Consent 9/22/2009 ltem # 26

SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Emergency Home Energy Assistance Program - Agreement for Grant Participation

DEPARTMENT: Fiscal Services DIVISION: Administration - Fiscal Services

AUTHORIZED BY: Lisa SpriggsCONTACT: Michele Saunders, Jennifer Bero EXT: 2301, 7163

MOTION/RECOMMENDATION:

Approve and authorize the Chairman to execute an agreement with the Area Agency on Aging
of Central Florida, Inc. doing business as (d/b/a) Senior Resource Alliance thereby accepting
an authorized agent designation for the Emergency Home Energy Assistance Grant Program.

County-wide Jennifer Bero

BACKGROUND:

The State of Florida Department of Elder Affairs provides funding to selected agencies
throughout the State to administer the Emergency Home Energy Assistance Program
(EHEAP). This program assists low-income senior households experiencing a home energy
emergency resulting from a delinquent utility bill, lack of fuel or wood, or the receipt of a shut
off notice. Reimbursement funds are also available for heating/cooling system repairs and
purchase of fans. The Area Agency on Aging of Central Florida, Inc. d/b/a Senior Resource
Alliance, is the selected agency for assisting eligible seniors residing in Seminole County.

The Area Agency on Aging of Central Florida, Inc. d/b/a Senior Resource Alliance is
requesting that Seminole County enter into an agreement designating the County as an
authorized EHEAP agent. If approved, the Community Assistance Division will continue to
provide intake services, such as evaluating and reviewing documents submitted by senior
residents in the County to determine eligibility for EHEAP funding. Eligible applications would
be forwarded to the Area Agency on Aging of Central Florida, Inc. d/b/a Senior Resource
Alliance for further processing and payment distributions to heating or cooling vendors, as
appropriate. No dollars would be received by or required of the County.

STAFF RECOMMENDATION:

Staff recommends that the Board approve and authorize the Chairman to execute an
agreement with the Area Agency on Aging of Central Florida d/b/a Senior Resource Alliance in
acceptance of an authorized agent designation for the Emergency Home Energy Assistance
Grant Program.




ATTACHMENTS:

1. Agreement

Additionally Reviewed By:

2 County Attorney Review ( Susan Dietrich )

2 Budget Review ( Lisa Spriggs )




AREA AGENCY ON AGING OF CENTRAL FLORIDA, INC. AGREEMENT

THIS AGRBEMENT is made and entered this ____ day of P
20, by and between SEMINOLE COUNTY, a political subdivisgion of the
State of Florida, whose address ig Seminole County Sexvices Building,
1101 East First Street, Sanford, Florida 32771, hereinafter referred
to as the "COUNTY," and the AREA AGENCY ON AGING OF CENTRAL FLORIDA,
INC., doing business as Senior Resource Alliance, a Florida nen-profit
corporation, whose address is 988 Woodcock Road, Suite 200, Orlando,
Florida 32803, hereinafter referred to as the "CONTRACTOR™ .

WITNEGSGSETH:

WHEREAS, the CONTRACTOR provides extensive outreach, activities
and programs to foster an optimal quality of 1ife for elder
Floridians, including those residing in demincle County, Florida; and

WHEREAS, one program provided by CONTRACTOR throughout gfeminocle
County, Florida is the Emergency Home Energy Assistance Program
(EHEAP) which offers home energy:%;géétance aid to elders in the event
of a home energy heating or coolin&ééﬁergency; and

WHEREAS, the COUNTY has deemed that EHEAP serves an important
COUNTY purpose and vital need and wishes to participate in EHEAP by
receiving designation as an agent for EHEAP,

NOW, THEREFORE, in consideration of the wutual covenants,
promises and representations contained herein and  other good and
valuable consideration, the receipt and sufficlency of which is hereby
acknowledged, the parties hereto agree as follows:

dection 1. Recitals. The above recitals are true and correct
and form a material part of the Agreement upon wiich the parties have
relied,

Section 2. Term. This Agreement shall commence on the date set

forth hereinabove and expire on March 31, 2010, the date of signature
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by the parties notwithstanding, unless earlier terminated as provided
herein.

Section 3, Termination. This Agreement may be terminateg by
either party at any time, with or without cause, upon not less than
thirty (30) days' prior written notice delivered to the other party,
as provided for herein, or, at the option of the COUNTY, immediately
in the event that CONTRACTOR fails to fulfill any of the terms,
understandings or covenants of this Agreement. The COUNTY ghall not
be obligated to pay for any services provided or costs incurred by
CONTRACTOR after CONTRACTOR has received notice of termination, Any
requirements set forth in Section 6 hereunder shall survive the term
of this Agreement as a whole.

Section 4. Services. The CONTRACTOR shall use monies granted by
the State of Florida to provide financial assistance to elders

residing in Seminole County, Florida in need of emergency heating and

cooling services. _

Section 5. County Résponsigi fﬁles.

{a) COUNTY shall provide intake services and  process
applications from elders regiding in Seminole County, Florida. 8aid
applications shall be provided by. CONTRACTOR in a form similar to the
form attached hereto and incorporated herein as Exhibit WA

(1} COUNTY shall submit applications to CONTRACTOR within
eighteen (18) hours of application cowpletion if a life-threatening
gituation exists, as solely determined by the COUNTY intake counselor.

{2) COUNTY shall submit completed applications £o
CONTRACTOR within forty-eight (48) hours of application completion in
a non life-threatening situation.

(3) COUNTY shall inciude proot of income and “cut-off#
notices, if applicable, to CONTRACTOR with submissions of completed

applications,
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(4) COUNTY way submit completed applications to CONTRACTOR
by facaimile; however, COUNTY shalil subsequently submit the original
applications to CONTRAUTOR by regular United Statey wmall within five
{5) business days of application completid_n. e

. ; bontrcfine oW MB
(b} COUNTY shall verify byafﬁéﬂ._o&(’ﬁ‘ ATHAAF that an elder

applicant’s houseliold i3 not receiving a State of Florida Departmnent
of dommundty Affaiws ILow Income Home Energy Asaistance Program
(LIHEAR) crisls  asplstance benefit, Fligible elder applicant
households wmay only recelve one (1) crisis benefit for each heating or
coolling geagon,

{¢}  COuNTY shall not guarantea the award of EHEAD fundg to any
eldexr applicant,

{d) COUNTY shall ensuxe that an elder applicant complies with
the qualification guides as provided by CONTRACTOR and seb forth in
Exhibit “B”, attached hereto and incorporated herein.

featlon 6. niabiiity and Ir}&j_;i':"-:.!.ﬁication.

(a} CONTRACTOR shall hold hgrﬁlgss and indermmify the COUNTY from
and against any and all liability, loss, claims, damages, osgts,
attorney's fees and expenses of whatsoever king, Lype, or nabure which
the COUNTY wnay sustain, suffer or ifncur or be regquired to pay by
reason or as a result of any act or omission of CONTRACTOR in the
performance of the Agreement or any part thereof; or failure of
CONTRACTOR to comply with applicable laws ox regulations; or as may
otherwise result in any way or instance whatsoever ariaing Lrom thig
Agreement,

{b) Each party to this Agreement {¢ responsible for all pexsonal
injury and property damage attributable to the negligent acts ox
omissions ariging out of this Agresment of Lhat party and the
officers, employees and agenta thereorf,

{¢c} The parties Ffurbther agree that nothing contained herein

shall be construed or interpreted ap denying to any paxty any remedy
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or defense available to such parties under the laws of the State of
Florida, nor as a waiver of the COUNTY'S govereign immunity,

Section 7. Unavailability of Funds. If the COUNTY learns that
funding from the State of Florida or Federal government cannct be
obtained, or continued on a matching bagis, if applicable, this
hAgreement may be terminated immediately, at the option of the COUNTY,
by written notice of termination to CONTRACTOR as provided
hereinafter. The COUNTY shall not be obligated to pay for any services
provided or costs incurred by CONTRACTOR after CONTRACTOR has received
such notice of termination.

Section 8, Access to Records. CONTRACTOR shall allow the
COUNTY, ite duly authorized agent and the public access to such of
CONTRACTOR recoxrds as are pertiment to all services provided
hereunder, at reasonable times and under reasonable c¢onditions For
inspection and examination in accordance with the Health Insurance
Portability and Accountability Acﬁrgéa‘chapter 112, Florida Statutes,

Section 9, Notices. Wheﬁgﬁé% either party desires to give
notice unto the other, it sghall be given in writing by certified
United States mail, with return receipt requested, and sent to:

For COUNTY:

Seminole County

Department of Community Services

1101 B, First Sireet

Sanford, Florida 32771

For CONTRACTOR:

Area Agency on Aging of Central Florida, Inc.

588 Woodcock Road, Suite 200

Orlando, Florida 32803
Either of the parties may change, by written notice as provided above,
the person or address for receipt of notice.

Section 10. Assignments. Neither party to this Agreement sghall
assign this Agreement, or any interest arising herein, without the

written consent of the other.
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Section 11, Entire Agreement.

{a) Tt is understood and agreed that the entire agreement of the
parties 1s contained herein and that this Agreement supergedes all
oral agreements and negotiations between the parties relating to the
subject matter hereof as well as any previous agreements Dresently in
effect between the parties relating to the subject matter hereof,

(b) Any alterations, amendments, deletions, or waivers of the
provisions of this Agreement chall be valid only when expressed in
writing and duly signed by the parties.

Section 12. Compliance with Laws and Regulations., In providing
all services pursuant to this Agreement, CONTRACTOR shall abide by all
statutes, ordinances, rules, and regulations pertaining te, or
regulating the provisions of, such gservices, including those now in
effect and hereafter adopted. Any vieolation of said statutes,
ordinances, rules, or regulations shall constitute a material breach
of this Agreement, and ghall eﬁiiéie the COUNTY to terminate this
Agreement immediately upon deliféiy ;f written notice of termination
to CONTRACTOR as provided hereinabove.

Section 13. Disclaimer of Third Party Beneficiaries. Thig
Adgreement is made for the sole benefit of the parties hereto and their
respective successors and assigns and ig not intended to and shall not
benefit any third party, No thixd party shall have any rights
hersunder or as a result of this Agreement or any right to enforce any
provigions of this Agreement,

Section 14. Governing Law. This Agreement shall be governed by
the laws of the State of Florida and the ordinances, resolutions and
policies of COUNTY not prohibited thereby. The parties hereby consent
to venue in the Circuit Court in and for Seminole County, Florida, as
Lo State actions and the United States District Court for the Middle

District of Florida, Orlando Division, as to Federal actions,
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Section 15, Interpretation, CONTRACTOR and COUNTY agree that
all words, terms and conditions contained herein are to be read in
concert, each with the other, and that a provigion contained under one
heading may be considered to be equally applicable under another in
the interpretation of thig Agreement

Section 16. FEqual Opportunity., The parties agree that they will
not discriminate against any eligible person receiving services under
this Agreement because of race, color, religion, sex, age, national
origin, or disability and will take steps to ensure an eligible person
receives such services without regard toc race, color, religion, sex,
age, national origin, or disability.

Section 17. Severability, If any one or more of the covenants
or provisions of this Agreement shall be held to be contrary to any
express provigion of law or contrary to the policy of express law,
though not expressly prohibited, or against public policy, or shall,
for any reason whatscever, he héﬁjﬁinvalid, then such covenants or

‘shall be deemed separable from the

provisions shall be null and voi&r
remaining covenants or provisions of this Agreement, and shall, in no
way, affect the validity of the remaining covenants or provigions of
this Agreement.

Section 18. Counterparts and Headings. This Agreement may be
executed simultaneously and in any number of counterparta, each of
which shall be deemed an original, but all of which shall constitute
one and the sgame instrument. The headings herein set out are For
convenience and reference only and shall not be deemed a part of this
Agreement.

Bection 18. Independent Contractors. Tt is agreed that nothing
herein contained is intended or should be construed in any manner as
creating or establishing a relationship of copartners between the
parties, or as constituting CONTRACTOR, including its officers,

employees and agents, the agent, representative or employee of the
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COUNTY for any purpose or in any mammer whatsoever. The parties are
to be and shall remain independent CONTRACTORs with respect to all
matters pertinent to this Agreement.

Section 20. Exhibits. Exhibits "A" and "pw toe this Agreement
shall be deemed to be incorporated into this Agreement as 1f fully set
forth verbatim into the body of this Agreement,

Section 21. Confllct of Interest,

(a) The parties agree they will not engage in any action that
would create a conflict of interest in the performance of their
obligations pursuant to this Agreement oxr which would violate or cause
others to violate the provieions of part ITTI, Chapter 112, Florida
Statutes, or Section 220,115, Seminole County Code, relating to ethics
in government.

(b) The parties hereby certify that no officer, agent or
employee has any waterial interest (as defined in Section 112.312(15),
Florida Statutes, as over 5%) ei@ﬁé& directly or indirectly, in the
business of the party be conductéézﬁgreunder, and that no such DEerson
shall have any such interest at any time during the term of this
Agreement.,

(¢} The parties hereby agree that Federal or State monies, which
may be received as a result of activities performed pursuant to this
Agreenment, shall not be used for the purpose of lobbying any branch of

govermment, agency or employee of the Federal or State government.

[Balance of this page left intentionally blank;

attestations on page 8 of 8]
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IN WITNESS WHEREQF, the parties to this Agreement have caused
their names to be affixed hereto by the broper officers thereof for
the purpose herein expressed on the day and year first above written,

ATTEST: AREA AGENCY ON AGING OF
CENTRAL FLORIDA, INC.

NETR Ut g

By
KATHY WANDEY., President

(Corporate Seal) Date: (?2]6«0()

STATE OF FLORTIDA )
)
COUNTY OF )

T HEREBY CERTIFY that, on this &  day of fh%%usf . 209,
before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, personally appeared KATHY WANDEL,
as President and MARK BRIMER, as Secretary, respectively, of AREA
AGENCY ON AGING OF CENTRATL FLORIDA, INC., a non-profit corporation
organized under the laws of the State of Florida, who are ﬁIpersonally
Known to me or [l who have produced as
identification. They acknowledged before we that they executed the
foregoing instrument as such officers in the name and on behalf of the
corporation, and that they also affixed thereto the official seal of
the corporation.

W

P2 Notary Public Stata of Florid
.*o ‘g;‘% Tracy Lynne Rogers onea
X . My ission DD720553
Brak Ygxéjég?;%wzon
BOARD OF CQUNTY COMMISSIONERS

ATTEST: SEMINOLE COUNTY, FLORIDA

Pgﬁgtf ame
Notary Public in and for
and State Aforementioned

the County

By
MARYANNE MORSE BOB DALELART, Chairman
Clerk to the Board of

County Commigsioners of

Seminole County, Florida, Date:
For the use and reliance As authorized for execution by the Board
of Seminole County only. of County Commissioners at its .

Approved as to form and 20 » regular meeting,
legal sufficiency. " R

County Attorney
SED/1pk

7/20/039 S e
P:\Users\lkennedy\mMy Documents\Communi ty Services\Area Agency on Aging.doc

Attachments:
Exhibit “A” - EHEAP Application Form
Exhibit “B” - Qualification Guidelines
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DEPARTMENT OF ELDER AFFAIRS
EMERGERCY HOME ENERGY ASSISTANCE FOR THE ELDERLY APPLICATION

0 Hea:xing Season (October 2008 - March 2000} G5 Caoling Seasan {Apri} 2008- Seplember 2009) DATE STAMYP T
D Heating Seasqn {Qctober 2009 - harch 2010} -

ks '

{5

322

e > 3;
rage 60 and older)

HName; {Household membe Medicaid Number: Soctal Seeurlty Number/1.

g v ipient (E]
Consumer Type: [ Careglver (C) O Blder Reclpient O6)  } 4 o1 the caregiver ofa five ta child or grandebild? [ Yes | €1 No

Fhysical Address: {Number and Street) City: LStena RS aE Ll 2P County:
Ly ! enlBles el ?’11 5 ¥
vﬁ{‘. 'éntztm—;: SRR L
Phons Number: Dacs the applicent restde in public Appliestion Date: Assessmient Slies
heansinp? DOYes 0O No DHeme (CH) O Provider (P) 0 Oer (0) 3 sl
AFTE FITERIS
Date of Birth: Sex: iJFemale I3NMale l U.S, Citlzen or Legal Resideni? OYes 0O Ne
RACE: OWbite (W) DBlck(B} o Native Am (NA) Referral Sovree;  DCARES (C} OAPS (&} DLead Ageacy (&) O Hospital (H) DSei(S)
0 Adaw/Palfie (A) O Oter (0) O Upstreaming/CARES (U} 0 Other (0} D Aging Ouf—DCF CCDA 0 Aging Oxt-DCF HCDA
ETENICITY: OWkpante {H) £ O - Other {0) Hat Immlceat Risk of NH pt & checke O Emminent Risk (IM)
If tramsiticafug oot of a Nursing Home, checks B Tragsition fram NH (TRNI)
Primery Lapgasge: - I APS, check lrvel of Fisks DHigh (H) T Modecate (Af) £ %ow (L)
R Pate of Referrak:
Marits] Stadus; Chlersied*  IXSiaple Dots the spplfeant have | Liviog Stuation: Need catside assistanse to evacualc? T ¥Yes ONe
CSeparpted CWidowed DDhvorced OFParioer | 2 pricury caregivee? I2AVith Careglver
*Couple’s monthly neomezsstts are required OYes  No CWith Other OAlone Reglstered with county speciat needs reglsiry? O¥es DNo
Applicant's Monthly Income: $___ I *Couple’s Monthly Income: S ] Receiviag Food Stamps? 12 Yes TiNe
Estimated Totat Individual; Assets:
N fi e 2 .
Household's Annvat Tncoroe (from page 2} § £50 - S2000(7 052,008 55,000 () £ Over $5,000()
INCLUDE DOCUMENTATION OF HOUSEHOLD INCOME OR “Estimated Total Couple; Asseis:
SELE-DECLARATION TN THE APPLICANT'S FILE. Li%6 - S3600(31) 153,601 -$6,060 &N} O Over 56,0007
Stefus: £ GOAH O TRNE (check one) lﬁllh‘gi_hi_lilf!’.(}dﬁ'e- ¥ Provider 1D 8 Worker ID #:
TG b . -
Primsry soorce of heatieg Rome: Es there an dodividual with a daability 1s thero 5 cblid 5 years old or Nomber of bousehiold members who
TEietrfe QCas  [Foel OF the heuschold? yourger s the keosehold? meet ehe eltizenshipfalen status
OWeed  DEKeniseod OVes  DONe ava  ORe rtquiremenls

1, 24,
. . s T

1. Give the followleg information for applicant firse, thea each person living i your heme, If more than five persons live fn your heme, list the
rdditional persons, giving (he same Informatlon, on 4 separate skeet of paper and attach i {o thls fora,
Name 1] Age DOB Relationshlp TypeInceme*  Annua! focome
To Applicant
SELF,

*Type lncome jacludes: Wages, sell-employment, S84, S, regater gifts, voemployment tomp., retireasent becefits, TANF/WAGES, penslon, interest ou suvings, ete,

1. Do you share your iiving or mailing eddress with ethers who are niot a part of yoar homet D¥es LI No tE yes, provide thelr names:

3. Isanyons in your home not 2 U5, citizen or not an afien twfully admitied for perimanent residence? 0¥es O No If yes, list the names and alien
status under the Immigration and Naturalization Acty

4. {(PSA 1 ONLY} Are you or is anyoce fn your household o member of the Poarch Indien Tribe? OYes O No

5. Check the programs yos f anyone in your household are currentty digitle for fere recelving acsistance from: Qfood Starmps
BComanunify Services Block Grant (CSBG) O'Weatherfzation Assistance Program (WAF) DSupplemental Security Income (551} QNone of these

§. Heve you or any member of your household received energy assistance in the curreat season? D¥es D No H yes, complete the folfowing:

Name of Ageacy: Typs of assistance: O Crisis O Home energy 0 Weather-related Dates
7. Leertify that Eneed the following fo resolve my heatingleooling crisis: ’ .
2. Need to pay vtidity biH to continue: O hesting 8 teoling c. Need to pay deposit o turn on utilities for; D cgoling or O heating
b, Need to vepatr: &3 heating system O cooling system d. Need to purchase; O space heater O blanket 0 A/C

Owoed Ofuekoll 0fan O other heating foel

8, Do you live in & gevernment subsidized housiag profect or Section 8 housing,? OVes 1 Ne Ifyes, complete the followingt Neme of plzca wheve

you lve: Address:
City/StatesZip: County:
9. Do you live in & dormitozy, sursing bome, adult foster home, or any kind of group Hying faciliy? OYes O No If yes, complete the followlng:
Name of place where yoo live: Address: -
CHly/State/Zip: County:

10. “What Is-the primary source of energy you use fo HEAT/COOL your home doring the sezson for which youare apnlyimg? Choose one and
provide the information belows [Blectrlc DNetural Ges  OPropane -OFuel Ol DWoed [(lAir Conditioning (WFans DOther - specify
Company Name Customer Mame on Account Customer Accouut # Company*s Telephone §

11. if oot given In question 10, provide the following tnfarmation about your eleciric company:
Company Name Customer Name on Acconnt Customer Acconnt # Company’s Telephone #

Please carefolly resd the fHllowing stetement and sipn:

The fnformation above ks, to the best of my knowledge, true ud complete, L uaderstend thet priority In providing zaststance will be given Lo fhose bensebofds with the
bowest facomse aad grestest meed, 1., $hose howseholds fu whith the ¢ldeely, disabled, medical ceedy or chiidren reside. | authorize the ageocy o make broefit paymeats
direaily to my entrgy sepplier. |am aware that after 1 bave provided 10 the infarmation vequested, i F am spplylag for crisfs sssistagee, the ugency has 48 boors; 18
bonry if my shesiion Is Bly threatening, to approve or deay my appliestion. 1=m also aware thatifd am sof approved or decled withls the timy wlitwed, or Ectapproved
for the correct amound, Ehave o right tonn eppeals hearleg. (B you siga with an "X two witnesses srt required.)

Your Signature: ) Pate: Casewnrker:
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1. Household Fncome Camputztion - List sources and amouats of all househeld income. Annual income it (150%

(Computation [s oof mecessary if consumer antomatically guallfies. Documentation mgst be atfached,) poverty) by household size;

.| Gross Ezarned Consumer automatically qualifies for EHEAP if; | FESSIN ~ 1.%:F <1
Tagome Source {zceme per month: . EXHIB'T A
1 0 Consumer has 2 bome energy emergzacy, ANB
5
s I Receives Food Stamps, or
Geoss Unearned A Brornvacennmenne 944,205
Tocorne Soures: Tacome per month: 0 Recelves Supplementsl Security Income, or Tevamerrenrnn$49,905 -
s ) , o . Burremimn e $85,515
3 0O Applied for Weatherization Assistance Program
s and is curreatly eligible, o (Add §5,610 for each additional
§ G Apptlied for Community Services Block Grant méraber of family uaifs with

and Is currenty eligible mere than § mewbers.)

TOTAL § HNumber of parsons In household:

2. Show caleulstions befow:

Total Gross Monthly Earned Tucome: s

Total Gross Moathly Unearned Income: + 5 Add in Medicare Pramfum if not {ncluded in
SSA sbove (596.40), Also add in smount

Add Medicare Preminm andfor Part D + § for Mledicare Part D, ifapplieable

Anneal Income E¥mitz
5

*Poverty Galdelines effective
Total Gross Mobthly lneome: = § {monthly x 12 = annuaf) 1232009
Total Gress Annualized Encome: 13

3. Inceme Is ator below the income lmit? O Yes 0 No If heusekald Income is kess than 50% of the eurrent Federa) Poverty Guidelines for
foosehold size & year, and 10 one in the household is receiving Food Stamps, explain how basfe living expeases (.e., Tood, shelter, and
{ransportstion sre provided;

4, Date yeriffed honsehold has cof received DCA LIHEAP Crisis Benefils: Confsct Person: ) Date:

5, Is the applicant is a homeowener? OVes ONo G

g, f yes, and the applicant and hes received more than three LIREAP ot EHEAP payments within an 18-month period, has a referral been made
toths WAP? DYes DNo Mo or N/A, explein whyt X

6, Check verification of Energy Crisis. Ifnot an eligible crisls, deny. Verify the benefit wile resobve the erisis. Tf ihe maxtmum will fiof recoltve the
erlss and arrangements {o resolve cannol be made, deny. Téls section must be completed.

" I N "
a. Is the applicant In a crisis sitwation? MYes Lo ¢ Dots the 18 hour or the 48 hour rule apply? GI8hr G48

b. Es the househald n g [ife-threatenlng sifuntion? i¥es TNo " .. ;
! iffvc.s. :3 tir. applies in next que.sﬂ%:-n] " ' d. Wilk the EREAP henefit resolve the crisis situation? C¥es TNo

7. i the household is stilf eligible, verify the minlmum eionat needed and record below, (Explain differeat amount pald on the line below):
2. Veador: Minlmom Amount: Cantact Personz Date of Contacis

b Is the name on the fuel hiti that of & houschold member? DYes ONo If no, explain:
e § EHEAP Beneilt Amount

-5 Deduact the Section § or public honsing utility allowanze (Beduct the amount of the allowance for the perlod
& Tetel EHEAR Benefit Amounf (see Git sbove)’ tovered by the delinguent utfitiy b, from ihs fotal
— benefit amount, or fndicate NJA)
. d. Provide the following informition about the benefit(s) provideds Ameunt Paid
Company Name Customer Name Customer Company’s  ServiesfProduct* Trom EHEAP minus
On Acetungt Actount § Telephone # Subsidy/Allowance

i “Examples: Electricity, deposit, propane, fuel ofl, wood, bisoket, fan, repair to heating system, repair to coollng system, Jate fees/pensities,
i . ¢ M over $600, explain how excess cost witl be met;

8. Resclotion of Energy Emergency:
a. Cese Approved {theck one) SYes CNe Date;

b Date ¢f resolutiont Time of Resalutinn: Extension Date:

< Wasthe I8/48 hour rele mef? GYes ODNo d. Writien notificetion sent fo spplicant? FiYes ONo
e, How was authorfzation/notification made to the vendor?

PLACE COPY OF APPROPRIATE NOTICE IN THE APPLICANT'S FILE.

9. Denial of Assistance; If eaergy assistance was denled, cyplala;

1 bave determined the eligibllity of the applicent. Tam not the spplicant, nor am I & friead, velative or employee of the apphHcant.

Caseworker's Name (Print} - Sigrature:
Date: Agancy:

Application must be reviewed for mistakes and sppropriate file documentation prior to payment:
Supervitorf Neme (Print} Sigrature:
Date: Agency:
DOEA Form 114+ 1/ 232009




EXHIBIT B

EHEAP TECHNICAL ASSISTANCE - 2009

PURPOSE of the Program:

The purpose of the Emergency Home Energy Assistance for the Elderly Program
(EHEAP) is to assist low-income households with at least one person age 60 or older, if
the household is experiencing a home energy emergency.

TABLE OF CONTENTS

This document is a compilation of past technical assistance questions and responses,
along with additional program information.

Sections are arranged in alphabetical order:

Acronyms page 1
Application pages 2-6
Date Stamp page 6
Eligibility pages 7-9
Food Stamps pages 2-10
Income Calculation pages 10-12
Income Type/Other Income/Other Documentation page 12-13
Prioritization/Use of Funds pages 13-16
Records page 16-17
ACRONYMS

The following acronyms are used with this material:

APS — Adult Protective Service

CARES - Comprehensive Assessment and Review for Long Term Care Services
CIRTS - Client Information and Registration Tracking System

CSBG - Community Services Block Grant

DCA - Department of Community Affairs

DOEA - Department of Elder Affairs

EHEAP - Emergency Home Energy Assistance Program for the Elderly
LIHEAP - Low Income Emergency Assistance Program

PSA — Planning and Service Area

SSA - Social Security Administration

S8l - Supplemental Security Income

WAP - Weatherization Assistance Program
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EXHIBIT B

APPLICATION:

NOTE: All sections of the application (DOEA Form 114) must be completed. The
provider is responsible for using the most recent application issued by the Department.

1. Can we copy the application onto 8 ¥ x 11 paper to make it a little bigger for the seniors to
be able to see better?

The application can be re-formatted as long as the content is not altered.

2. Question #1 - page 1: (Give the following information for applicant first, then each person
living in your home. If more than five persons live in your home, list the additional persons,
giving the same information, on a separate sheet of paper and attach it to this form.)

SSN - What happens if the applicant refuses to give the Social Security number? Do we just
make one up for CIRTS, i.e., for applicant Jane Doe Smith born on 01/01/25, enter it into
CIRTS as JDS0101257 What is required for the other household members?

Social Security numbers are not required and the Social Security card should not be
copied. Pseudo IDs can be created as your agency does for other programs. However,
the applicant will still need to provide identification and proof of income. All household
members and their income must also be listed. Verification of identification can be
documented by viewing the Social Security card as a last resort when no other forms of
identification are available. A birth certificate can be used for children. Copy the forms
of identification such as the driver’s license for the applicant and each household
member and place them in the applicant’s file.

NOTE: Assessors must inform all applicants that their SSN is confidential under law and
disclosure of their SSN is voluntary. To comply with section 119.071(5), F.S., assessors
must provide in writing to each applicant the reason the SSN is being collected and
explain the use of the SSN to determine benefits or services, including federal benefits,
that may he appropriate for the applicant.

3. Can we serve aliens?

The provider cannot serve an illegal alien. To be eligible for EHEAP, the applicant must
be a citizen of the United States, or an alien who is eligible for federal benefits. This
does not include illegal aliens, aliens with temporary admittance status such as visitors,
students, or refugees waiting assignment of official status by the Immigration and
Naturalization Service (INS). To be eligible for EHEAP, the applicant must be a legal
resident. If there is a legal citizen in the household, then the household is eligible to be
screened for EHEAP. [tis the provider's responsibility to verify citizenship.

4. Question#5 - page 1: (Check the programs you / anyone in your household are currently
eligible for /are receiving assistance from: Food Stamps, Community Services Block Grant
(CSBG), Weatherization Assistance Program (WAP), Supplemental Security Income (SSI),
None of these.)

If the applicant is not on Food Stamps and we mark “no” at the top of the application and

then on #5 we check that the applicant is eligible, will there need to be any documentation
on the application?
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Check the appropriate box for #5 only if the applicant has been determined eligible by
the appropriate agency. If the household’s income appears to fall within the eligibility
guidelines, but the applicant is not receiving any of the three forms of assistance, or
determined eligible by the administering agency, mark “none of these.” An appropriate
referral is recommended.

5. Question #5 - page 1: (Check the programs you / anyone in your household are currently
eligible for /fare receiving assistance from: Food Stamps, Community Services Block Grant
(CSBG), Weatherization Assistance Program (WAP), Supplemental Security Income (SSI),
None of these.)

The applicants probably won't know what CSBG is, even though they may have received
help in the past. They won't know what Weatherization means either.

The purpose of the question is to establish automatic EHEAP eligibility based upon
current eligibility for Food Stamps, Supplemental Security Income (SS1), the
Weatherization Assistance Program (WAP), or the Community Services Block Grant
(CSBG). The applicant would have to provide documentation of the eligibility, including
proof of age and documentation proving an obligation to pay for home energy costs. If
the applicant is not establishing EHEAP eligibility based upon one of these programs,
mark “none of these.” For Food Stamps, an approval letter is required, not just a copy of
the Food Stamps card. Food Stamps eligibility is based on anyone living in the
household, not just the applicant. The elder is eligible based on the Food Stamps
eligibility of anyone living in the household.

6. Question #6 - page 1: (Have you or any member of your household received energy
assistance in the current season?)

Do we list Low Income Emergency Assistance Program (LIHEAP) assistance and EHEAP
assistance provided through other agencies for this time period?

Any LIHEAP or EHEAP assistance should be listed, irrespective of which agency
provided the benefit. Each year an applicant is eligible for one summer crisis benefit
during the period from April 1 to September 30, and one winter crisis benefit between
October 1 to March 31. An applicant’s eligibility for crisis benefits is not related to the
agency’s contract periods. Because contract periods may not coincide with the crisis
benefit periods, upon occasion, the agency may pay two summer or two winter benefits
for an applicant from the same contract. This is acceptable as long as the applicant
does not receive more than one benefit during the summer crisis period or more than
one benefit during the winter crisis period.

7. Question #7 - page 1 (I certify that | need the following to resolve my heating/cooling crisis:
a. Need to pay utility bill to continue: heating or cooling
b. Need to repair: heating system or cooling system
¢. Need to pay deposit to turn on utilities for: cooling or heating
d. Need to purchase: space heater, blanket, wood, fuel oil, other heating fuel, A/C, fan)

"Need to pay deposit to turn on utilities for... (cooling or heating).” In the past, the only

"deposits and fees" we have paid were those required to restore the service once it was
disconnected. Please clarify. -
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It is allowable to pay deposits to turn on utilities for cooling/heating, respectively.
Paying for deposits may be for new service, in conjunction with continuation of current
service or restoration of service.

7a. Question #3 —page 2: (If household income is less than 50 percent of the Federal Poverty
Level for household size a year, explain how food, shelter, clothing, transportation and
home utilities are purchased.)

Does this question have to be answered for all applicants?

Yes, if the applicant’s annual income is less than 50 percent of the current Federal
Poverty Level for household size and does not receive Food Stamps, document how
food basic living expenses (i.e., food, shelter and transportation) are provided.

8. Question #4 — page 2: (Date verified household has not received Department of
Community Affairs (DCA) LIHEAP Crisis Benefits.)

Why is the LIHEAP provider contacted?

The LIHEAP provider must be contacted as a part of the eligibility process to ensure
LIHEAP crisis assistance was not received.

9. Question #7a - page 2. (If the household is still eligible, verify the minimum amount needed
and record below. {Explain different amount paid in the space below.))

The utility company is requiring the current and delinquent amount to be paid to avoid
disruption of service. Can we pay the entire bill?

Oniy the delinquent portion of the utility bill is to be paid, or the minimum necessary to
resoive the crisis. If the utility company requires the entire amount (or a different
amount than the delinquent portion) to be paid to avoid disruption of service, provide a
written explanation in the space provided below # 7a of what amount (hot to exceed
Department limits) must be paid. If combined amounts are close to or over the $600
benefit limit, then ask to speak to a supervisor who may have the authority to lower the
amount.

10. Question #7a - page 2: (If the household is still eligible, verify the minimum amount needed
and record below. (Explain different amount paid in the space below.))

Can we use an automated response system to obtain the balance?

You should speak with an employee of the vendor to determine the minimum necessary
to resolve the crisis and document whom you spoke with and the amount required.
However, you can use e-mail or fax to verify the delinquent amount for voice-automated
systems.

10a. Can we use on-line verification to obtain the balance?

The newer on-line response systems such as Florida Power & Light's ASSIST Web site
provide adequate information as long as the final bill, minimum amount due,
commitment amount and commitment confirmation are printed and included in the
applicant’s file. The EHEAP agency provides the written notification of approval or
denial to the applicant.
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11. Question #7b - page 2: (Is the name on the fuel bill that of a household member?)
What if the utility bill is in someone's name other than the applicant?

This is acceptable. The bill could be in the name of a family member and mailed to that
individual's address. The bill must indicate the service address (household) and the
elder applicant must live in the household and provide documentation of residency.
Include an explanation in the space provided.

12. The utility company’s bill does not give a cut-off date, but the bill indicates the power will be
cut off 15 days from the due date.

In this instance, 15 days from the due date is the documented cut off date on the bill.

For companies with utility bills which do not have clear shut-off dates, obtain their policy
in writing for disconnecting customers so that it is clear the applicant is in a crisis
situation. Place a copy of the documentation in the applicant’s file (see #25a below).

13. Question #7e - page 2: (If over $600, explain how excess cost will be met:)
The applicant owes over $600; EHEAP can only pay $600.

if amount due is over $600, provide documentation indicating how excess cost will be
met, i.e., the applicant, a church, or other community organization will pay. If the excess
amount due cannot be met and the crisis resolved, then you must deny the application.

14. Question #8d ~ page 2: (Resolution of Energy Emergency - Written notification sent fo
applicant?)

How much time do we have to send the approval/denial notice?

Within 15 working days of receiving the application, furnish in writing to the applicant a
Notice of Approval, which includes the type and amount of assistance to be paid on
his/her behalf, or a Notice of Denial, which includes appeal information. The Notice of
Approval/Denial must be on provider letterhead, indicate what EHEAP is furnishing, and
be signed and dated. A copy of this notice is to be placed in the applicant’s file.

15. Supervisor Signature - Does “prior to payment" refer to the EHEAP provider submitting the
paperwork internally to process the payment or does it refer to an EHEAP worker telling an
applicant that he/she is eligible and will receive the benefit?

The supervisor must review the application and documentation prior to payment. After
the review, the supervisor will sign the application indicating payment can be made. The
intent of the supervisory review is to avoid errors in eligibility determination, payment
amounts, and the possibility of fraud.

16. Can we approve the application before a delinquent bill and/or income information is
received?

No. Funds are not to be obligated until the application is completed and has been

approved. Application approval includes receipt of income information and shut-
off/delinguent notice.
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17. Can the applicant be given additional time to submit missing information, such as income
documentation?

Yes, but remember this is an emergency program. Yoiu should have specific policies in
place to identify how much time you allow an applicant to submit additional information.

18. The 18/48 time frame for resolving the crisis would begin then upon receipt of the required
information? Does this include paying the vendor?

When the applicant is not in a life-threatening situation, the EHEAP provider must take
actions that will resolve an emergency within 48 hours of the application approval for a
crisis benefit. When the applicant is in a life-threatening situation, the EHEAP provider
must take actions that will resolve an emergency within 18 hours of the application
approval for a crisis benefit. When you authorize payment to the utility company, you
have prevented disconnect and “resolved” the crisis. “Payment” is not expected to he
made within the 18/48 hours. “Resolution” of the crisis is made within 18/48 hours.

18a. This information is in the LIHEAP Manual. Why not reference it?

The 1998 LIHEAP Manual was removed as a reference beginning with the 2003 -2004
EHEAP contract year. Some of the language excerpted from it is pertinent, but much of
it is not current. it should no longer be used as a reference. The current LIHEAP State
Plan and current EHEAP contract and Notices of Instruction should be used.

19. Can EHEAP funds be used {o pay delinquent propane bills or is if limited to the purchase of
propane?

If delinquent propane bills prevent the new delivery of additional propane, then it is
acceptable to pay the delinquent amount in order to have the tank refilled. This would be
the same as if a utility bill was delinquent and the provider paid the delinquent amount in
order to maintain service. When the need is for propane or fuel oil to resolve the heating
or cooling crisis, the applicant’s statement of need on the EHEAP application is
adequate. Vendor agreements should address policies regarding payment versus
delivery.

DATE STAMP:
20. This should not apply since we do not receive applications through the mail.
No distinction is made for face-to-face applications. See #21 below.

21. If an applicant does not have the required information or documentation at the time of
application and is given additional time to submit the information, is the application date
changed to the date all information is received?

The application is date stamped to document when it is first received at the provider
agency. A hand written date stamp is acceptable, but nof preferable. The 18 and 48
hours for crisis resolution begins when the application has been signed and approved
by the provider (all required documentation received and eligibility established). The
worker’s signature and date indicating the applicant has been determined eligible will
reflect the date approved by the provider (EHEAP Application, page 2; Caseworker
Signature Block).
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ELIGIBILITY:

22. What are the eligibility criteria?

At least one individual residing in the home is age 60 and older.

Household income is within guidelines noted on the application for the number of
persons residing in the home.

Applicant is a resident of the service area where applying.

The applicant must have a verifiable home energy crisis, indicating a home
energy emergency exists.

The household has not already received a LIHEAP or EHEAP crisis benefit during
the application season.

23. What is a heating home energy emergency?

The source of heat was cut off.

The household has been noftified that the energy source of heat is going to be cut

off.

The household has received a notice indicating the energy source is delinquent or
past due;

The household is unable to get delivery of heating fuel, is out of heating fuel, or is
in imminent danger of being out of heating fuel.

The household has other problems such as lack of a usable heating source.

24. What is a cooling home energy emergency?

The household’s home cooling energy source has been cut off.

The household has been notified that the energy source of cooling is going to be
cut off.

The household has received a notice indicating the energy source is delinquent or
past due;

The household has other problems with lack of cooling in the home.

25, How is a heating/cooling emergency verified?

Cut off, delinquent or past-due notice from the utility company, and

Service provider staff person contacts the energy supplier and records the
verification of the cut off date, or

Service provider staff person accepts the applicant’s statement of need for
heating or cooling supplies (blankets, portable heaters, wood, L.P. gas, fuel oil,
kerosene, fan repairs).

25a. Some of our utility companies do not provide shut-off dates on the utility bill. The utilities

will be shut off after the due date. What should we do if this is their procedure?
Regulated companies are required to provide a written notice prior to any
disruption in service. The Public Service Commission provides a listing of
regulated utility companies:

http://www.floridapsc.com/utilities/mecd/
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Click on “View” and the companies will be displayed at the following site:

http://www.floridapsc.com/utilities/mcd/Display.aspx?numPerPage=50

For non-regulated companies, obtain the policy regarding disruption of service and
place this in the applicant’s file along with the utility bill that documents the
applicant’s heating or cooling bill is delinquent or past due. Remember, EHEAP is
a crisis program and the applicant must be in immediate danger of losing access to
heating or cooling.

These procedures should also be incorporated into vendor agreements.

26. How is eligibility verified?

L

Applicant’s documentation of a person age 60 and residing in the household
Applicant’s documentation of household income
Applicant’s documentation of Florida residency

27. Who is ineligible?

Applicants who live in government subsidized housing projects where home
heating and cooling are totally included in their rent and they have no obligation
to pay any portion of the home heating and cooling costs,

Resident of a group living facility or a home with residency cost at least partially
paid through any foster care or residential programs administered by the state.
Student living in a dormitory.

An applicant with household income that exceeds the limits set by the
Department.

27a. Whao is partially eligible?

Applicants who live in government subsidized housing projects that receive an
energy allowance or subsidy during the period covered by the utility bill are only
eligible for partial assistance. The energy allowance or subsidy must be
subtracted from the allowable EHEAP benefit calculated for the household. The
housing allowance must have been paid directly to the client or directly to the
utility vendor. This would be an actual cash benefit, not an offset of rent or
utilities.

EXAMPLE: If a client comes in with a bill that is three months delinquent and they
receive $50.00 a month allowance via a check or paid directly to the utility vendor,
then the allowance to be deducted from the EHEAP benefit would be $150.00
($50.00 a month x three months (delinquent bill time period)).

27b. What documentation is required for the energy allowance?

The local Housing Authority can provide documentation of the total utility allowance.
Again, this amount must be subtracted from the allowable EHEAP benefit calculated for
the household,

27c¢. | have received an application from a consumer and the account provides only a P.O. Box

number. | called to obtain a physical address to cross-reference to the resident's address
given on the application, but was told that there is none in the records, and they go by
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what is called a “pole location” for meter readings; a physical address is not required of
the customer.

Normally, a physical address is required and must be verified. Document the “pole
location” is in the county area if that is all the utility company can give you.

28. Who is the applicant?

The elder is the applicant. Someone can apply on the elder’s behalf and sign the
application, but the applicant will be the elder household member age 60 and older.
They will still provide identification and proof of income for the elder household
member.

28a. What if the applicant dies during the application process?

The applicant would not be eligible for assistance. However, if someone else in the
household qualifies and is eligible, transfer the application to that person.

FOOD STAMPS:

29. Does there need to be any sort of documentation in the file regarding Food Stamps?

Yes, applicants receiving Food Stamps, Supplemental Security Income (SSI), (or who
have applied and are eligible for Weatherization Assistance Program (WAP) and
Community Services Block Grant (CSBG) funds) automatically qualify for EHEAP. There
must be documentation in the file to reflect eligibility, and this must be documented on
the application. For Food Stamps, a current approval letter is required, not just a copy of
the Food Stamps card. Food Stamps eligibility is based on anyone living in the
household, not just the applicant. These applicants still must provide proof of age, have
a verifiable home energy crisis and not have received a LIHEAP crisis benefit during the
season. You can print verification of Food Stamps eligibility in ACCESS.

30. If written documentation is required and the applicant fails to bring in notice of decision, etc.,
do we deny the application and give notice of denial for failure to provide information and
reschedule an appointment for another day?

If there is no documentation of Food Stamps eligibility, the application may be
processed based upon income in the household, with proof of income submitted.
Explain that one or the other is necessary. The application appointment may be
rescheduled. If the applicant chooses to proceed without proof of Food Stamps
eligibility or proof of income, the application would be denied. The household should
have been eligible for Food Stamps within the last 12 months.

NOTE: Applicants automatically qualifying for EHEAP based upon Food Stamps,
Supplemental Security Income (SSl), WAP or CSBG eligibility must also provide a shut-
off/delinquent notice or documentation proving an obligation to pay for home energy
costs.

31. You said to go back a year for eligibility for Food Stamps, etc. What about income

verification, i.e., Social Security Administration (SSA) letter of income? How recent does
income verification need to be?
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Income verification should reflect the current economic situation, or in the SSA case, the
most recent letter from SSA,

32. What if the household is on Food Stamps but is over on income? (This may occur when
there are severai members in the household.)

Any applicant who documents current eligibility for Food Stamps is automatically
qualified for EHEAP. Information about household income is obtained to enter into the
Client Information and Registration Tracking System (CIRTS), but is not the basis for the
eligibility decision.

33. When the basis of income eligibility is Food Stamps, SSI, WAP or CSBG, what parts of
application question #1, income on the front and questions #1, 2 and 3 on the back must be
completed? Is it sufficient to enter the household annual income in the CIRTS portion of the
application and omit all other income references?

None of these income qguestions need to be answered when eligibility is based on Food
Stamps, SSI, WAP or CSBG.

INCOME CALCULATION:

34. Do we still take the applicant’s last paycheck and multiply by 127

Normally, you will compute income this way. The rule of thumb, when computing annual
income, is to use whichever method will provide the most accurate representation of the
applicant’s current economic situation. You should have a written policy on how you
calculate income, whether bi-weekly or monthly and implement it consistently.

34a. The applicant says he/she is paid in cash. What documentation is needed?

For an applicant who is claiming to only receive cash for employment, the provider
should make every attempt to obtain income verification, such as statements from
employer(s), income tax statements and/or W2 forms attesting to the applicant's income.
When an applicant cannot produce income verification, the provider may waive
verification and accept the applicant’s income as written on the application and attested
to on a self-declaration form. Documentation of the waiver and income attestation is
maintained in the applicant's file,

35. Do we need copies of paycheck stubs on ali family members?

Yes, proof of income for all family members is required.

36. Do we calculate other family member income the same way?

Yes, the total income of all household members is used in calculating eligibility.

36a. Do we count the income of illegal aliens?

If there is a legal citizen in the household, then the household is eligible to be screened

for EHEAP. Income is required for all household members. You do not count the
ineligible aliens in the household size.
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37. What if the other family members have only recently started working and have not worked
all year or have worked in the past and are currently not working?

If the lack of prior work impacts the current economic situation, the actual annual
household income could be used because it would capture the no-work period. For
family members who are not currently working, remember to use whichever method will
provide the most accurate representation of the applicant’s current economic situation
when calculating annual income. In this case, the income of the person who is not
currently working is “0.”

38. Will we need to document the employer name on paycheck stub if it is not written on the
stub?

The name of the employer and pay period should be on the pay stub or noted in the file.

39. If an applicant has a son/daughter or relative living in the household who has no income, do
we simply have to mark “0" income in Section 1, page 17

All information for each member of the household should be listed (Name, 1D, Age, DOB,
Relationship}. Income would be listed as “0.” A self-declaration form is completed by
the applicant attesting to “0" income for the adult household member{s).

40. If an applicant has a caregiver, do we count the money the caregiver receives from the state
as income?

If the caregiver lives in the household, the caregiver’s income is counted unless itis a
type of income which is specifically excluded. See the most recent LIHEAP Allowable
Sources of Income chart provided through the Notice of Instruction process.

It is the provider’s responsibility to maintain the most recent information provided by the
Department through the Notice of Instruction process.

41. Do we look at assets when determining eligibility?

Assets are not required for determining EHEAP eligibility. Estimated assets are
requested on the Department’s EHEAP application. This information is to be entered in
CIRTS. Assets are requested to screen for Medicaid waiver eligibility.

42. Do we need to have copies of Social Security cards for all family members in the file?

Social Security cards are not required. Proof of income is required for all household
members and must be placed in the applicant’s file.

43. How do | know if the Medicare premium has been added?
The current Medicare premium is added in for SSA countable income. In many cases,
the current SSA benefit lefter will indicate if the Medicare premium is incliuded. Ifitis

not clear on the benefit letter, the provider may need to contact the Social Security
Administration to verify whether or not the premium has been added.
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43a. What do we do about Medicare Part D?

If Medicare Part D is taken out, then it must be added back in as it is to be used in
calculating the income (the gross amount before any deductions, including taxes, Social
Security, Medicare, etc.). This must be documented even if the income amount is under
the annual income limit by household size.

43b. We accept self-declaration for “0” income, why can’t we accept the applicant’'s word for
this?

You cannot document “0” self-declaration income situations other than having the
applicant sign a self-declaration form. The Medicare premium can be documented.

INCOME TYPE/OTHER INCOME/OTHER DOCUMENTATION:

44, 1s net or gross income used for earned income?

Gross income, not net income, is used when income is earned. Enter this amount in #1,
*“Household Income Computation” earned income section of page 2 of the application,

45, Is SSA/SS] earned or non-earned income?

SSA/SSI is non-earned income and should he entered in #1, the “Household Income
Computation,” unearned income section of page 2 of the application.

46. How do we look at regular gifts in determining income eligibility?

The most recent LIHEAP Allowable Sources of Income chart provided through the Notice
of Instruction process indicates “gifts” are unallowable.

However, “reqular support from a family member or someone not living in the household
is allowable” (countable). “Regular gifts” must be reported in #1, page 2 of the EHEAP
Application.

It is the provider’s responsibility to maintain the most recent information provided by the
Department through the Notice of Instruction process.

47. Is interest on savings included in annual income determinations?

The most recent Allowable Sources of Income chart indicates interest is allowable
(countable) income.

It is the provider’s responsibility to maintain the most recent information provided by the
Department through the Notice of Instruction process.

48. Is income documentation required for someone only requesting a fan, heater or blanket?
Income documentation is required for all households applying for assistance with utility

bills, fans, heaters, repairs, etc., unless there is documentation they receive Food
Stamps, efc.
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48a. What other documentation is required?

Documentation of payment to the vendor is required and must be placed in the
applicant’s file. The applicant’s nhame and amount of benefit should be included. A
check stub is acceptable if it identifies the vendor and matches the payment amount. If
the utility bill is in someone else’s name, it is acceptable to write the applicant’s name
on the documentation. The EHEAP application will document the person named on the
utility account,

PRIORITIZATION/USE OF FUNDS:

49. May the provider make a decision that EHEAP funds will not be used by the agency for
fans, blankets and/or the purchase of air conditioners in order to preserve funds?

No. Fans, blankets, etc, are allowable and if one or more of these items will resolve a
crisis, they need to be allowed. If an air conditioner is purchased, the installation must
be performed by someone licensed to do so. You should also make sure the applicant
will be able to afford to pay the utility bill using an air conditioner.

49a. May we purchase/repair an air conditioner for a renter?

Owners and renters must be treated equitably according to the EHEAP Contract,
Attachment |, Paragraph 2.1.3.2. If the applicant is in crisis without A/C, then it is
acceptable. You should first have documentation of attempts to have the landlord
repair the equipment. If this is not successful, have the landlord’s permission in
writing to repairf/install the equipment for the file. The equipment must be
repaired/installed by someone licensed to do so. You must also ensure the 18/48 hour
time frame is met.

50. In order to manage resources, is it acceptable to restrict an applicant to receiving only one
benefit during the coniract year instead of two?

The 2009 — 2010 EHEAP contract, Attachment |, Section 1, 2.1.4.8 states: "Developing
adequate procedures to ensure EHEAP funds are appropriately budgeted and expended
to permit payment of energy assistance bensfits in both the heating and cooling
seasons. Procedures should include referral to other community agencies when funds
budgeted for a particular time period are exhausted and consumers are subsequently
denied.”

We do not advocate limiting funds to one benefit per year; however, the decision to do
so would be made at the local level on an individual provider basis.

51. Is it acceptable to develop a policy to prioritize daily in order to foliow the guidelines?

As long as you are able to follow it consistently, you have the authority to set the policy.
The 2009 - 2010 EHEAP contract, Attachment |, 2.1.4.6 states: “Making payments on
behalf of those consumers with the highest home energy needs and the iowest
household income, which will be determined by taking into account both the energy
burden and the unique situation of such households that result from having members of
vulnerable population, including very young children, the disabled and frail older
individuals.”
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51a. Requiring providers to make payments like that conflicts with the “first-come-first-serve”
policy. What is the intent?

The intent is for you to develop a policy and prioritize “those consumers with the highest
home energy needs and the lowest household income...,” You should not utilize a “first-
come-first-serve” policy or reference “first-come-first-serve” in any outreach material.

51b. Section 2.1.4.4. of the 2009 — 2010 EHEAP requires “Having a written policy that
encourages households to seek assistance prior to incurring non-energy penaities such as
disconnectireconnect fees, additional deposits, interest or late payments.” How are we
supposed to do this if we have to wait until we have a shut-off/delinquent notice? The applicant
is already near the point of having to pay re-connection fees.

As a part of your outreach and education, you should encourage the use of LIHEAP
Home Energy, encourage the applicant to contact you prior to disruption/disconnection
of service, contact the energy vendor for an energy audit, or encourage other energy
saving methods. Staff at the AAA should also request training from local energy
providers and the information on energy saving methods can be passed along to clients.

51¢. What about applicants that come in every six months for assistance?
See response to 51b.

52. Can we purchase items such as fans, heaters and blankets in advance so that we can
distribute them when someone comes in and needs the item?

No. Items (fans, heaters and blankets, etc.) cannot be purchased in advance using
EHEAP funds. Your vendor agreements with energy suppliers should address this. You
can purchase these items with unrestricted funds and bill EHEAP at the time an
application is approved.

53. Is there a limit to the number of fans, heaters or blankets that can be purchased for an
applicant?

The applicant will state in #7 page 1 of the EHEAP application what the crisis is and what
is needed {o resolve it. If more than one item is needed for the household to resolve the
heating or cooling crisis, then it is acceptable to purchase multiple items as long as the
total of the purchase is within the limits set by the Department.

54. An applicant came in with a heating repair bill — the repair had already been completed.
Can EHEAP pay the bill?

Repairs that have already been completed at the time of the application cannot be
reimbursed using EHEAP funds.

54a. A client has had a wire broken away from his/her home by a falling tree limb. The power
company will not reconnect power until repairs have been completed, which they will not do.
Can EHEAP pay for this type of repair?

The agency may pay for repair equipment or systems required to assure that heating or

cooling is restored up to the crisis doilar limit. This could include repairing the line to
the house, the weather-head, wiring, etc. In the case of propane, this would include
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repairs to the lines or tank. The agency needs to make sure that the damage is on the
client's side of the line thus the client's responsibility, not that of the utility company.
The agency must also obtain permission from the owner to make repairs, ensure repairs
are performed by a licensed contractor and ensure repairs are performed in accordance
with local codes.

55. When an applicant comes in at the beginning of a season (April 15, for example, the
cooling season) and the bill is for the previous season (the heating season), which season
applies?

The application date determines which season applies. Even though the bill is from the
heating season, the applicant, applying in the cooling season, still will have a shut-off or
delinquent notice and have a “crisis” if the bill is not paid.

56. If an applicant already received a payment for the utility bill, can he/she receive a fan or a
blanket later in the same season?

No. The applicant can only receive one heating or cooling benefit per season. The
applicant’s need should be assessed at the time of the application. The benefit(s)
necessary to resolve the crisis should be provided within the limits set by the
Department.

57. When can EHEAP pay for gas and electricity? Can it pay when it is used for cooking?

EHEAP pays only for heating or cooling emergencies. If the gas is used only for cooking
or hot water, then EHEAP cannot pay the bill. You may want to refer the applicant to the
local CSBG office for possible assistance. If both gas and electricity are used to heat
and/or cool a household, then obtain an explanation from the applicant as to why both
gas and electricity are used before approving an application.

57a. We received a refund check from our local electric provider refunding part of a payment
we made on behalf of an elderly consumer. We have never had this happen before and just
wanted verification that these monies should be re-used within the EHEAP program to provide
benefits to another consumer. The account had been closed and efforts to locate the
consumer were unsuccessful.

This is correct. The funds should be re-used within the EHEAP program., Be sure and
keep all documentation related to the events involving the refund.

57b. Can EHEAP pay for the water and sewage charges on a utility bill?

The 2009 — 2010 EHEAP contract, Attachment I, Section [, 2.1.2.4, #3 states “Only energy
related elements of a utility bill are to be paid. In no instance may water and sewage
charges be paid except if required by the vendor under the crisis category to meet the
requirement of resolving the crisis. Vendors must be made aware that those charges are
the responsibility of the consumer.”

The contractor should establish those procedures in vendor agreements.

58. Is LIHEAP part of CSBG funding?

LIHEAP and CSBG funds are received through two separate funding sources/grant
awards from the U. S. Department of Heaith and Human Services (HHS).
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59. How are CSBG, WAP, SSI and Food Stamps related to EHEAP benefits?

If an applicant is currently eligible for or is receiving support from CSBG (Community
Services Block Grant}, WAP (Weatherization Assistance Program), Supplemental
Security Income (SSI} or Food Stamps, AND HAS A HOME ENERGY EMERGENCY, he/she
automatically qualifies for EHEAP benefits. The applicant cannot have received a
LIHEAP crisis benefit during the season for which he/she is applying under EHEAP.

60. How does the program handle persons who are very low income, but have high energy
costs, receiving the maximum payments?

The 2009 - 2010 EHEAP confract, Attachment 1, Section |, 2.1.2.2 states “The contractor,
in coordination with the local WAP agency, shall develop a system by which EHEAP
applicants who have received more than three EHEAP and LIHEAP benefits in the last 18
months and who are homeowners are referred to a WAP provider. The contractor will
maintain copies of all MOUs in each subcontractor’s contract file.”

“Develop a system” means to determine what works in your area. It does not
necessarily mean every EHEAP applicant who meets these criteria must be referred to
the WAP. The provider and the WAP should work together to determine who should be
referred by both parties to the respective programs.

In addition, the provider should coordinate services with the Department of Community Affairs’
LIHEAP Recipients in the local service area to prevent the duplication of benefits to applicants
and ensure LIHEAP benefits are fully utilized.

RECORDS:
The 2009 — 20010 EHEAP contract, Attachment [, Section Il, 2.3.3 states:

The contractor will maintain a separate record for each EHEAP consumer that includes
the following:

* Application for Emergency Home Energy Assistance for the Elderly, DOEA Form
114, completed by the contractor and the consumer. The application must also be
signed by a supervisor prior to payment being made. The contractor is
responsible for using the most recent application issued by the Department
through the Notice of Instruction process.

Names, ages and identification documentation of all household members.

Income amount and method of verification for all household members.

Age and income documentation to support eligibility.

Statement of self-declaration of income, if applicable.

Statement of how basic living expenses (i.e., food, shelter, and transportation) are

being provided if household income is less than 50 percent of the current Federal

Poverty Guidelines and no one in the household is receiving Food Stamps.

* Documentation of consumer’s obligation to pay an energy bill.

» Services provided, including copies of utility bills, copies of hills for fans, heaters,
or blankets purchased or copies of repair bills.

» Copies of approval or denial letters provided to the applicant.

» If preference is given due to a disability, documentation of such, i.e., disability
income or physician’s statement.

» Documentation of referrals to LIHEAP, CSBG and WAP.
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» Documentation of payment made to vendors; and

» Documentation of calculation of benefits for consumers living in subsidized
housing.

Reviewed and approved by Department of Community Affairs, 7/7/2008
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