program Year. 

Program Name:   

DUKE ENERGY HEA CRISIS PROGRAM___________________________________________ 

Program Type:  Crisis_________________________  

Contact Information 

Primary Name:   Cindy Givens___________________________________________ 

Email: _cindy.givens@duke-energy.com Phone:  513.315.9601(m) 513.287.2316 (o) 

Invoices should be submitted to Name:  Cindy Givens 

  Email:  cindy.givens@duke-energy.com    

Phone: 513.315.9601 (m), 513.287.2316 (o) 

Reports should be submitted to the following email: 

 cindy.givens@duke-energy.com 

Eligibility: 

Maximum allowable Income (Percentage of Poverty):  200% 

Crisis Situation (for Crisis Style):  Customer must have a past due balance, a 

disconnection notice or a defined hardship event such as loss of job or unplanned medical expenses.  

 

Last Day to enroll client to receive the first month’s benefit _____N/A__________________ 

Benefit Types & Dates:   

Benefit Type    Benefit Amount  Timeframe (Application Period)  
Electric Heat or Elec/Natural Gas Combo one-time up to $400  January - March____________ 

Natural Gas Only______________            one-time up to $400   January - March____________ 
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Preliminary Funding/Slots based on residential customers 

Total Funding for Benefits: __$19,983.96   

Will funding for the Program fall under the “Voluntary energy cost assistance fund” as defined by KRS 
278.287?  NO  
 
Region/County (if applicable)  Benefit Type           Benefit Amount 

All Counties_____________  Electric Heat or Elec/Natural Gas Combo    one-time up to $400 

or Natural Gas Only_______      one-time up to $400  

 

 

 

 

 

 

 

 

 

 

 


