Operation Fuel: How to Complete an Scribe™
Assistance Application Online in NewOrg

1 If you are a client applying online: Navigate to
https://cm2gpct.neworg.com/v3?Pagenum=95

Fuel Bank Staff: please do not use the client portal! Please use the Fuel Bank
Portal link that was shared with you, or reach out to

applications@operationfuel.org for access.

2 For energy assistance (Oil, propane, electric, gas, etc.), click "Apply for Energy
Assistance" button.

For water assistance (CT Water) click "Apply for Water Assistance" button.

To view or continue an application click "View/Continue my applications"

l power for good I

Welcome to Operation Fuel
What would you like to do?

Apply for Energy Assistance Apply for W,

View / Continue my applications
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3 Complete all required fields for the primary applicant.

power for good

Energy Assistance Application
Create Account

First Name (required)

Last Name jrequirad)

Email Address jrequired)

Password (for future 1ogin) irequred;

4  Complete the "Password (for future login)" field.

pre submitting.

Made with Scribe - https://scribehow.com

Last Name (requirzd)

Hernandez Test

Email Address jrequired)

herndz@gmail com

Password (for future 1ogin) jequred;

sesien

I'm not a robot



5  Click here to verify the password.

Last Name (requirad)

Hernandez Test

Email Address (required)

herndz@gmail com

Password (for future login) ireaures)

sessensees =

I'm not a robot

6 Click the "I'm not a robot" for verification purposes

Last Name irequired)
Hernandez Test

Email Address (required)

herndz@gmail com

Password (for future login) (equred)
pn before subm'rtting_
energy2024

I'm not a robot
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7  Click "Submit"

Last Name (required)

Hernandez Test

Email Address irequired)

herndz@gmail. com

Password (for future login) i-equires)

enerqy2024 @

\/ I'm not a robot

& NOTE: If you are redirected to a login page after clicking "Submit", it means that
you are already in our system from previous years. Please click the "forgot
password" button and enter your email address in lowercase letters to create a
new password for this system. Then login using that information.
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8 Complete all pre qualification fields.

] - N
power for good

Energy Assistance Application
Eligibility

Do you live in Connecticut?

Yes (O No

How many people in your household?

b determine your eligibility for assistance:
VWhat is your household's annual income?

rmation before submitting.
What type of assistance are you reguesting?

() Electric ) Gas () Oil () Propane () Kerosene

9 Complete the "How many people in your household?" field.

Energy Assistance Application
Eligibility

Do you live in Connecticut?

@®Yes (O No
How many people in your household?

rmine your eligibility for assistance:
‘What is your household's annual income?

carefully.
ds.
on before submitting.

‘What type of assistance are you requesting?

O Electric O Gas O OCil O Propane O Kerosene
(O Wood Pellets O Biofuel
]|

Made with Scribe - https://scribehow.com
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10 Enter an estimate of what your household's annual income is in this field.

e your eligibility for assistance:

Ily.

Do you live in Connmecticut?
@® Yes O No
How many people in your household?

3

What is your household's annual income?

VWhat type of assistance are you requesting?
O Gas (O Oil ) Kerosene

) Biofuel

) Electric () Propane

() Wood Pellets

11  Select the utility source you are applying for.

determine your eligibility for assistance:

nation before submitting.
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@ Yes (O No
How many people in your household?

3

What is your household's annual income?

85000

\i'hat type of assistance are you requesting?

Electric O Gas O Oil O Propane (O Kerosene

() Wood Pellets () Biofuel

1k



12 FOR GAS, ELECTRICITY, AND WATER ONLY: Please select if you have a past due
balance or not. Note that a past due balance is required for eligibility.

How many people in your household?

3

What is your household's annual income?
determine your eligibility for assistance:

85000

What type of assistance are you requesting?

mation before submitting.

@ Electric (O Gas () 0Qil (O Propane (O Kerosene
(O Wood Pellets () Biofuel

Do you have a past due bill?

Yes (O No

13 Click "Submit"

How many people in your household?

3]

5 b ‘ VWhat is your household's annual income?
etermine your eligibility for assistance:

85000

A i i ol
ation before submitiing. What type of assistance are you reguesting®

@ Electric O Gas (OOl O Propane (O Kerosene
() Wood Pellets (O Biofuel
Do you have a past due bill?

®Yes (O Mo

f:SumeI
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14  Select "Click Here to Apply"

Eligibility Result

You may be eligible! Please click the button below to apply.

Click Here to Apply

& If, based on your answers, you will not be eligible for Operation Fuel's programs at
this time, you will receive an error message and will not be allowed to apply.
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15 Complete the "Service Address" field. (Your home address)

First Name (rzquired)
Hetail about you and your income:
Maria

fully.

W Last Name (required
efore submitting.

Hernandez Test

Service Address jrequired)

Ste/Apt #

Clnl' requirad)

State (required)

& NOTE: Some of the fields may already be filled out if you have applied with
Operation Fuel in the past. Please review and update all information!

Made with Scribe - https://scribehow.com



16 Complete the "Ste/Apt #" field if applicable.

Last Name (requires

submitting.

Hernandez Test
Service Address (requirad)
188 Allen St
StefApt #
|
City (requirz)
New Britain
State (requres)

CT

le required)

[ATaIat=as]

17 Complete the "Cell Phone" field. (This should be the primary applicant's best
contact phone number)

LELULVEN 1N ]

County (required)
Hartford

Email Address jrequired

herndz@gmail.com

Cell Phone (r=quired)
Gender (required)
Choose not to disclose
Date of Birth ¢requires
mm/dd/yyyy 8

Marital Status irequired)
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18 Choose gender

Hartrord
Email Address irequired
herndz@gmail.com
Cell Phong requirec
860-712-3783

Gender irequired)

Choose not to disclose

Female
IMale
nfa

Other

19  Enter the primary applicant's "Date of Birth"

nerndz@gmail.com

Cell Phone (required)

860-712-3783

Gender irequired)

Female
Date of Birth ;required)
(i dd/yyyy

Marital Status (required
Ethnicity (requires

Race required)
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20 Select primary applicant's marital status

860-712-3783

Gender irequired)
Female .
Date of Birth required)

10/19/1978 B8

Marital Status (recuiced

IMarried

single

Widowed

AIC yUU & Vercran T [rEgarsd]

21 Select primary applicant's ethnicity

Made with Scribe - https://scribehow.com

Female

Date of Birth jrequired;

10/19/1978 |

Marital Status jrequired
Married

EthRigity (required

Not Hispanic/Latine/Spanish

Choose not to disclose

Are you a person with a disability/do you require energy for a medical
reason?

12



22  Select primary applicant's race

10/19/1978 B

IMarital Status (required
Married

Ethnicity required
Hispanic/Latino/Spanish

Race iequired)

.Asian

Black/African American
Hawaiian/Pacific Islander
Multi-Race

White

23 Select appropriate veteran status for primary applicant
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Married v

Ethnicity (required

Hispanic/Latino/3panish v
Race required)
Other v

Are you a veteran? (requied

No

What type of building do you live in? jrequies)

If 'Other' Building Type, please specify:

13



24  Answer disability/medical question for primary applicant

Race (required)
Other
Are you a veteran? jrequirad

No

Are you a person with a disability/do you require energy for a medical
reason?

Do you rent or own your home? (requirsd)

25 Select building type

Are you a veteran? irequirzs

No v

Are you a person with a disability/do you require energy for a medical
reason?

What type of building do you live in? (required)

Condo
Duplex/Triplex/Quadplex
House

IMobile Home

Made with Scribe - https://scribehow.com
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26  Select if you rent or own where you live.

No

-

What type of building do you live in? jrequirad)

Apartment

If 'Other Building Type, please specify:

Do you rent or own your home? (requirec;

Rent

YT Ry g T

IT 'Other' heat source selected, specify:

27 Select primary heating source for your home. NOTE: This may differ from the
assistance you are requesting.

Apartment v

If 'Other Building Type, please specify:

Do you rent or own your home? (requirad)

Rent b

How do you primarily heat your home? (required

Electricity
Gas
Propane

Pellets

R e

Made with Scribe - https://scribehow.com
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28 Enter all income received for primary applicant, including entering the dollar
amount and the frequency. Enter "0" in other required income fields that do not
apply to primary applicant's income. NOTE: Do not enter income for other
household members at this step.

IS Hodl SUlLe soiculcu, spouiny.

Enter the Primary Applicant’s income only. You will enter income for
additional household members at a later step.
If no income in a category, please enter 0.

Income - Employment irequirze)

1k

Income Frequency - Employment

Income - Unemployment irequires)

29  After carefully reading the authorization language, select "I agree".

AR IEALUT B L3 SHRILEItUT TR G UGS I L Sy gL 1
evaluations and surveys by Cperation Fuel, subcontractors, and federal
and state government agencies.

| HERBY CERTIFY that all statements made by me on this application
are true and correct to the best of my knowledge. | also understand that
the provision of false, fraudulent or misleading information is punishable
by federal law as cited in 188 USC 1001. | CERTIFY, to the best of my
knowledge, that | am the only person in my household applying for this
progranm.

Authorization (required

Made with Scribe - https://scribehow.com 16



30 Click "Update"

B g

evaluations and surveys by Operation Fuel, subcontractors, and federal
and state government agencies.

| HERBY CERTIFY that all statements made by me on this application
are frue and correct to the best of my knowledge. | also understand that
the provision of false, fraudulent or misleading information is punishable
by federal law as cited in 188 USC 1001. | CERTIFY, to the best of my
knowledge, that | am the only person in my household applying for this
program.

Authorization (required

| agree v

Authorization Date irequirzd)

09/06/2024 |

3 Choose the type of assistance you are applying for. (May differ from your primary
heating source)

PUVVYETD U Yuug

Energy Assistance Application
Application Details

City: New Britain

What type of assistance are you applying for? (rzquirze)

For the assistance you're applying for, are you shut off, out of fuel or
low on fuel?

requirad)

Energy Vendor (resuired)

If no vendors are showing in this list, please contact Operation Fuel at
applications@operationfuel org for next steps

Made with Scribe - https://scribehow.com
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32 Select your current service status

Appuncduon wveidis

City: New Britain
What type of assistance are you applying for? (requird)
Electricity -

For the assistance you're applying for, are you shut off, out of fuel or
low on fuel?

Pending shut off or less than 1/4 tank of fuel

Mo shutoff notice, not out of fuel
ACCUUL NUTToEr
(required for electric and gas assistance. Enter 0 for all other energy
types.)

reguired)

Select the utility/fuel company you'd like assistance with here. The list will
populate based on your service address. If your vendor is not found in drop down,
they may not participate with Operation Fuel. You can contact
applications@operationfuel.org for further assistance.

33

What type of assistance are you applying for? (rauired)
Electricity v

For the assistance you're applying for, are you shut off, out of fuel or
low on fuel?

Pending shut off or less than 1/4 tank of fuel v

Energy Vendor (rsquires)

(required for electric and gas assistance. Enter 0 for all other energy
types.)

required)

Account Holder First Name

Made with Scribe - https://scribehow.com
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34 FOR GAS, ELECTRICITY, AND WATER ONLY: Enter account number for the company
you'd like assistance with.

FOR DELIVERABLE FUELS: Enter "0" if no account number is applicable

Energy Vendor (resuired)

Eversource v
If no vendors are showing in this list, please contact Operation Fuel at
applications@operationfuel org for next steps

Account Mumber
(required for electric and gas assistance. Enter O for all other energy
types.)

reguired)

efore submitting.

Account Holder First Name
Account Holder Last Name

Additional Information you want Operation Fuel to know regarding this

T

Complete the "Account Holder First Name" field. (If account holder is different
from primary applicant, account holder must be listed as a household member on
application)

35

I N2 VENUOS die SIUwIing m ks s, pliedse COnEbel Wpsiduon mugl dl
applications@operationfuel org for next steps

Account Number
(required for electric and gas assistance. Enter 0 for all other energy
types.)

21245885685

Account Holder First Name

Account Holder Last Name

Additional Information you want Operation Fuel to know regarding this
application

Made with Scribe - https://scribehow.com 19



36 Enter any additional information you want Operation Fuel to know regarding this
application in this field.

types.)

51245895685

Account Holder First Name

Jose

Account Holder Last Name

Additional Information you want Operation Fuel to know regarding this
application

37 Click "Submit"

types.)

21245895685

Account Holder First Name

Jose

Account Holder Last Name

Hernadez Test

Additional Information you want Operation Fuel to know regarding this
application

Made with Scribe - https://scribehow.com



38 If any household member receives SSI or CEAP assistance, please upload those
documents under the appropriate tab. If you upload either of these 2 documents,
the household's income will be considered verified and no further income is
needed to submit the application. Note: You will still need to provide a past due bill
and payment history for electricity, water, and gas applications.

If you have one of the below documents, please upload before proceeding.
You may not need to provide further income information:

® zeroir

X CT Energy Assistance Program letter

2 Social Security Supplemental Security Income

@ zeroir

Please add all household members to your application

Made with Scribe - https://scribehow.com 21



FOR GAS, ELECTRICITY, AND WATER ONLY: Upload Payment History (must show at
least 4 payments in the last 12 months, except for Connecticut Water which only
requires 2 payments in the last 12 months).

39

Energy Type Assistance #

v Electricity 59275

e proceeding. You must provide the following documents:
2 Upload Payment History

X Upload Unpaid Bill
n

application

40 Select the "Choose files" button.

Document Upload

Please, upload your Payment History

Choose Files ‘ No file chosen

Save

Made with Scribe - https://scribehow.com 22



41 Once you choose your file, click "Save" button.

Document Upload x

Please, upload your Payment History

Choose Files | zero income form_pdf

42 You will receive a green box if your upload was successful. Click "Close" after
confirming. Note: You can then click the blue "Upload Another..." button if
you need to upload multiple files.

Your submission was
received correctly.

Made with Scribe - https://scribehow.com 23



43 FOR GAS, ELECTRICITY, AND WATER ONLY: Select the "Upload Unpaid Bill" button.

(Must upload a past-due bill here)

oad before proceeding. You must provide the following documen

ts:
@ zero income form_pdf (Payment History) x

X Upload Another Payment History

rity Income

X Upload Unpaid Bill

o your application = Add Household Member

come. If using Friends and Family, Zero Income, or Self Employment forms, download the forms from the

44 Select the "Choose files" button.

Document Upload

Please, upload your Unpaid Bill

Choose Files ‘ No file chosen

Save

Made with Scribe - https://scribehow.com
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45  Once you choose your file, click "Save" button.

Document Upload

Please, upload your Unpaid Bill

Choose Files | zero income form pdf

46 Click "Close"

Your submission was
received correctly.

Made with Scribe - https://scribehow.com
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47 If there are any other people living in your home, please click "Add Household
Member" to add additional household members. You will repeat the steps for
adding a household member as many times as needed to capture all the people
living in your home full-time.

. @ zero income form.pdf (Unpaid Bill) %X

X Upload Another Unpaid Bill

ication =4 Add Household Member

iends and Family, Zero Income, or Self Employment forms, download the forms from the

m —— Documents Uploas m

T T R e S T

& Failure to add all household members could result in you being denied for being
over the income limits since they are based on household size.

Made with Scribe - https://scribehow.com
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48

Complete all the required fields for the household member you are adding.

OPERATIOR

FUEL

power for goo«

First Name (raquired)

Last Name (required)

Role jrequired)

Child

Email

49  Select the role of the household member from the drop down.

Role required)

Child

Child

Other

Parent

Partner

| Choose not to disclose

Birth Date (required)

mm/dd/yyyy

Marital Status jrequired

Select an option

Made with Scribe - https://scribehow.com 27



50 Select the gender for the household member

Cell Phone

Gender (required)

Choose not to disclose

Choose not to disclose

Female

Male

n/a

Other

Select an option

51 Select marital status from drop down for the household member

Gender (required)

' Male

Birth Date (requir=d)

01/16/1968

MarﬂaLSlatus {required)

Select an OpT ion
\Il

IMarried

single

Widowed

AIS yUo a versran’

Select an option

Made with Scribe - https://scribehow.com
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52  Answer disability question for the household member

| Hispanic/Latino/Spanish

Race (required)

| other

Are you a veteran?

| No

Are you a person with a disability/do you require energy for a medical reason?

| Select an option

o

Income - Unemployment irequireq) Income Frequency - Unemployment

Select an option v

53 For this household member - complete all income and income frequency (ex:
weekly, biweekly) for the income type. Enter "0" for all the other income types that
do not apply.

| e

Are you a veteran?

| No

Are you a person with a disability/do you require energy for a medical reason?

| No
Income - Employment requireg) Income Frequency - Employment
| Select an option v
Income - Unemployment (required) Income Frequency - Unemployment
Select an option v
Income - Disability (required) Income Frequency - Disability
Select an option v
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54 IMPORTANT - Select "Active" status. If you are editing a household member who is
already there and they no longer live with you, set them to "Void" to ensure they
don't affect the income calculations.

Income - Other jrequi-=2) Income Frequency - Other

2]

elect an option v

0

[§

I 'Other' income entered, specify details

Income Total (Monthly)

1200

Household Member Status (equied)

Actigre _ -
! )
| Inactive
| Void
55 Click "Submit"
|. SEIECT an opuon x |

1e entered, specify details

Monthly)

'mber Status (required)

son is a household member who lives with you.
noves out, set the Status to 'Inactive’.
ded this person by mistake, set the Status to "Void'.

Made with Scribe - https://scribehow.com
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56 If you do not have a current SSSI or CEAP assistance letters, please click the blue
button on each row to upload individual income documents for the primary
applicant and any additional household member(s) age 21 or older based on the
document status (see below). Any additional documents required will show in red.
Document status will change to green when successfully uploaded.

ication

=+ Add Household Member

iends and Family, Zero Income, or Self Employment forms, download the forms from the

m Document Status Documents Upload m
£ Upload Files

3 ol i

57 Select the "choose files" field.

Document Upload

Please, upload your Social Security
Supplemental Security Income

Choose Files ‘ No file chosen

Save
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58 Once document has been uploaded, click "Save" button.

Please, upload your Social Security
Supplemental Security Income

Choose Files | zero income form pdf

59 Click "Close"

Your SuUbmission was
received correctly.
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60 Click "Submit Completed Application" If the submit button does not appear you
may be missing a document in the section above or on a prior page. If you believe
you have uploaded all required documents and still do not have a Submit button,
please contact applications@operationfuel.org.

Hernandez Test Child
Hernandez Test Spouse
entries

Submit Compl;_éted Application

Quick Links Contact Us

oy assistance to Connecticut residents in Home 75 Charter Oak Avenue, Suite 2-240
Contact Us Hartford, CT 06106

Logout Phone: (860) 243-2345

B 2024 Operation Fued. All ights reserved.

61 You have completed the process of submitting your application.

wFEI;A'YIUN
FUEL # Home = Contact Us & Logout

Operation Fuel
Assistance Portal

You can apply for energy assistance on 8/6/2025 I Apply for Water Assistance

Energy Assistance Applications Water Assistance Applications
9/6/2024 Submitted

Operation Fuel Quick Links Contact Us

Providing year-round energy assistance fo Conneclicut residents in Home e e e e
need Contact Us Hartiord, CT 06106

Logout Phone: (860) 243-2345

© 2024 Operation Fuel. Al rights reserved.

Made with Scribe - https://scribehow.com
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62 Click "Logout"

A Home & Contact Us & Logout

Operation Fuel

Assistance Portal

- Apply for Water Assistance

Water Assistance Applications

Made with Scribe - https://scribehow.com
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