DETAILED MODEL PLAN (LIHEAP)
Mandatory Grant Application SF-424

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMSB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

*1.b, Frequency:

* 1,c. Consolidated * 1.4, Version:

* 1.a. Type of Submission:

{¥ Plan 1% Annual Application/Plan/Funding Request? = Initial
. ‘Resubmission
Explanation:  Revision
e Updaic

2. Date Received:

3. Applicant Identifier:

4a, Federal Entity Identifier: 5. Date Received By State:

4b, Federal Award Identifier: 6. State Application Identifier:

7. APPLICANT INFORMATION

* a, Lepal Name: Indiana Housing Development and Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN): 35-1485172 I * ¢. Organizational DUNS: 086870479
¥, Address: - - =

* Street 13 30 South Meridian Street, Suite 1000 Street 2:

* City: INDIANAPOLIS County: MARION

* State: IN Province:

* Country: United States * Zip / Postal Codes | 46204 -

e Organizational Uil

Department Name: Division Name:
LIHEAP

nformation of persan to,

Prefix: * First Name: Middle Name: * Last Name:
Gina Keir

Suffix: Title: Organizational Affiliation:
Community Programs Manager

* Telephone Fax Number * Email:

Number: GiKerr@iheda.in. gov

317-234-3303

* 8a. TYPE OF APPLICANT:
A: State Government

b. Additional Erescription:

* 9. Name of Federal Agency:

Catalog of Federal Domestic

Assistance Number: CFDA Titte:

10, CFDA Numbers and Titles Low-Income Home Encrgy Assislance

11. Descriptive Title of Applicant's Project

12, Areas Affected by Funding:

13/ CONGRESSIONAL DISTRICTS OF:
* a. Applicant b. Program/Project:
07 Statewide

Attach an additional list of Program/Project Congressional Districts if needed.




15, ESTIMATED FUNDING:
R i *a, Federal (Sk
R ]

14, FUNDING PERIOD:

b, Match (8): |

a. Start Date: b, End Date:
10/01/2016 09/30/2017

16 18 SUBMISSION SUBJECT TO REVIEW.BY STATE UNDER EXECUTIVE ORDER 13372 PROCESS? .

a. This submission was made available to the State under the Exceutive Order 12372

Process for Review on :
b. Program is subject to E.Q. 12372 but has not been sclected by State for review.

¢. Program is not covered by E.O. 12372,

* 17. Is The Applicant Delinquent On Any Federal Debt?

{YES
{*: N

Explanation:

18d. Email Address

18¢c. Date Report Submitted {Month, Day, Year)

18b. Signature of Authorized Certifying Official

Attach supporting documents as specified in agency instructions.




Section 1 - Program Components

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Administration for Children and Families
Office of Community Services
Washington, DC 20447

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Approval No. 0970-0075
Expiration Date: 02/28/2005

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)Usec of this model plan is optional. However, the information requested is required in order to
receive a Low Income Home Energy Assistance Program (LIHEAP) grant in years in which the grantee is not permitted to file an abbreviated plan. Public
reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, gathering and
maintaining the data needed, and reviewing the collection of information, An agency may not conduct or sponsor, and a person is not required to respond te, a
collection of information unless it displays a currently valid OMB control number.

Section 1 Program Components

Program Comgponents, 2605(a), 2605(b)(1) - Assurance 1, 2605(c)(1)(C)

1.1 Check which components you will operate under the LIHEAP program. Dates of Operation
(Note: You must pravide information for each component designated here as requested elsewhere in this plan.)
Start Date End Date
Heating assistance 10/01/2016 05/31/2017
Cooling assistance 06/01/2017 09/30/2017
Crisis assistance 10/01/2016 05/31/2017
- Weatherization assistance 10/01/2016 09/36/2017

Provide further explanation for the dates of operation, if necessary

Indiana is committed to its Weatherization scrvices for low income individuals and will allocate up to the maximum funding allowed for program administration using the
same program dates listed above, Additionally, since Indiana experiences more cold weather months, funds will be set aside for Crisis Assistance through the end of
Moratorium, or March 15 of cach year. However, Crisis Assistance, if funds are available will be offcred year round. Additionally, if funds arc availablc, a Summer
Cooling program will be administered beginning in Junc.

ated Funding Allocati

ihzusjns.limatc wliat amoant of available LIHEAP funds will be used for cach component that you will eperate: The total of all percentages must add up to Percentage ( %)
Heating assistance 45.00%
Cooling assistance 10.00%
Crisis assistance 10.00%%
Weatherization assistance 15.00%
Carryover to the Tollowing federal fiscal year 5.00% |
Administrative and planning costs 10.00%
Services to reduce heme energy needs including needs assessment (Assurance I6) 5.00%
Used to develop and implement leveraging activities 0.00%

TOTAL 100.00%%




Alternate Use of Crisis Assistance Funds, 2605(¢)(1)(C)

1.3 The funds reserved for winder crisis assistance that have not been expended by Mareh 15 will be reprogrammed to:

Heating assistance Cooling assistance

Weatherization assistance D Other (specify:)

Categorical Eligibility, 2605(b}2){A} - Assurance 2, 2605(c)(1}{A), 2605(b)(BA) - Assurance 8

1.4 Do you consider households categorically eligible if one household member receives vne of the following cafegories of benelils in the left column below? .
Yes * No

If}ou answered "Yes“ lo qucstmn l 4, ynu must comp]cte (he tahlc bclo\\ :md answer questmns 1.5 nnd 1.6.

Heatln Cnulmg ] Crisis Weath&.rizatlun
TANF Cves T No T Yes T No T yves CNo Cves T No
581 Cves £ No T ves € No " ves Mo Sves o No
SNAP Cves £ No yes £ No yes M No ™ ves £ No
'fNch ('No " No f-“r’cs S No

Crlsls

- Yes ' No

Wenﬂlerizatmn

fm ch r‘ No :

Cuoling

(’"ch f“' No

Healing

Cves T No

1.5 Do you automat[cally enroll households without a direct annual application? (' Yes % No

IT Yes, explain:
N."A

1.6 How do you ensure there is no difference in the treatment of catcgor:ca]ly ehgxb[e households frﬂm those not receiving other publlc assistance when
determining cligibility and benefit amounts?
N/A

SNAP Nominal Payments

1.7a Do you allocate LIHEAP funds toward a nominal payment for SNAP houscholds? " ves ¥ No

If you answered "Yos" to guestion 1,7a, you must provide a response to questions 1,7h, 1.7¢, and 1.74d.

1.7b Amount of Nominal Assistance: $0.00

1.7¢ Frequency of Assistance

D Once Per Year

[J | once every five years

D Cther - Describe:

1.7d How do you confirm that the houschold receiving a nominal payment has an energy cost or need?

N/A

Determination of Eligibility - Countable Income

1.8. In determining a houschold's income eligibility for LTHEAP, do you use gross income or net income ?

Gross Income

Net Income

1

=
b

Sclect all the applicable forms of countable inconie used to determine a household's income cligibility for LIHEAP

[

Wages

Self - Employment Income

[<]

Contract Income

<

|

Payments from mortgage or Sales Contracis




£X

Unemployment insurance

<]

Strike Pay

=]

Social Security Administration (SSA } benefits

I:] Including MediCare deduction I____| Excluding MediCare deduction

[

Supplemental Security Income (851}

[=]

Retirement / pension benefits

[=]

General Assistance benefits

14

Temporary Assistance for Needy Families (TANF) benefits

Supplemental Nutrition Assistance Program (SNAP) benefits

Women, Infants, and Children Supplemental Nutrition Program (WIC) benefits

OF O O

Loans that need fo be repaid

[=)

Cash gifts

1

Savings account balance

&

One-time lump-sum payments, such as rebates/credits, winnings from lotteries, refund deposits, ete,

O

Jury duty compensation

=

Rental income

[

Income from employment through Workforce Investment Act (WIA)

=

Income from werk study programs

E

Alimony

L

Child support

&

Interest, dividends, or royalties

=

Commissions

<]

Legal setilements

=

Insurance payments made directly to the insured

]

Insurance payments made specifically lor the repayment of a bill, debt, or estimate

£

Veterans Administration (VA) benefits

Earned income of a child under the age of 18

O O

Balance of retirement, pension, or annuity accounds where funds cannet be withdrawn without a penalty.




Income tax refunds

Stipends from senior companion programs, such as VISTA

Funds received by houschold for the care of a foster child

Ameri-Corp Program payments for living allowances, earnings, and in-kind aid

Reimbursements (for mileage, gas, lodging, meals, ete.)

O Oy O O &y d

Other

If any of the above questions require further explanation or clarification that could not be made in the ficlds provided.
attach a decument with said explanation here.




Section 2 - HEATING ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/H
U.8. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 2 - Heating Assistance

Eligibility, 2605(b)(2) - Assurance 2

2.1 Designate the income eligibility threshold used for the heating componenet:

Houschold size

Eligibility Guidcline
HHS Poverty Guidelines

% ves € No

All Houschold Sizes

2.2 Do you have additional eligibility requirements for
HEATING ASSITANCE?

2.3 Check the appropriate boxes below and describe the policies for each.

Bro you require an Asscts test ? 7 ves T No
Do you have additional/differing eligibility policies for:
Renters? T ves 1% No
Renters Living in subsidized housing ? ves T No
Renters with utilities included in the rent ? & ves T No

Do you give priority in eligibility to:

Elderly? *ves T No
Disabled? % ves £ No
Young children? ®ves T No
Households with high encrgy burdens ? . Yes {* No
Other? Vetcrans *ves 1 No

Explanations of policies for each "yes"” checked above:
Houschelds who receive a housing subsidy with heat and clectric wiilities included are not eligible for energy assistance because they are not vulnerable to rising costs.

Househelds that do not receive a housing subsidy and whose rent includes heat and clectric utilitics are not vulnerabie to rising energy costs in the form of higher rent.
Therefore, these houscholds are not cligible for energy assistance.

The clderly, veterans, disabled and houscholds with young children are given a higher priority because they are considered at-risk.

Determination of Berefits 2605(b)(5) - Assurance 5, 2605(c)(1}B)

2.4 Describe how you prioritize the provision of heating assistance tovulnerable populations,e.g., benefit amounts, early application periods, ete,

Vulnerable populations (i.c. clderly(60+), disabled, veterans, houschelds with young (ages 0-3) ehildren) that receive benefits the prior year, will receive a now application
carly by mail and the eligibity process is typically completed before the harsh part of the winter season begins.

Also, if the houschold falls within a vuinerable group, they are awarded points according to the bencfit matrix.

2.5 Check the variables you use to determine your benefit levels. (Check all that apply):
Income

Family (houschold) size

Home cnergy cost or need:

Fuel type




Climate/region

[:] Individual hill

Drwelling type

Enerpy burden (% of income spent on home energy)

Energy need

D Other - Describe:

Benefit Levels, 26035(b)(5) - Assurance 5, 2605{(c)(1){B)

2,6 Describe estimated benefit levels for FY 2016:

Minimum Benefit $205 Maximum Benefit $890

2.7 Do you provide in-kind {e.g., blankets, space heaters) and/or other forms of benefits? ™ ves FNg

If yes, describe,

I any of the above questions require further explanation or clarification that could not be made in the fields provided.
attach a document with said explanation here,




Section 3 - COOLING ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OME Clearance No : 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAR)
MODEL PLAN
SF - 424 - MANDATORY

Section 3 - Cooling Assistance

Eligibility, 2605(c)(1)(A), 2605 (b)(2) - Assurance 2

3.1 Designate The income cligibility threshold used for the Cooling componenct

Eligibitity Threshold

Eligibility Guideline

Add

Household size

All Houschold S HHS Poverty Guidelincs

3.2 Do you have additionat eligibility requirements for
COOLING ASSITANCE?

3.3 Check the appropriate boxes below and describe the policies for cach.

Do you require an Assets {est ? I " yes 3o
Do you have additional/differing eligibility policies [or:
Renters? " Yes ¥ No
Renters Living in subsidized housing ? { Yes ™ No
Renters with utilities included in the rent ? 3 Yes L No

Do you give priority in eligibility to:

Elderly? % ves 7 No
Disabled? ® ves 1 No
Young children? Fyes g
Houscholds with high energy burdens 7 {F‘ Yes i+ No
Other? Veterans * ves 77 No

Explanations of policies for each "yes" checked above:

Houscholds who receive a housing subsidy with heat and electric utilities ineluded arc not eligible for cnergy assistance becausc they arc not vulncrable to rising costs.
However, houschelds who receive a housing subsidy without beat and electric included are cligible for cnergy assistance and a cooling benefit if the optional Summer
Cooling Program is offered.

Houscholds that do not receive 2 housing subsidy arc not vuincrable to rising cnergy cost in the form of immediate higher rent. Therefore, these houscholds are not cligibie
for encrgy assistance.

The clderly(60+), disabled, vetcrans and houscholds with young(ages 0-5) children are given a higher prierity because they are considered at-risk.

3.4 Describe how you prioritize the provision of cooling assistance tovulnerable populations,e.g., benefit amounts, early application periods, ete.

If additional funds are available at the cnd of heating season, clicnts who applied and reccived heating assistance automatically receive cooling assistance. Any additional
funds will be available for new applicants.

Determination of Benefits 2605(b}(5) - Assurance 5, 2605(c)(1)(B)

3.5 Check the variables you use to determine your benefit levels, (Check all that apply):

income

Family (household) size

Home energy cost or need:

Fuel type

Climate/region




D Individual bill

Dwelling type

1:] Energy burden (% of income spent on home energy)

Energy necd

Other - Describe:

Benefit Levels, 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

3.6 Deseribe estimated benefit levels for FY 2016:

Minimum Benefit 50

Maximum Benefit

575

3.7 Do you provide in-kind {e.g., fans, air conditioners) and/or other forms of benefits? #ves [MNo

If yes, desceribe,

Air conditioners are provided for medical reasons with a signed affidavis, In FFY2016, over 103,000 citizens received a cooling benefit of $75. Additionally, if funds were
available during the summer months, newly approved clicnts received a $73 surmimcer cooling benefit.

attach a document with said explanation here.

Hany of the above guestions require further explanation or clarification that could not be made in the fickds provided.




Section 4 - CRISIS ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OME Clearance No.- 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 4: CRISIS ASSISTANCE

Eligibility - 2604(c), 2605(c}{1)(A)

4.1 Designate the income eligibility threshold used for the erisis component

Eligibility Guideline
HHS Poverty Guidetines

Household sfze

All Houschold Sizes

4.2 Provide your LIHEAP program's definition for determining a crisis,

A LIHEAP cligible crisis situation is an encrgy emergency when there is a potential shut-off or depletion of the energy sources and 18 not considered a life threatening
crisis. Non-life threatening crisis situations are to be alleviated within 48 hours.

Utilities:

* Client has received a current Notice of Disconacetion on residence primary heating sources, such as the clectric or natural gas utility but yet not disconnected.
Bulk Fucl:

* (lient is fow an bulk fucl (at or below 25% of a tank) but not out of fucl.

¢ Client houschalds who heat with biofuel, such as corn, wood peliets, coal or wood may self-declare that arc within (10) days of running out of their primary
heating source.

4.3 What constitutes a life-threatening crisis?

A LIHEAP cligibie life-threatening crisis situations must be alleviated within ()8) hours. The (18) hour timeframe begins at the point in time cligibility is determined. A
life threatening crisis situation is defined when any of the following are met:

1. Heating and/or eleetric service is currently shut off or disconnected out of bulk fuel (empty tank).
2. Documented medical need where there is an extreme safety concern,
3. Need of propanc tank safety inspection.

Crisis Requirement, 2604(¢)

4,4 Within how many hours do you provide an intervention that will resolve the energy crisis for eligible households? 48Hours

4.5 Within how many hours do you provide an intervention that will resolve the energy crisis for cligible houscholds in life-threatening situations? 15Hours

Crisis Eligibility, 2605(c)(1)(A)
4.6 Do you have additional cligibility requirements for CRISIS ASSISTANCE? ‘ *ves £ No

4.7 Check the appropriate boxes below and describe the policies for cach

De you require an Assets test ? l " yes N
Do you give priority in cligibility to :
Elderly? % ves o No
Disabled? # ves 1 No
Young Children? Fves T No
Houscholds with high energy burdens? ves 10
Other? Veterans % Yes 47 No




In Order to receive crisis assistance:

Must the household have received a shut-off notice or have a near empty w Yes ™ No

tank?
Must the household have been shut off or have an empty tank? ®oyes o No
Must the household have exhausted their regular heating benefit? = Yes L No
Must renters with heating costs ineluded in their rent have received an Coves % No
eviction notice 7
Must heating/cooling be medically necessary? - Yeg 'y No
Must the household have non-working heating or cocling equipment? i Yes s No
Other? T ves " No
Do you have additional / differing eligibility policies for:
Renters? o Yes % No
Renters living in subsidized housing? *ves T No
Renters with utilities included in the reat? ves T No

Explanations of policies for cach "yes™ checked above:

The clderly, veterans, disabled and households with young children are given a higher priority because they arc considered at-risk.

1f heat and electric is included in the rent, the household is not eligible for energy assistance as they are not vulnerable to rising costs,

Determination of Benefits

4.8 How do you handle crisis situations?

Separate component

Fast Frack

Gther - Deseribe:

B

4.9 If you have a separate component, how do you determine crisis assistance bencfits?

Amount to reselve the erisis,

Other - Describe:

Crisis assistance is offered to clients who are shutt off, facing disconnection, low on fuel or out of fucl with documentation or a bill reflecting the amount necessary
qualifies the houschold for a crisis benefit. Crisis is given up to $400 as necded.

Crisis Requiremcents, 2604(c)

4.10 Do you accept applications for energy erisis assistance at sites that are geographically accessible to all households in the area to be served?

€ yos (No  Explain,

4,11 Do you provide individuals who are physically disabled the means to:

Submit applicalions for crisis benefits without leaving their homes?

ves T No If No, explain.

Travel to the sites at which applications for crisis assistance are accepted?

" ves M No If No, explain,

If you answered "No" to both options in question 4,11, please explain alternative means of intake to those who are homebound or physically disabled?

Houscholds arc able to apply for crisis benefits by mail.

Benefit Levels, 2605(c)(1){B)




4.12 Indicate the maximum benefit for each type of crisis assistance offered.

Winter Crisis $400.00 maximum bencfit

Summer Crisis $0.00 maximum benefit

Year-round Crisis  $0.00 maximum benefit

4.13 Do you provide in-kind (e.g. blankets, space heaters, fans) and/or other forms of benefits?

Lo Yes i« No If yes, Describe

4.14 Do you provide for equipment repair or replacement using crisis funds?
T ves 1% No

If you answered "Yes" to question 4.14, you must complete question 4.15.

4,15 Check appropriate boxes below to indicate type(s) of a

istance provided.

Winter Summer { Year-round Crisis
Crisis Crisis

Heating system repair

Heating system replacement

Cooling system repair

Cooling system replacement

Wood steve purchase

Pellet stove purchase

Selar panel{s)

Utility poles / gas line hook-ups

(] ] o) ] ] ] o (] I
(] 0] o) ] O] ] O (O O
I (| (] Y] ] ] ]

Other (Specify):
LSP's have the opportunity fo offer a Window A/C Unit

initiative as part of a Summer Cool Program bascd on the
noted eligibility requirements,

4.16 Do any of the utility vendors you work with enforee a2 moratorium on shut offs?

O Yes e No

I you responded "Yes" to question 4.16, you must respond to question 4.17,

4.17 Describe the terms of the moratorium and any special dispensation received by LIHEAP clients during or after the moratorium period.

The Indiana General Assembly has enacted Indiana Code 8-1-2-121 goveming the termination of natural gas and clectric service without the customer's request. This law,
which first beeame cffcctive in 1983, states that utility {Municipally-owncd, privately-owned or cooperatively-owned) may not, during the period from December | through
March 15 of any year, terminate residential atility scrvice to any customer who is cligible for and who has appled for the Encrgy Assisitance Program. The Indiana Utility
Regulatory Commission (IURC) later promulgated regulations under the authority of §C 841-2-121 a1 170 IAC 4-4-16.6 and 170 IAC 5-1-16.6,

Under Indiana state law and regulations, utilites may not disconnect sesvice 1o customers it

* The customer has submitted a complete application and elegibility is being determined by the locai LSP or their subcontractor.
* ‘The customer has furnished proof 10 the wility provider of his/her application 10 reccive such benefits, or I[HCD, the tocal LSP or the LSP’s subcontractor has
notified the utility in writing.

If you are an electric or gas utility, including a municipality owned, privately owned, or cooperatively owned utility, then you qualify as a "utility” for the purposcs of the
meoratorium law. The definition of "municipzally owned utility” means every utility owned or operated by any city or town in Indiana.

Any person who has agreed to pay for clectric or gas services exclusively for residential purposes is a customer, Receipt of an EAP benefit docs not affect someonc's status
as a customer,

Any houschold who has applied for EAP gn.ecafler Qgather 15t cannot have its service disconnected between December | and March 15, A “qualified" kouschold is
defined as a houschold that has active service and has submitted a compleied application that has been approved by its LSP, and a staff person at the agency has determine
or is determining that clegibility mcets the program requiretnents based on houdchold income, number of househoid members, and utility bills { Sce Scction 701 of the
2015-16 Program Operations Manual for all of the components of a complete application).

Simply submitting an application does not automatically make a houschold cleigible. If the focal LSP has insufficient resources to conduct an cligiblity review of the the
application, the houschold is not protected.

Once the houschold has submitted an application and has been deemed or is being deemed cligible for the EAP benefit, the elient is protected under the moratorium, whether |
a bencefit has been received or not. Clients deemed clegible for EAP, but do not have a benefit due 1o iasufficient program funds, will be placed in a HOLD status. All
clients deemed cligible, bug in this HOLTD status, will be placed on a report. That regort will be submitied to the utility vendors to ensurc moratorium protection.

If a utility has negotiated a payment amangement with a client who has qualificd for EAP and the client violates that payment arrngement before December 1, the utility has |
the right to disconneet that client prior to December §, as that chient is not yet protected by the meratorium. If the same client has active service as of December 1, the utility
may not disconncct that client until march 16.

A utility vendor may refuse EAP benefit at any time during the heating scason. Benefit refusal does not prevent moratorium protection. A client who has submitted a




complete application and is being deemied or has been deemed EAP eligible and has active service on December 1 will receive moratorium protection through March 15.

Based on the utility policy change, utilitics arc required to be in the name of a houshold member, age one (1) or over, unless the lease agreement requires the utilites to be
listed in the landlord's name. Circumstance may arisc where landlords and tenants must crcate a utility paymant arrnagement to ensure that the utility bills are paid on time.
This policy provides clarification on moratorium protection when the payment between the tandlord and client is breached.

1f the utility is listed in the landlord's name, but the client has breached payment agreement with the landlord, the landlord may request service disconnection during the
moratorium period. Though the client was deemed cligible for EAP assisitance, the landlord is the customer of recerd en the ulility bill.

1f the utility i3 listed in the client's name, but the landlord had breached the payment agrement, then the clicnt is protectd under the moratorium because the client is the
customer of record on the utility bill.

regulations allow the utility 1o disconnect the utilites for a customer otherwise covered under the mosatorium in the following circumstances:

If a condition dangcerous or hazardous to life, physical safety or property exists.

Upon order by any court, the IURC, or other duly authorized public authority.

If fraudulent or unauthorized usc of electiricy or gas is detected, and the utility has reasonable grounds to beleive the affected customer is responsible for such use.
If the utilisy's regulating or measuring cquipment has been tampered with and the uiility has reasonalbe grounds to beleive the affected customer is responsible for
such tampering.

- & & @

If any of the above guestions reguire Turther explanation or clarification that could not be made i the fields provided.
attach a document with said explanation here,




Section 5 - WEATHERIZATION ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.; 0970-0075
Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Section 5: WEATHERIZATION ASSISTANCE

Eligibitity, 2605(c)(1}(A), 2605(b}(2) ~ Assurance 2

5.1 Designate the income eligibility threshold used for the Weatherization component

Add Houschold Size Eligibility Guideline Etigibility Threshold
HHS Poverty Guidelines

All Houschold Sizes 150,00%

5.2 Do you enter into an interagency agreement to have another government agency adminisier 1 WEATHERIZATION compenent? " ves 1o

5.3 If yes, name the ageney.

5.4 Is there a separate monitoring protocel for weatherization? * ves (No

WEATHERIZATION - Types of Rules

5.5 Under what rules do you administer LIHEAP weatherization? {Check onty one.)

D Entirely under LIHEAP {not DOE) rules

D Entircly under DOE WAP (not LIHEAP) rules

[.j Mostly under LIHEAP rules with the fellowing DOE WAP rule(s) where LIHEAP and WAP rules differ (Check all that apply):

D Income Threshold

1:] Weatherization of entire multi-family housing structure is permitted if at least 66% of units (50% in 2- & 4-unit buildings) are eligible units or will
Become eligible within 180 days

D Weatherize shelters temporarily housing primarily low income persons (excluding nursing homes, prisons, and similar institutional care Tacilitics).

1 Other - Describe:

Mostly under DOE WAP rules, with the following LIHEAP rule(s) where LEHEAP and WAP rules differ {Check all that apply.)

Income Threshold

D Weatherization not subject to DOE WAP maximum statewide average cost per dwelling unit,

D Weatherization measures are not subject to DOE Savings to Investment Ration (SIR ) standards.

Qther -~ Deseribe:

The State of Indiana allows the replacement of gas cook stoves with LIHEAP funds where necessary.

Eligibility, 2605(b)(5) - Assurance 5

5.6 Do you require an assets test? | ' Yos {* No
5.7 Do you have additional/differing eligibility policies for :
Renters ¥ ves 1 No
Renters living in subsidized housing? e Yes {" No
5.8 Do you give priorily in cligibility to:
Elderly? ¥ ves £ No
Disabled? Fyes (" No

Young Children? ves T No




House holds with high ¢nergy burdens? g Yes oy No

Other? {-‘ Yes (:‘ No

If you selected "Yes" for any of the options in questions 5.6, 5.7, or 5.8, you must provide further explanation of these policies in the text ffeld below.,

1f heat and/or clectric are included in the rent, the houschold is not cligible for energy assistance as they are not vuinerable to rising costs.

The clderly, veterans, disabled and young children have a higher priority beeause they are in the at-risk category. Also, houscholds wish the highest financial burdens arc a
priority. Landlords must sign a landlord agreement with the sub-grantee giving permission for the work to be performed.

[ndiana will define where its health safety rules differ from DOE guidclines as it pertains to the LIHEAP block grant funding and mitigate issues related to the “healihy

Benefit Levels

5.9 Do you have a maximum LIHEAP weatherization benefit/expenditure per houschold? ves £ No

5.10 IT yes, what is the maximum? $§§,500

Types of Assitance, 2605(c)(1), (B) & (D)
5.11 What LIHEAP weatherization measures do you provide ? (Check all categories that apply.)

Weatherization needs assessments/audits Energy related roof repair
Caulking and insulation D Major appliance Repairs
I:l Storm windows D Major appliance replacement
Furnace/heating system modifications/ repairs D Windows/sliding glass doors
Furnace replacement m Daoors
Cooling system modifications/ repairs Water Heater
Water conservation measures E] Cooling system replacement
Compact florescent light bulbs Other - Desceribe:

Gias stoves only with LIHEAP funds.

If any of the above questions require Turther explanation or clanfication that could not be made in the fields provided.
attach a document with said explanation here.




Section 6 - Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, re‘”se%ﬁ’égéloz’ 95'03’36'_131997%_1(;5%
ADMINISTRATION FOR CHILDREN AND FAMILIES earance N.:

Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 6: Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3){A)

6.1 Select all outreach activities that you conduct that are designed to assure that eligible households are made aware of all LIHEAP assistance availsble;

Place posters/Myers in local and county social service offices, offices of aging, Social Sccurity offices, VA, ete.

Publish articles in local newspapers or broadeast media announcements.

Include inserts in energy vendor billings 1o inform individuals of the availability of all types of LIHEAP assistance,

[E]

Mass mailing(s) to prier-year LIHEAP recipicents.

=]

Inform low income applicants of the availability of all types of LIHEAP assistance at application intake for other low-income pragrams,

=l

Execute jnteragency agreements with other low-income program offices to perform outreach fo target groups.

O

Other (specify):

I any of the above questions require further explanation or clarification that could not be made in the ficlds provided, |
attach a document with said explanation here.




Section 7 - Coordniation, 2605(b)(4) - Assurance 4

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No. 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIMEAP)
MCDEL PLAN
SF - 424 - MANDATORY

Section 7: Coordination, 2605(b)(4) - Assurance 4

7.1 Describe how you will ensure that the LIHEAP program is coordinated with other programs available to low-income houscholds (TANF, SSI, WAP, etc.).

D Joint application for multiple programs
i Intake referrals to/from other programs
One - stop intake centers
[:l Other - Deseribe:

I any of the above guestions require further explanation or clarilication that could not be made in the fields provided.
attach a document with said explanation here.




Section 8 - Agency Designation,, 2605(b)(6) - Assurance 6

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVIGES OMB Clearance No.: 0570-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 8: Agency Designation, 2605(b)(6) - Assurance 6 (Required for state grantees and the
Commonwealth of Puerto Rico)

8.1 How would you categorize the primary responsibility of your State agency?

Administration Agency

Commerce Agency

Community Services Agency

Energy / Environment Agency

Housing Agency

Welfare Agency

Other - Deseribe:

Alternate Quireach and Intake, 2605(b)(15) - Assurance 15

Il you selected "Wellare Agency™ in question 8.1, you must complete questions 8.2, 8.3, and 8.4, as applicable.

8.2 How do you provide alternafe eutreach and intake for HEATING ASSISTANCE?

N/A

8.3 How do you pravide alternate outreach and intake for COOLING ASSISTANCE?

NiA

8.4 How do you provide allernate outreach and intake for CRISIS ASSISTANCE?

N/A
8.5 LIHEAP Component Administration, Heating Cooling Crisis Weatherization
8.5a Who determines client eligibility? Non-profits Non-profits Non-profits Non-prefits
8.5b Wheo pracesses benefit payments te gas and electric | Non-profits Non-profits Non-profits e .
vendors? . - |
8.5¢ whe processes henefit payments to hulk fuel Non-profits MNon-profits Mon-profits - |
vendors? . .
8.5d Who perferms installation of weatherization . - - /@&% . é‘:%

2 e e
measures? - i

If any of your LIHEAP components are not contrally-administered by a state agency. you must complete
guestions 8.6, 8.7, 8.8, and,. if applicable, 8.9.




8.6 What is your process for selecting local administering agencies?

Indiana Housing and Community Development Authority has been designated as the state oversight authority for LIHEAP since 2006. Indiana utilizes its network of 22
Community Action Agencics and 1 non-profit to administcr LIHEAP services. New scrvice providers are identified in the event that theee are unresolvable or significant
compiiance issucs. New service providers, when needed are, are vetied through a Request for Proposal (RFP) process and selected by an IHCDA REFP Review Committee
and approved by IHCDA's Board of Directors,

8.7 How many local administering agencics do you use? 23

8.8 Have you changed any local administering agencies in the last year?
1% ves

8.9 If 50, why?

Agency was in noncompliance with grantee requirements for LIHEAP -

Agency is under eriminal investigalion

Added agency

Agency closed

Other - describe

In the coming FFY2017, one local service providers {JobSource) will no longer provide EAP to Grant and Madison countics. As a result, onc of the existing focal service
provider (ICAP) will be transitioning to serve the Grant and Madison county serritory. JobSource voluntarily chose not to provide EAP 1o the two counties in order te focus
on its other programs, and ECAP is willing and able to accept the additional territory. In FFY2016, {23) local service providers serving EAP in Indiana. All tervitorics have
coverage in FFY2017; resulting in (22) local service providers.

Ifany of the above questions require further explapation or clarification that could not be made in the fields provided.
attach a document with said explanation here.




Section 9 - Energy Suppliers,, 2605(b)(7) - Assurance 7

August 1887, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance Ne.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 04/30/2044

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 9: Energy Suppliers, 2605(b)(7) - Assurance 7

9.1 Do you make payments directly to home energy suppliers?

Heating % Yes . No
Caoling W yes MNo
Crisis % vos £ No

Arc there exceptions? ves o

If yes, Describe,

9.2 How do you notify the client of the amount of assistance paid?

All clients who apply for EAP receive a letter informing them if they are approved or net and that informs them of their right fo appeal. The benefit letter will have date of
appraval, amount of assistance and a list of vendors that were paid on their behalfl

9.3 How do you assure that the home energy supplier will charge the eligible household, in the normal billing process, the difference between the actual cost of the
home energy and the amount of the payment?

Ali policies and procedures are outlined in the annual vendor agreement. The agreement contains all information related to the distribution of LIHEAP benefits and billing.
The vendor agreement must be signed and retumned to FHCIA before any payments are made 1o the vendor. In addition, vendor payments arc made through a centralized
payment system.  Also, we will be condueting vendor monitoring.

9.4 How do you assure that no heuscheld receiving assistance under this title will be treated adversely because of their reccipt of LIHEAP assistance?

All policics and precedures are outlined in the annual vendor agreement. The agrecment centains all information related to the distribution of LIHEAP benefits and billing,
The vendor agreement must be signed and returned to IHCDA before any payments are made to the vendor.

5:{.2. Do }':}uﬁ make payments contingent on unregulated vendors taking appropriate measures to alleviate the energy burdens of eligible houscholds?
“Yes 1% No

If so, describe the measures unregulated vendors may take,

If any of the above questiens require further explanation or clarification that could not be made in the fields provided.
attach a document with said explanation here.




Section 10 - Program, Fiscal Monitoring, and Audit, 2605(b)(10) - Assurance 10

August 1987, revised 05/92,02/95,03/96,12/98,11/01
.3, DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 10: Program, Fiscal Monitoring, and Audit, 2605(b)(10)

10.1. How do you ensure good [iscal accounting and tracking of LIHEAP funds?

The [HCDA Contractor conducts fiscal reviews that consist of a thorough analysis ¢f recent financial staternents and their relationship to she trial balance, general ledger, the
IRS 990 form, and subsidiary ledgers.

a. Each LSP will be subject to its own annual fiscal monitoring visit,
b. The Contractor will ensure that the sub-grantee’s fiscal records are up 1o date and posted.

c. The Contracter shall read cach sub-grantee's fiscal pelicy and procedure manual for testing of all financiat practices, including but not Hmited to the cost allocation plan,
inventory list and procurcment procedures.

d. The contractor will conduct a financial analysis assessing the sub-grantecs cost allocation plan to inciude, at 2 minimum, administrative, program support and direct
services cost.

¢. Review and conduct test of sub-grantees cost altocation plan to include, at a minimum, administrative, program support and dircct service cost.

f. The Contractor will review cach sub-grantee's accounts payables and reeeivables ledgers for outstanding debts to ensure that claims are processed timely,
1. Overall 25% of an agency's administrative claims should be reviewed as part of the process,

£. Review and conduct test of sub-grantees cost allocation plan te include at a minimum administrative, program support and dircct services cost.
1. The sub-grantec's administrative claims shoutd be reviewed as part of this process,

h. The Contractor will revicw cach sub-grantec's most recent single or program -speceific audit required by the Single Audit Act Amendment of 1966, (U.S.C. 7501-7507)
previously prescribed as an A-133 Audit.

i, The Contractor will review and document any unresolved findings from other funding sources in the most recent financial audit.

j. The Contractor shall obtain gunidance from IHCDA regarding thie clements of the fiscal review that are required by IHCDA Policy and Procedures Manuals shat are
applicable to these programs and the reporting and tracking processes required by HHS and DOE,

k. The Contractor shall conduct regularty scheduled meetings with IHCDA management to casurc that financial monitoring objectives and claims review are met according
to and in compliance with overall IHCDA objectives.

When an allocation is made to an agency, a budget form is included. The agency fills cut the budget adhering to the percentages we allow for cach line item. When the
agency refurns the agreement and the budget, it is checked carcfully for math and line item percentage allocations. 1f these agree, we then sign off to the budget and send it
to THCDA's Operation's Department. Operations update the budget in our accounting system. Each line item is entered separately and the budget is line-item enforced
mcaning that the agency cannot spend more than is budgeied for on each line of the budget.

If an amendment {(Moncy added or subtracted) or a budget modification {same amount of moncy but dollars change among line items) is received, we check the math
carefully, check the allowable pereentages per line item and then check to make sure that the agency has not overspent more than what they are asking the budget line item
to be. Ifany of these are incorreet the budget is returned to the agency and the errors are pointed out to them. If the EAP Program Associate happens to miss any of these
items the Operatiens Department will alers the Program that the budget cannot be gualified.

In addition, we will track funds cxpended by requesting a carry-over report four times during the year, I this way we make sure that all LSPs are receiving the funds they
need to best serve their clients. THCDA, also, uses the same serics of steps for any summer activity we may do such as a Summer Cooling Program.

Regarding ebligations: we carcfully track our agencics during the year for heating and crisis. A weekly report is ereated plugging in their budget and those dollars
expended. We teack which agencies are under obligations as weil as those that look like they may need additional funds. We go over this report cvery Monday.

During Close Out of the federal year, we then ask the LSPs for their close out documentation to make sure their budget, their expenditures and their pereentages are in line
with what we show in our Operations Department, [f there are any errors found on any Closc-out Report, the LSP is informed and IHCDA works with them to correct errors
until the report is in balance, Ifthe L8P is found 1o be over their percentages, then IHCDA request a return of those funds.

Audit Process




10.2. Is your LTHEAP program audited annually under the Single Audit Act and OME Circular A - 1337
®yes {No

10.3. Describe any audit findings rising to the level of material weakness ar reportable condition cited in the A-133 audits, Grantee monitoring assessments,
inspector general reviews, or other government agencey reviews of the LIHEAP agency from the most recently audited fiscal year,

Actlon Taken

Finding Type Brief Summary Resolved?

Intemal conirols insufficient to
1 financial appropriately classify loans or grants in - | In Progress procedure/policy changes
the CDBG and HOME programs.

Internal controls insufficient for
2 monitoring subrecipient monitoring related to HUD | Yes procedure/policy changes
Continuum of Care Program,

Subawards from FFY2016 lacked some
oo of the required language to comply with

3 monitoring 2 CFR Section 200.331(a) for the Yes
LIHEAP Awards.

proccdure/policy changes

10.4. Audits of Local Administering Agencics

What types of annual audit requirements do you have in place for local adminstering agencies/district offices?
Select all thai apply.

Local agencics/district offices are required to have an annual audit in compliance with Single Audit Act and OMB Circular A-133

D Local agencies/district offices are required to have an annual audit (other than A-133)

Local agencies/district offices’ A~133 or other independent audits are reviewed by Grantee as part of compliance process.

Grantce conducts fiscal and program monitoring of local agencies/district offices

Compliance Monitoring

10,5, Deseribe the Grantee's strategies for monitoring compliance with the Grantee's and Federal LIHEAP policies and procedures: Select all that apply

Graniee employees:

Internal program review

I:l Deparimental oversight

Secondary review of inveices and payments

D Other program review mechanisms are in place, Describe:

The IHCDA Contractor conducts fiscal reviews that consist of a thorough analysis of recent financial statements and their relationship to the trial balance, genceral ledger, the
IR.S 990 form and subsidiary ledgers.

a. Each LSP will be subject to its own fiscal monitoring annually

b. The Contractor will ensure that the sub-grantee's financial records arc up to date and posted.

Local Adminstering Agencies / District OFfices:

O - site evaluation

Annual program review

Monitoring through central database
Desk reviews

Client File Testing / Sampling

Other program review mechanisms are in place, Describe:

After The IHCDA Contractor completes the monitoring visit a survey is sent via Survey Monkey to the LSP to complete an anenymous survey that provides feedback about
the contractor and te make sure that praper protocol was folfowed.

10.6 Explain, or aftach a copy of your local agency monitoring schedule and protocol.



IHCDA will pull at least {3) percent of the agency's client cligibility files and submit the files to the contracted file monitor for the review,
Notification of the visit will be sent at least 30 calendar days prior to the visit. The LSP wili receive the monitoring list of files according to the following schedule:

* For agencics whose file total is greater than (500), they will be notificd no more than (14) calendar days prior te the review,
* For agencics whose file total is less than (500), they will be notificd ne more that {7) calendar days prior to the review.

The Monitors will conduct the review at the ageney's primary (or main) location. Each review will include an entrance review, a client cligibility review, financial review,
programmatic and exif conference. The clieat eligibility review analyzes the components of the application for completencess and accuracy as defined in Section 10,1, The
financial review ensures that EAP applications are remitted via transmittals to utility vendors within 60 days from their approval date and that transmittals are submitted to
THCDA within {3) days of reeeipt from the utility vendors. The programmatic intervicws allows EAP program staff to explain the QA revicw process, crergy cducation
program, outreach activities for at-risk ctients and intake procedure for taking internal applications.

For Weatherization, the program monitoring includes a review of program administration, procurement, training & licensing, data basc inpus, fiscal information, client file
review and ficld inspections. At Jeast 10% of completed DOE client files which includes LIHEAP Weatherization funding will be reviewed.

10.7. Deseribe how you select local agencies for monitoring reviews,

Site Visits:

All (22) Local Service Providers receive a Risk Assessment annually and a site visit. In addition to site visits, [HCDA performs a risk assessment for each agency on an
annual basis,

Desk Reviews:

LEMEAP Files arc uploaded into the EAP Data Tracking System and desktop monitoring eccures offsite. Addisionally, monitoring individuals are reviewing additional
detais while onsite,

10.8. How often is cach local agency monitored ?

Each agency receives a monitoring visit annually by a contractor.

10.9. What is the combined error rate for eligibility determinations? OPTIONAL

Local Service Providers must have an creor rate of 14% or less to be considered compliant. Any crror rate at 15% or above will trigger addittonal monitoring visits,

10.10. What is the combined error rate for benefit determinations? OPTIONAL

Local Service Providers must have an crror rate of 14% or less to be considered compliant. Any crror rate at 15% or above will trigger additional monitoring visits.

10,11. How many local agencies are currently on corrective action plans for cligibility and/or benefit determination issues? 2

10,12, How many local agencies are currently on corrective action plans for financial accounting or administrative issues? 0

Hany of the above questions requare further explanation or clarification that could not be made in the felds provided.
aitach a document with said explanation here.




Section 11 - Timely and Meaningful Public Participation, , 2605(b)(12) - Assurance 12, 2605(c)}(2)

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MCODEL PLAN
SF - 424 - MANDATORY

U.8. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

Section 11: Timely and Meaningful Public Participation, 2605(b)(12), 2605(C)(2)

11.1 Hew did you obtain input from the public in the development of your LIHEAP plan?
Select all that apply.

l:] ‘Tribal Council meeting(s)

Public Hearing(s)

Draft Plan posted to website and available for comment

Hard copy of plan is available for public view and comment

Comments from applicants are recorded

Request for comments on draft Plan is advertised

Stakeholder consultation meeting(s)

Comments are solicited during outreach activities

IO LY EH DO E|E

Other - Describe:

A questionnaire was provided to the LSPs secking feedback on the Benefit Matrix, and we consulted with the Indiana National Community Action Agency State Association
Committee,

11.2 What changes did yeu make (o your LIHEAP plan as a result of this participation?

Public Hearings, 2605(1)(2) - For States and the Commonwealth of Puerto Rico Only

11.3 List the date and location(s) that you held public hearing(s) on the proposed use and di

Date Event Description
1 08/19/2016 Public Hearing
08/05/2016

Copy of Draft Plan posted for public comment

11.4. How many parties commented on your plan at the hearing(s)? TBD

11.5 Summarize the comments you received at the hearing(s).

TBD. This scction witl be completed prior to final submission.

11.6 What changes did you make to your LIHEAP plan as a result of the comments received at the public hearing(s)?

TBD. This section will be completed prior to finai submission.

I any of the above questions reguire Turther explanation or clarification that could not be made m the Tields provided,
attach a document with said explanation here.




Section 12 - Fair Hearings,2605(b)(13) - Assurance 13

August 1887, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMBS Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 12: Fair Hearings, 2605(b)(13) - Assurance 13

12.1 How maay fair hearings did the grantee have in the prior Federal fiscal year? ¢

12.2 How many of those fair hearings resulted in the initial decision being reversed? 0

12,3 Describe any policy and/or procedural changes made in the last Federal fiscal year as a vesult of fair hearings?

None.

12.4 Describe your fair hearing procedures for houscholds whose applicatiens are denied.

The Appeals Procedure begins at the local level with an informal process designated to settle most problems through a review of the facts and resolution of the issues. This
process can include assistance from the Indiana Housing and Community Development Authority. If the informal process does not resolve the matter, there is a subsequent
process whereby the complainant may ultimatcly have a formal review of the matter.

12.5 When and how are applicants informed of these rights?

The appeal process is included on the client application. In addition, the appeal process is on the client benefit notification fetter whether the application is approved ar
denied benefits and the entire LIHEAP Operations Manual is posted on [HCDA's website for public view.

12.6 Describe your fair hearing procedures for houscholds whosc applications are not acted on in a timely manner.

The Appeals Procedure begins at the local level with an informal process designed to settle most problems through a review of the facts and resolution of the issucs. This
process can include assistance from the Indiana Housing and Community Development Aushority. If the informal process docs not resolve the matter there is a subseguent
process whereby the complainant may ultimately have a formai review of the matter,

Informal Review Process:

1. The LSP must provide written notification of approval or denial to all houscholds for Energy Assistance within ten (10} working days of the houscheld's completed and
processed application, The notification must inciude the houschold's right to appeal that determination.

2. If the applicant is not satisficd with any determination by the Program Dirceter of the LSP, he/she may submit a written request to the Executive Director of the LSP for a
review of the determination within ten (10) working days of the receipt. The Executive Dircetor or their designee shall make the determination of the applicants’ written
request.

3. If the applicant is stitl not satisficd with the determination after review by the Executive Dircctor, he/she may request formal review by the State. This request may be
made by submitting the APPLICANT NOTIFICATION FORM 1o IHCDA. If an applicant nceds assistance with this procedure, they may call the THCDA at
1-800-872-0371.

4, Upon a request for formal State review, the LSP will forward the houschold's application, the written netification, of the houschold's deniat, and other pertiaent
documentation to the IHCDA's EAP and CSBG Program Manager.

5. The EAP and CSBG Program Manager and/or their designee from IHCDA wili review the materials submitted and issuc a written finding to the applicant and the LSP,
based on the documentation submitted,

Formal Review:

If the applicant disagrees with the determination of the State EAP and C8BG Program Manager, the applicant has the right to appeal to the Compliance Attorney of the
Indiana Housing and Community Development Authority, The applicant must request this appeal within thirty (30) days of being notified of the State's decision. [HCDA
will alert the L8P of the pending formal review. Requests for a formal review should be sent to she attention of:

Attn: Community Programs Manager

[ndiana Housing and Comrunity Development Authority

30 8. Meridian Street, Suite 1000




Indianapolis, IN 46204

The request for review must include the states reasons for the Appticant's objection to the decision, which reasons must be based solely upon evidence supporting one {1) of
the following circumsiances:

1. Clear and substantial error or incorrectly stated facts which were relied on in making the decision being challenged,;

2. Unfair competition or conflict of interest in the decision-making process;

3. Aniliegal, unethical of improper act; or

4, Other [egal basis that may substantially alter the decision.

The Applicant will receive written acknowledgement of receipt of the request within five {5) business days of its receipt, noting the day the request was received, The
THCDA Compliance Attorney will have forty-five (45) days from EHCDA's receipt of the written regucest to review the file and make a determination. The decision of the

IHCDA Compliance Attorney is final. At the time of the formal review, the benefit in question will be considered as obligated until such time as the reviow is resolved. IF
the formal review is suceessful, the LSP will pay the benefit amount to the appropriate houschold or vendor. If the formal review is unsuceessful the funds will revert 1o the

program,

12.7 When and how are applicants informed of these rights?

The appeal process is included on the benefit notification letter whether the applicant is approved or denied benefits and the entire LIHEAP Operations Manual is posted on
the states's website for public view.

P e ineovimyihedaies

IFany of the above questions require further explanation or clarification that could net be made in the fictds provided,
attach a document with said explanation here.




Section 13 - Reduction of home energy needs,2605(b)(16) - Assurance 16

August 1987, revised 05/92,02/85,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0870-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 13: Reduction of home energy needs, 2605(b)(16) - Assurance 16

13.1 Describe how you use LIHEAP funds to provide services that encourage and enable households fo reduce their home energy needs and thereby the need for
energy assistance?

Indiana uses LIHEAP funds to conduct the following Assurance 16 activities:

Family Development-Family Development provides low-income houscholds with short term and long term case management. A goal of the program is to increasc the
participation of at-risk famitics by providing outreach that should be directed toward the clderly, veterans, disabled and houscholds with young children.

Through Family Development case management, clients sct goals and receive referrals for education, budgeting, home energy assessments, emptoyment, chitd care, and a
range of other self~sufficiency tools.

Encrgy Education - Encrgy Education is administered through the Local Service providers. The recipients receive conscrvation tips and techniques in addition to encrgy
conservation tips. During the 20£6-2017 LIHEAP program year a pre-test and post-test will be given to houscholds to determine how the client's encrgy cducation
knowledge changed after receiving energy cducation.

13.2 How do you ensure that you den't use more than 5% of your LIHEAP funds for these activities?

Indiana has budget restriction requirements for Loca} Service Providers to spend a maximum of 5% on Family Development and Energy Education

13.3 Describe the impact of such activities on the number of heuschaolds served in the previous Federal [iscal year.

During the 2015-2016 LIHEAP scason 28,910 familics have been previded Energy Education on how to conscrve cacrgy.

13.4 Deseribe the level ofdireet benefitsprovided te those houscholds in the previous Federal fiscal year.

Loeal Service Providers gave out Energy Kits to 9,652 houscholds with a value of $84,049.02.

13.5 How many houscholds applied for these services? Houscholds do not apply, but arc targeted for these services.

13.6 How many houscholds received these services? 28910

If any of the above questions require further explanation or clarification that could not be made in the fields provided.
attach a document with said explanation here.




Section 14 - Leveraging Incentive Program ,2607A

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 06/30/2017

U.S. DEFARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 14:Leveraging Incentive Program, 2607(A)

14.1 Do you plan to submit an application for the leveraging incentive program?
£ ves ™' No

14.2 Describe instructions to any third parties and/or local agencies for submitting LIHEAP leveraging rescurce information and retaining records.

14.3 For each type of resource and/or benefit to be leveraged in the upcoming year that will meet the requirements ofd5 C.F.R. A§ 96.87(d)(2)(iii),describe the

What is the type of What is the source(s) of the

Resource
resource or benefit 7 resource 7

How will the resource be integrated and coordinated with LIHEAP?

Uility companics through
1 Utility Assistance customer donations and
foundation contributions

Applicanis arc cligibie for additional account eredit to reticve the houschold of energy
burdens.

Utility companies, focal
) Cashy Assistance nenprofit organizations and
township trustee offices

Local Service Providers will work with applicants to locate focal resources to cover reconnect
fees or the difference between the LIHEAP bencefit and their disconnect amount,

Utility companics, local
3 In-kind Donations nonprofit organizations and
township trustee offices

Locat Service Providers will work with agplicants to locate local resources to cover reconnect
fees or the difference between the LIHEAP benefit and their disconnect amount.

I any of the above questions require further explanation or clarification that could not be made in the fields provided.
attach a document with said explanation here,




Section 15 - Training

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, 'e"'se%‘,)\fégégi"r 2?2:‘33-,13;5'7%};5%
ADMINISTRATION FOR CHILDREN AND FAMILIES o Bt O1s0Ia01 7

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 15: Training

15.1 Deseribe the training you provide for each of the lollowing groups:

a. Grantee Staff:

Formal training on grantec policies and procedures

How often?

Annually

E:I Biannually

As needed

D Other - Describe:

Employces are provided with policy manual

I:] Other-Deseribe:

b. Local Agencics:

Formal training confercnce

How often?

Annualy

ij Biannually
L] As necded I
D Other - Describe: i

On-site training

How oiten?

D Annually

E} Biannually

As needed I

[:] Other - Describe: I
Employees are provided with policy manual l

D Other - Describe

¢, Vendors

[:] Formal training conference

How often?

Annually

Biannually

As needed

] Fi T} T

Other - Deseribe:

Policies communicated threugh vendor agreements




B Policies are outlined in a vendor manual

{:; Other - Describe:

15.2 Does your training program address fraud reporting and prevention?
1% Yes

’f“'No

[f any of the above questions require further explanation or clarification that could not be made in the fields provided.
attach a document with said explanation here.




Section 16 - Performance Goals and Measures, 2605(b)

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.8. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.- 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 16: Performance Goals and Measures, 2605(b) - Required for States Only

16.1 Deseribe your progress toward mecting the data collection and reporting requirements of the four required LIHEAP performance measures. Include
timelrames and plans for meeting these requirements and what you believe will be accomplished in the coming federal fiscal year.

In 2015 IHCDA responded to the initial Performance Measures initiative by working with the top 10-15 utility providers secking data requirements and testing the overall
process. Since then, IHCDA has further rescarched the HHS resources and attended various webinars to identify the newest requirements. Since the HHS requirements
were provided, IHCDA has taken steps to confirm what data collection is being accomplished thus far, what data still needs 1o be coilected and what action plan is needed to
cffectively implement. As part of the Action Plan, IHCDA has begun discussing the needed changes with our wtility providers. Additicnally, we arc taking steps te work
with our EAP System provider, Roeing, to complete enhancements to the RIAA (EAP Data Management System).

[T any of the above questions require further explanation or clarification that could not be made in the ficlds provided.
attacl a document with said explanation here.




Section 17 - Program Integrity, 2605(b){(10)

August 1887, revised 05/92,02/85,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 06/30/2017

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 17: Program Integrity, 2605(b)(10)

17.1 Fraud Reporting Mcchanisms

a. Describe all mechanisms available to the public for reperting cascs of suspected waste, fraud, and abuse, Select all that apply.

©Online Fraud Reporting

Dedicated Fraud Reporting Hotline

Report directly to local agency/district office or Grantee office

Report to State Inspector General or Aftorney General

Forms and procedures in place for Jocal agencies/district offices and vendors to report fraud, waste, and abuse

O EECIa

Other - Describe:

b. Brescribe strategies in place for advertising the above-referenced resources. Select all that apply

Printed outreach materials

] §

Addressed on LIHEAP application

Woebsite

Other - Describe:

O]

17.2. Identilication Documentation Requirements

a, Indicate which of the following forms of identification are required or reguested to be collected from LIHEAP applicants or their household members.

Coltected from Whom?
Type of Identification Collected
Applicant Only All Adults in Houschold All Houschold Members

Required Required Required
Social Security Card is photocopied f_:] D
and retained

[:l Requested j:] Requested E:] Requested

Required Required Required
Social Security Number (Without [:] D D;
actual Card}

Requested Requested Requesied

Required Required Required
Government-issued identification D E} D
card
(i.e.; driver’s license, state ID, Tribal
1D, passport, ctc.) _]| Requested Requested Requested

[
. , . , All Adults in All Adults in All Houschold All Houschold
Other Am:"f‘::::gl“l) Ap][;ilcﬁzsttginl) Household Household Members Members
4 B Required Requested Required Requested




. Deseribe any exceptions to the above policies,

Indiana requests social scourity cards for all persons, age one (1) and over. Indiana will allow a person to provide a document with the full social sccurity number as long as
the following criteria are met:

The document comcs from another federal or state agency such as TANF, WIC,SNAP or 85 benefits.
The appiicant can provide a photo 1D card to corroborate the name and address of the applicant.
The application meets all other eligibility criterion.

The applicant has reecived LIHEAP benefits in the previous year.

17.3 Identification Verification

Describe what methods are used to verify the authenticity of identification decuments provided by clients or household members. Select all that apply

Verify S8Ns with Social Security Administration

Match SSNs with death records from Social Security Administration or state agency

Match S8Ns with state cligibility/case management system {e.g., SNAP, TANF)

Match with state Department of Labor system

Match with state and/or federal corrections system

Match with state child support system

Verification using private software (¢.g., The Work Number)

In-person certification by staff (for tribal grantees only)

Match SSN/Tribal ID number with tribal databasc or enrollment records {for iribal grantees anly)

1
[
]
L]
L
L]
]
]
]
[

Other - Describe:

LSP Staff arc required to complete the certification.

17.4. Citizenship/Legal Residency Veriftcation

What are your procedures for ensuring that houschold members are .S, citizens or aliens who are qualified to receive LIHEAP benefits? Select all that apply.

Clients sign an attestation of citizenship or legal residency

Client's submission of Social Sccurity cards is accepted as proof of legal residency

Noncitizens must provide documentation of immigration status

Citizens must provide a copy of their birth certificate, naturalization papers, or passport

Noneitizens are verified through the SAVE system

Tribal members are verified through Tribal enreliment records/Tribal 1D card

[} E) ] ] f ] L] T

Other - Describe:

17.5. Income Verification

‘What methods does your agency utilize {o verify houschold income? Seleet all that apply.

Require documentation of income [or all adult houschold members

Pay stubs

Social Security award letters

Bank statements

Tax statements

Zero-income statements

Unemployment Insurance fetters

D | EYE|E|E)E

Other - Describe:

Computer data matches:

Income information maiched against state computer system (e.g,, SNAP, TANF)




Proof of unemployment benefits verified with state Department of Labor

[:] Social Sceurity income verified with SSA

Utilize state directory of now hives

D Qther ~ Describe:

17.6. Protection of Privacy and Confidentiality

Bescribe the financial and operating controls in place to protect client information against improper use or disclosure, Select all that apply.

Pylicy in place prohibiting release of information without written consent

Grantee LIHEAP database includes privacy/confidentiality safeguards

Employee training on confidentiality for:

Grantce employees

Local agencies/district offices

Employees must sign confidentiality agreement

Grantee employees

Local agencies/district offices

Physical files are stored in a secure location

I___l Other - Deseribe:

What policies are in place for verifying vendor sudhenticity? Seleet all that apply.

All vendors must register with the State/Tribe.

All vendors must supply a valid SSN or TIN/W-9 form

Vendors are verificd through energy bills provided by the houschold

Grantee and/or local agencies/district offices perform physical monitoring of vendors

|:| Other - Describe and note any exceptions to policies above:

17.8, Bencfits Policy - Gas and Electric Util

es

What policies are in place to protect against fraud when making benelit payments to gas and clectric utilities en behalf of clients? Select all that apply.

Applicanis required to submit proof of physical residency

Applicants must submit current utility bill

Data ¢xchange with utilities that verifies:

Account ownership

Consumption

Balances

Payment history

Account is properly credited with benefit

O E O E| & &

Other - Describe:

IHCDA maintains a list identifying individuals who are not allowed to receive LIHEAP bencfits as a result of fraud committed to the Program.

Centralized computer system/database tracks payments to all utilities

Centralized computer system automalically generates benefit level

Separation of duties befween intake and payment approval

Payments coordinated among other energy assistance programs (o aveid duplication of payments

Payments to utilitics and invoices from utilities are reviewed for accuracy

Computer databases are periodically reviewed to verify accuracy and timeliness of payments made to utilities

EEEEEEHE

Direct payment to houscholds are made in limited cases only



Procedures are in place to require prompt refunds from utilities in cases of aceount closure

Vendor agreements specify requirements selected above, and provide enforeement mechanism

[:] Other - Describe:

17.9. Benefits Policy - Bulk Fuel Vendors

What procedures are in place for averting fraud and improper payments when dealing with bulk fuel supplicrs of heating oil, propane, wood, and ether bulk fuel
vendors? Select all that apply.

Vendors are checked against an approved vendors list

Centralized computer system/database is used to track payments to all vendors

D Clients are relied on for reports of non-delivery or partial delivery

I:‘ Two-party checks are issued naming client and vendor

Direct payment to houscholds are made in limited cases only

Vendors are only paid once they provide a delivery receipt signed by the elient

Conduct monitoring of bulk fucl vendors

|:| Bulk fucl vendors are required to submit reports 1o the Grantee

Vendor agreements specify requirements selected above, and provide enforcement mechanism

a Other - Desceribe;

17.10. Investigations and Prosecutions

Describe the Grantee's procedures for investigating and prosecuting reports of fraud, and any sanctions placed on clients/staff/vendors found to have commilted
fraud. Sclect all that apply.

D Refer to state Inspector General

I:] Refer to local prosecutor or state Attorney General

I:] Refer to US DHHS Inspector General {including referral to OIG hotline)

Local agencies/district offices or Grantee conduct investigation of frawd complaints from public

Granter attermpts collection of improper payments. If so, deseribe the recoupment process

An overpayment oceurs when a client's account is overpaid. These arc funds that need to be returned to the program. The funds arc removed from the clients account and
returned to IHCDA from the wiility vendor if the error is detected within sixty days of the application's initial approval or denied. If the overpayment is discovered afier the
sixgy day timeline, the LSP will be required to make all repayments to IHCDA,

The money is not due 10 the client, nor does i get added back into the LSP budget. Instead funds arc used to fund other program activitics. To colleet these funds, LSPs
will submit an overpayment remistance in RIAA (formerly negative transenittal) as netification for payment. The wtility vendor will send the payment along with the
remittance to IHCDA.

The utility vendors have the option to decline the overpayment request because services and/er discounts have been rendered to clients. I utility vendors opt net to pay for
overpaymceais or put charges back en clients' accounts, the agencies will be required to remit funds back to IHCDA from its private, agency funds. IHCDA will send a
remittance for payments to the ESP.

LSP's cannot pay for negative adjustments to clients' benefits with Federal funds. LSP's must pay for the overpayments from their corporate unrestricted funds,
Ovempayments will be applicd back to the grant, not the individual LSP's budget.

Clients found to have commitied frand are banned from LIHEAP assistance. For how long is a houschold banned? Indefinite untif funds are paid in full,

Coniracis with local agencies require that employees found to have committed fraud are reprimanded and/or terminated

Vendors found to have committed fraud may no longer participate in LIHEAP

Other - Describe:

The purpose of investigating fraud, waste and abusc are:

i. To ensure that cnergy asistance benefits arc received in the correct amounts and only by those individuals who are cligible.
2. To recover lax dollars obtained by participants through fraudulent activitics, unintentionai participant ceror, administrative error or non-compliance.
3. To deter future oceurrences of {raud and/or non-compliance within all encray assistance programs and to help maintain integrity.

The following three (3) terms should not be confused with Non-compliance, which is the failure of the individual pariicipant to act in accordance with the rules and
regulations of the energy assistance programs:

1. Fraud iz defined as "wrongful or criminal deception intended to resuit in financial or personak gain”,




2. Waste is defined as "consuming, spending or expending thoughtlcssly or carclessly™.
3. Abuse is defined as "misusing or using improperly or excessively".

While all three (3) of the situations have serious financial implications for an L8P, fraud oceurrences will likely be the most investigated. Fraud occurs when a participant
knowingly and willfully provides false information about circumstances. Fraud, also occurs when a participant intentionally fails to report changes in his or her
circumstances in a timely manner in order to receive benefits for which ic or she is not cligible. To constitute fraund, the participant must know that the information he or
she provides is false and that he or she did so with the intent to gain something of value,

A participant providing incorrect information by mistake is NOT committing fraud. Also, a participant does not commit fraud if he or she is unaware of their responsibility
to provide certain information. The participant may provide false information for reasons other than to receive excess benefits in which case he or she is NOT committing
fraud, Forinstance, the participant may have an embarrassing situation that causes them to fail to report the actuad circumstances of their situation. Or, there may be other
reasons that aced to be taken into consideration for concealing the truth or failing {o report charges.

Early Detection and Prevention: Early Defection and prevention is designed to detect and prevent fraud prior fo authorization of encrgy assistance benefits, Effort needs
to be taken to keep fraud and non-compliance from occurring in the first place. By practicing carly detection and prevention, the intake worket can refer applicants who
meet certain conditions to their supervisor for in-depth examination.

This begins with thorough training of all intake workers, The intake worker must be capable of eonducting detailed eligibility interviews and identifying cases that need to
be referred to their supervisor. An initial step is te check RIAA Incligibie Applicant List. This will let you know immediately if the applicant should be processed further.

Another step is to make sure that all applicants are fully completed and no information is missing or doces net make sense. Questions should be asked in all situations where
the intake worker needs fasther or more definitive clarification.

Even though carly detection and prevention are utilized, there will be sisuations where people reecive benefits they are not entitled 10, Once this happens, rotification is
usually through a whistlcblower, an anonymeus tip or an ageney monitoring or other action. This is when an investigation is initiated.

Investigative Steps. An investigation is a detailed examination or search to determine if an individual has committed an act of non-compliance or fraud and/or received
benefits to which they were not entitled, resulting in a claim. When an investigation is started the following steps should be taken:

1. An In-housc Investigation: These are things that can be done at the agency through the LSP's records and databasc.

2 .Dctermine Eligibility Factors: based on the information received from the applicant, are they cligible for energy assistance? If there is a specific eligibility question for
the applicable time period, consult the Energy Assistance Guidelines for the time period.

3. Review Background Information. Review background information that is available at the LSP about the applicant, These are several different sources available:
a) Previous EAP application
b} RIAA database
¢) Public and Government Websites

Determine whether the information received from the applicant conflicts with any information found during the background checks or received from an informant. If there
arc no conflicts, there is no need to proceed any further. If information does not conftict in some fashion, further investigation is needed.

Daocumentation. Itis vital to provide documentation, in chronological order, of each step taken in the coursc of the investigation. This will provide a detaited and complete |
record of the processes used and the information obtained. Documentation will include investigation netes as well as copics of relevant documents. These are niot just
important for agency records, but also for situations where law enforeement will need to involved. There are six(6) basic questions to keep in mind while collecting
information during the course of any investigation.

WHO. The casc should include the names, addresses and phone numbers of the applicant and other contacts macde regarding the investigation.

WHAT. The case netes should reflect all the eligibility factors being investigated, such as: income, houschold composition, resources, living arrangement, cte. Make sure
the applicant is eligible in all arcas of cligiblity, net just the arca that prompted the investigation,

WHEN. Write down the data and time of all contacts made during the investigation. This will be necded should the ease be appealed or if the law enforcement gels
involved.

WHERE. Write down the correct address, [ocation and time of any interivew, home visit or other fact gathering activity.
WHY. Writc down the reason(s) for the investigation in the first place and the reason for any actions on the case,

HOW. Document the way in which the information was reecived.

Potential Sources(To assist with your investigation):

Employment Records: Dees the name match on the income documentation? Docs the social sceurity number match on the award letter or tax return? Docs the participant
work for the State of Indiana? Review records for tax deductions for children.

Utility and Phone Bill: Contact the utility and phone service providers to determine who is billed and pays for the service.

Landlord or Mortgage Company: Contact the landlord and ask if he knows who lives in the rental property. Obtain a copy of the rental agreement or mortgage papers to
determine who is party to the contract. Determine who pays the mortgage,

Courthouse and /or Records Office Records: Both of these areas are vulnerable sources of information. You wili be able to determine recent loan, judgement, morigage and
real estate transfer activity if the participant or property owner. You can, also, scarch divoree, custody and marriage records.

Sheriff or Police Department: Local law enfercement agencics keep records of all calls and investigations. 1T law enforeement made a trip to the participant’s address, they
may have listed the names of all persons fiving there.

Confidentiality: The investigation of possible fraud, wastc or abuse should be kept as confidential as possible. This is done to cnsure the integrity of the investigation. The
more people who know about an investigation, the greater the chances of the subjeet finding out about the investigation. Knowledge of and participation in an investigation
should be shared only with nccessary persons.




Final Steps: Once the violation has been identificd, investigated and supporting documentation has been reviewed and corraborated by the agency, actien needs to be taken
against the participant’s application or against their benefits if they have alrcady beea distributed. Actions taken can range from the rejection of the application 1o the
termination of benefits and request for repayment of funds. The casc can, also, be submitted to Federal officials if the situation wayrants.

The IHCDA Community Programs Monitor and Compliance Attorney are available to assist a1 any phasc of the investigation, if nceded. However, be sure to make the
FHCDA Community Programs Communily Programs Monitor is awarc of all substantial acts of fraud, waste and abuse. The Meonitor will contact I[HCDA's Compliance
Attoney if the situation warrants.

[HCDA Contract:

Steve St, John

Conunnnity Programs Monitor

Indizna Housing and Community Development Authority

30 South Meridian Street, Suite 1000

Indianapolis, IN 46204

PHONE: (317) 234-7577 or (800) 872-0371

EMAIL: sstjohn@iheda.in.gov

Gina Kerr

Connmunity Programs Manager

Indiana Housing and Community Development Authority
30 South Meridian Street, Suite F000

Indianapolis, [N 46204

PHONE: {317} 234-5303 or (800) 872-0371

EMAIL:GiKcrr@iheda.in.gov

Brigiite Collicr

Compliance Attorney

Indiana Housing and Community Development Authority
30 South Meridian Street, Suite 1000

Indianapolis, IN 46204

PHONE: (317) 234-6982

EMAIL: BCollierlgiheda,in.gox

If any of the above questions regusre Turtheyr explanation or clavification that could not be made in the Gelds provided.
attach a document with said explanation here.







Section 18: Certification Regarding Debarment, Suspension, and Other Responsibility Matters

Section 18: Certification Regarding Debarment, Suspension, and Other Responsibility
Matters

Certification Regarding Debarment, Suspension, and Other Responsibility Matters--Primary
Covered Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective primary participant is
providing the certification set out below.

2. The inability of a person to provide the certification required below will not necessarily
result in denial of participation in this covered transaction. The prospective participant
shall submit an explanation of why it cannot provide the certification set out below. The
certification or explanation will be considered in connection with the department or
agency's determination whether to enter into this transaction. However, failure of the
prospective primary participant to furnish a certification or an explanation shall disqualify
such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance
was placed when the department or agency determined to enter into this transaction. If it is |
later determined that the prospective primary participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal Government, the
department or agency may terminate this transaction for cause or default.BrBbr.

4. The prospective primary participant shall provide immediate written notice to the
department or agency to which this proposal is submitted if at any time the prospective
primary participant learns that its certification was erroneous when submitted or has
become erroneous by reason of changed circumstances.

5. The terms covered transaction, debarred, suspended, ineligible, lower tier covered
transaction, participant, person, primary covered transaction, principal, proposal, and
voluntarily excluded, as used in this clause, have the meanings set out in the Definitions
and Coverage sections of the rules implementing Executive Order 12549. You may contact
the department or agency to which this proposal is being submitted for assistance in
obtaining a copy of those regulations.

6. The prospective primary participant agrees by submitting this proposal that, shouid the
proposed covered transaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is proposed for debarment under 48 CFR part 9,
subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction, unless authorized by the department or agency
entering into this transaction.

7. The prospective primary participant further agrees by submitting this proposal that it
will include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion-Lower Tier Covered Transaction,” provided by the department or




agency entering into this covered transaction, without modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not proposed for debarment under
48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from
the covered transaction, unless it knows that the certification is erroneous. A participant
may decide the method and frequency by which it determines the eligibility of its
principals. Each participant may, but is not required to, check the List of Parties Excluded
from Federal Procurement and Nonprocurement Programs.

9. Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to render in good faith the certification required by this clause.
The knowledge and information of a participant is not required to exceed that which is
normally possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered transaction
with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4,
suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal Government, the
department or agency may terminate this transaction for cause or default.

Certification Regarding Debarment, Suspension, and Other Responsibility Matters--Primary
Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief,
that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

{b) Have not within a three-year period preceding this proposai been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the offenses
enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or
more public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements
in this certification, such prospective participant shall attach an explanation to this




proposal.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--L.ower Tier
Covered Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was
placed when this transaction was entered into. If it is later determined that the prospective lower
tier participant knowingly rendered an erroneous certification, in addition to other remedies
available o the Federal Government the depariment or agency with which this transaction
originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to
which this proposal is submitted if at any time the prospective lower tier participant learns that its
certification was erroneous when submitted or had become erroneous by reason of changed
circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered fransaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meaning set out in the Definitions and Coverage sections of rules
implementing Executive Order 12549. You may contact the person to which this proposal is
submitted for assistance in obhtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, [[Page
33043]] should the proposed covered transaction be entered into, it shall not knowingly
enter into any lower tier covered transaction with a person who is proposed for debarment
under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily |
excluded from participation in this covered transaction, unless authorized by the
department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it
will include this clause titled ~Certification Regarding Debarment, Suspension, Ineligibility |
and Voluntary Exclusion-Lower Tier Covered Transaction,” without modification, in all

lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not proposed for debarment under
48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from
covered transactions, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals.
Each participant may, but is not required to, check the List of Parties Excluded from
Federal Procurement and Nonprocurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to render in good faith the certification required by this clause.




The knowledge and information of a participant is not required to exceed that which is
normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered transaction
with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4,
suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available
remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility an Voluntary
Exclusion--Lower Tier Covered Transactions

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

By checking this box, the prospective primary participant is providing the certification
set out above.




Section 19: Certification Regarding Drug-Free Workplace Requirements

Section 19: Certification Regarding Drug-Free Workplace Requirements

This certification is required by the regulations implementing the Drug-Free Workplace Act
of 1988: 45 CFR Part 76, Subpart, F. Sections 76.630(c) and (d}{(2) and 76.645(a)(1) and (b}
provide that a Federal agency may designate a central receipt point for STATE-WIDE AND
STATE AGENCY-WIDE certifications, and for notification of criminal drug convictions. For |
the Department of Health and Human Services, the central pint is: Division of Grants ?
Management and Oversight, Office of Management and Acquisition, Department of Health |
and Human Services, Room 517-D, 200 Independence Avenue, SW Washington, DC 20201. |

Certification Regarding Drug-Free Workplace Requirements (Instructions for Certification)

1. By signing and/or submitting this application or grant agreement, the grantee is
providing the certification set out below.

2. The certification set out below is a material representation of fact upon which reliance is |
placed when the agency awards the grant. If it is later determined that the grantee :
knowingly rendered a false certification, or otherwise violates the requirements of the
Drug-Free Workplace Act, the agency, in addition to any other remedies available to the
Federal Government, may take action authorized under the Drug-Free Workplace Act.

3. For grantees other than individuals, Alternate | applies.
4. For grantees who are individuals, Alternate 1l applies.

5. Workplaces under grants, for grantees other than individuals, need not be identified on
the certification. If known, they may be identified in the grant application. If the grantee
does not identify the workplaces at the time of application, or upon award, if there is no
application, the grantee must keep the identity of the workplace(s) on file in its office and
make the information available for Federal inspection. Failure to identify all known
workplaces constitutes a violation of the grantee's drug-free workplace requirements.

6. Workplace identifications must include the actual address of buildings (or parts of
buildings) or other sites where work under the grant takes place. Categorical descriptions
may be used (e.g., all vehicles of a mass transit authority or State highway department
while in operation, State employees in each local unemployment office, performers in
concert halls or radio studios).

7. If the workplace identified to the agency changes during the performance of the grant,
the grantee shall inform the agency of the change(s), if it previously identified the
workplaces in question (see paragraph five).

8. Definitions of terms in the Nonprocurement Suspension and Debarment common rule
and Drug-Free Workplace common rule apply to this certification. Grantees' attention is
called, in particular, to the following definitions from these rules:

Controlled substance means a controlled substance in Schedules | through V of the




Controlled Substances Act (21 U.S.C. 812) and as further defined by regulation (21 CFR
1308.11 through 1308.15);

Conviction means a finding of guilt (including a plea of nolo contendere) or imposition of
sentence, or both, by any judicial body charged with the responsibility to determine
violations of the Federal or State criminal drug statutes;

Criminal drug statute means a Federal or non-Federal criminal statute involving the
manufacture, distribution, dispensing, use, or possession of any controlled substance;

Employee means the employee of a grantee directly engaged in the performance of work
under a grant, including: (i} All direct charge employees; (ii} All indirect charge employees
unless their impact or involvement is insignificant to the performance of the grant; and, (iii)
Temporary personnel and consultants who are directly engaged in the performance of _
work under the grant and who are on the grantee's payroll. This definition does not include |
workers not on the payroll of the grantee (e.g., volunteers, even if used to meet a matching |
requirement; consultants or independent contractors not on the grantee's payroll; or '
employees of subrecipients or subcontractors in covered workplaces).

Certification Regarding Drug-Free Workplace Requirements

Alternate 1. (Grantees Other Than Individuals)
The grantee certifies that it will or will continue to provide a drug-free workplace by:,

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;
(b) Establishing an ongoing drug-free awareness program to inform employees about --

{1)The dangers of drug abuse in the workplace,

(2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

c¢) Making it a requirement that each employee to be engaged in the performance of the
grant be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition
of employment under the grant, the employee will --

(1} Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;
(e) Notifying the agency in writing, within ten calendar days after receiving notice under :
paragraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every
grant officer or other designee on whose grant activity the convicted employee was
working, uniess the Federal agency has designated a central point for the receipt of such
notices. Notice shall include the identification number(s) of each affected grant;

(f)Taking one of the foliowing actions, within 30 calendar days of receiving notice under
paragraph (d)(2), with respect to any employee who is so convicted -(1) Taking appropriate




personnel action against such an employee, up to and including termination, consistent
with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), (e) and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of
work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code)

Indiana Housing and Community Development Aunthority
* Address Line |

30 8. Meridian Street, Suite 1000
Address Line 2

Address Line 3

N
* State

46204
* Zip Code

Indianapolis

Check if there are workplaces on file that are not identified here.

Alternate Il. (Grantees Who Are Individuals)

(a) The grantee certifies that, as a condition of the grant, he or she will not engage in the
unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance in conducting any activity with the grant;

(b) If convicted of a criminal drug offense resulting from a violation occurring during the
conduct of any grant activity, he or she will report the conviction, in writing, within 10
calendar days of the conviction, to every grant officer or other designee, unless the
Federal agency designates a central point for the receipt of such notices. When notice is
made to such a central point, it shail include the identification number(s) of each affected
grant,

[55 FR 21690, 21702, May 25, 1990]

By checking this box, the prospective primary participant is providing the certification
set out above.




Section 20: Certification Regarding Lobbying

Section 20: Certification Regarding Lobbying

The submitter of this application certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

(2} If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement,
the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to
Report Lobbying,"” in accordance with its instructions

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers {including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this
commitment providing for the United States to insure or guarantee a loan, the undersigned
shall complete and submit Standard Form-LLL, “'Disclosure Form to Report Lobbying,” in
accordance with its instructions. Submission of this statement is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person
who falls to file the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

By checking this box, the prospective primary participant is providing the certification |
set out above.




Assurances

(1) use the funds available under this title to--

(A) conduct outreach activities and provide assistance to low income households in
meeting their home energy costs, particularly those with the lowest incomes that pay a
high proportion of household income for home energy, consistent with paragraph (5);

(B) intervene in energy crisis situations;

(C) provide low-cost residential weatherization and other cost-effective energy-related
home repair;and

(D)plan, develop, and administer the State's program under this title including leveraging
programs, and the State agrees not to use such funds for any purposes other than those
specified in this title;

(2) make payments under this title only with respect to--

(A) households in which one or more individuals are receiving--
(iYassistance under the State program funded under part A of title IV of the Social
Security Act;
(ii) supplemental security income payments under title XVI of the Social Security Act; |
(iii) food stamps under the Food Stamp Act of 1977; or
(iv) payments under section 415, 521, 541, or 542 of title 38, United States Code, or

under section 306 of the Veterans' and Survivors' Pension Improvement Act of 1978;
or

(B) households with incomes which do not exceed the greater of -

(i) an amount equal to 150 percent of the poverty level for such State; or

(if) an amount equal to 60 percent of the State median income;




(except that a State may not exclude a household from eligibility in a fiscal year solely
on the basis of household income if such income is less than 110 percent of the
poverty level for such State, but the State may give priority to those households with
the highest home energy costs or needs in relation to household income.

(3) conduct outreach activities designed to assure that eligible households,
especially households with elderly individuals or disabled individuals, or both, and
households with high home energy burdens, are made aware of the assistance
available under this title, and any similar energy-related assistance available under
subtitle B of title VI (relating to community services block grant program) or under
any other provision of law which carries out programs which were administered
under the Economic Opportunity Act of 1964 before the date of the enactment of this
Act;(4) coordinate its activities under this title with similar and related programs
administered by the Federal Government and such State, particularly low-income
energy-related programs under subtitle B of title VI (relating to community services
block grant program), under the supplemental security income program, under part A
of title IV of the Social Security Act, under title XX of the Social Security Act, under
the low-income weatherization assistance program under title IV of the Energy
Conservation and Production Act, or under any other provision of law which carries
out programs which were administered under the Economic Opportunity Act of 1964
before the date of the enactment of this Act;(5) provide, in a timely manner, that the
highest level of assistance will be furnished to those households which have the
lowest incomes and the highest energy costs or needs in relation to income, taking
into account family size, except that the State may not differentiate in implementing
this section between the households described in clauses 2(A} and 2(B) of this
subsection;

(6) to the extent it is necessary to designate local administrative agencies in order to carry |
out the purposes of this title, to give special consideration, in the designation of such
agencies, to any local public or private nonprofit agency which was receiving Federal
funds under any low-income energy assistance program or weatherization program under
the Economic Opportunity Act of 1964 or any other provision of law on the day before the
date of the enactment of this Act, except that -

(A) the State shall, before giving such special consideration, determine that the agency
involved meets program and fiscal requirements established by the State; and

(B) if there is no such agency because of any change in the assistance furnished to
programs for economically disadvantaged persons, then the State shail give special
consideration in the designation of local administrative agencies to any successor agency
which is operated in substantially the same manner as the predecessor agency which did
receive funds for the fiscal year preceding the fiscal year for which the determination is
made;

(7) if the State chooses to pay home energy suppliers directly, establish procedures to --




(A) notify each participating household of the amount of assistance paid on its behalf;

(B) assure that the home energy supplier will charge the eligible household, in the normal
billing process, the difference between the actual cost of the home energy and the amount
of the payment made by the State under this title;

(C) assure that the home energy supplier will provide assurances that any agreement
entered into with a home energy supplier under this paragraph will contain provisions to
assure that no household receiving assistance under this title will be treated adversely
because of such assistance under applicable provisions of State law or public regulatory
requirements; and

(D) ensure that the provision of vendor payments remains at the option of the State in
consultation with local grantees and may be contingent on unregulated vendors taking
appropriate measures to alleviate the energy burdens of eligible households, including
providing for agreements between suppliers and individuals eligible for benefits under this
Act that seek to reduce home energy costs, minimize the risks of home energy crisis, and
encourage regular payments by individuals receiving financial assistance for home energy |
costs;

(8) provide assurances that,

(A) the State will not exclude households described in clause (2)(B) of this subsection from
receiving home energy assistance benefits under clause (2), and

(B) the State will treat owners and renters equitably under the program assisted under this
title;

(9) provide that--

(A) the State may use for planning and administering the use of funds under this title an
amount not to exceed 10 percent of the funds payable to such State under this title for a
fiscal year; and

(B) the State will pay from non-Federal sources the remaining costs of planning and
administering the program assisted under this title and will not use Federal funds for such |
remaining cost (except for the costs of the activities described in paragraph (16});

(10) provide that such fiscal control and fund accounting procedures will be established as
may be necessary to assure the proper disbursal of and accounting for Federal funds paid
to the State under this title, including procedures for monitoring the assistance provided
under this title, and provide that the State will comply with the provisions of chapter 75 of
title 31, United States Code {commonly known as the "Single Audit Act");

(11) permit and cooperate with Federal investigations undertaken in accordance with
section 2608;




(12) provide for timely and meaningful public participation in the development of the plan
described in subsection (c);

(13) provide an opportunity for a fair administrative hearing to individuals whose claims for |
assistance under the plan described in subsection {c) are denied or are not acted upon '
with reasonable promptness; and

(14) cooperate with the Secretary with respect to data collecting and reporting under
section 2610.

(15) * beginning in fiscal year 1992, provide, in addition to such services as may be offered
by State Departments of Public Welfare at the local level, outreach and intake functions for
crisis situations and heating and cooling assistance that is administered by additional
State and local governmental entities or community-based organizations (such as
community action agencies, area agencies on aging and not-for-profit
neighborhood-based organizations), and in States where such organizations do not :
administer functions as of September 30, 1991, preference in awarding grants or contracts
for intake services shall be provided to those agencies that administer the low-income
weatherization or energy crisis intervention programs.

* This assurance is applicable only to States, and to territories whose annual regular
LIHEAP allotments-exceed $200,000. Neither territories with annual allotments of $200,000
or less nor Indian tribes/tribal organizations are subject to Assurance 15.

(16) use up to 5 percent of such funds, at its option, to provide services that encourage and
enable households to reduce their home energy needs and thereby the need for energy
assistance, including needs assessments, counseling, and assistance with energy vendors, and
report to the Secretary concerning the impact of such activities on the number of households
served, the level of direct benefits provided to those households, and the number of households
that remain unserved.




Plan Attachments

PLAN ATTACHMENTS

The following documents must be attached to this application

* Delegation Letter is required if someene other than the Governor or Chairman Certilied this Report.

* Heafing component benefit matrix, if applicable

* Cooling component benefit matyix, if applicable

* Minutes, notes, or transcripts of public hearing(s).
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STATE OF INDIANA Michael R, Pence
OFPFICE OF THE GOVERNOR. Govertor
State House, Second Floox -

Indianapolis, indiana 46204

July 31,2013

Nick St. Angelo, Director

Division of State Agsistancs

Office of Community Services
Administration of Children and Families

US Department of Health and Human Services
370 L*Enfant Promenade, SW

Washington, DC 20447

Re: State of Indiana LIHEAP Aunthoyized Siguatoxry

Dear Mr. St. Angelo,

The Indiena Housing and Community Development Authorily (JHCDA) has been
authorized to administet the Low Income Iome Energy Assistance Frogram (LTHEAP)
block grant for the State of Indiana. The Executive Direcior of IHCDA is authorized to
sign the LIHEADP state plan, Leveraging Incentive Program Reports, REACH
Applications and Awards, and any subsequent amendments and/or agreements
concerning LIHEAP,

Should you have any questions concerning LIHEAP in Indiana, please contact Donna
Billiard Wright, Chief Officer, at (317) 232-5371 or via email at dowright@ihcda.in.zov.

Sincerely Yours

ichael R. Pence

Governor
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August 8, 2014

Lauren Christopher

Division of State Assistahce

Office of Community Services

Administration of Children and Families

US Department of Health and Human Services
370 ’Enfant Promenade, SW

Washington, DC 20447

Re; Letter of Delegation
Deatr Ms. Christopher,

The Indiana Houslng and Community Development Authority (IHCDA) has been
authorized to administer the Low Income Home Energy Assistance Program
(LIHEAP) block grant for the State of Indiana. Original signatory authority was
delegated to the Executive Director of the agency. in 2014, the Executive
Director of IHCDA delegated his authority to sign the LIHEAP state plan,
Leveraging Incentive Program Reports, REACH Applications and Awards, and any
subsequent amendments and/or agreements concerning LIHEAP to the Chief
Community Programs Officar of the agency.

should you have any guestlons concerning Indiana’s letters of designation,
please contact Donna Billiard Wright, Chief Officer, at (317) 232-5371 or via

ernail at dowright@ihgda.in.gov.

Sincerely Yours,

co‘b:Stpe

xecutwe Director
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BRESS 30 Soulh Meridian Slreef, Suite 1000 Indlanapuils, IN 46204
317 232 7777 .k FREE 800 872 0371 L6 www.iheda,IN.gov suteal indlzna

Lteutenant Governor
Sue Ellspermansn
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Energy Assistance Program
Draft // PY 2016 - 2017 Benefit Matrix

Name of Head of Household (HOH):

Application No.: County:
Household Income: $ Mo./ Yr. {circle one) | Date of Application;
HOUsSEHOLD < 50% =100% <150%
Sz Mo. YR, Mo. YR. Mo. YR,
1 495 5,940 980 11,880 1,485 17,820
2 667.50 8,010 1,335 16,020 2,002,50 24,030
3 840 10080 1,680 20,180 2,520 30,240
4 1,012,50 12,150 2,025 24,300 3,037.50 38,450
5 1,185 14,220 2,370 28,440 3,555 42,660
6 1,357.50 16,290 2,715 32,580 4,072.50 48,870
7 1,530.42 18,365 3,060.83 36,730 4,591.25 55,095
8 1,703.75 20,445 3,407.50 40,890 5,111.25 61,335
Add Member | 173.33 2,080 346.66 4,160 517.50 6,210
Points 6 4 2
CATEGORY FACTORS POINTS POSSIBLE POINTS
AWARDED
Poverty Points From Chart Above 2,4,6
Dwelling Mobile Home 2
Single Site Built 2
Multi-Unit {duplex or greater) 1
Housing Status Non-subsidized 1
Subsidized/Utilities Not Included 0
Af-Risk Elderly (60+), individual with 3
disability, velerans, andfor
children (0-5 years old)
Fuel Source Bulk Fuels {Kerosene, LP Gas, 3
Oit, Wood, Coal, Pellets)
Natural Gas 2
Electric 2
On-Time P ayment If the household is on-time in paying the q
Incentive most recent primary heating source bill.
Notes & Comments: = Total Points
%X $25 per point
+ Electric $75
+ Regional Differential
(85 Secuth, $10 Central,
$15 North)
+ Crisis EAP
+ State EAP Regular
{If Applicable)
+ State EAP Crisis
(If applicable)
= Total EAP Benefit | §
Intake Worker: Date:
State Form 48575 (R9/10-11)YHCS 0012A




DRAFT // PY 2016- 2017 BENEFIT MATRIX INSTRUCTION

Household Information (Manual Section 201.1)

Name of Head of Household:
Application Na.: County;
Household Income; Daie of Anplication;

»  Enter household and case identification as indicated,

Poverty Points From Chart Above 2 4, & points
{Manual Section 201.2)

Compute the household's gross annual Income,
Locate the point on the chart where the incoms falls and circle the income amount and the number of points 1o be awarded.

Enter the number of points on the matrix under Poverty Polnts.
Maximum points are six

Dwelling voblle Home 5
. Single Site Bullt 2
(Manual Section 201.3) Multi-Unit (Duplex or Greater) 1
»  Award iwo (2} peints if the household lives in a mobile home,
+  Award two (2) points if the household ives In a single, site built dweling.
»  Award one {1} point for households living In a dupfex or multiplex {(apariments).
=  Maximum points are fwo
Housing Status Non-subsidized T
: Subsidized! Utilities Not Included 0
(Manual Section 201.4) | ¢/ Gidized / Utities Included 0
«  Award one (1) point if the household pays its own heat utility costs (included or not).
«  Award zero (0) points if the household pays its own heat utifity cost but that cost Is subsidized.
+  Households are ineligible for energy assistance If the heat ufflity cost is included In thelr rent and rent is substdized.
. Maximum points are one
At-Risk Elderly(60+), individual with disability, 3
{Manual Section 201.5) veteran, and/or children {0-5 years
i old)

»  Award three (3) points only if the household has a membar who has more than one of the at-risk factor elements.
»  Veleran status can be illustrated with a DD214 form, VA benefit documentation, or unexpired miiitary 10 reflecting current or previous duty.

] Maximum points are three

On-Time Payment Ifthe heusehold Is an-ime in paying -
Incentive their most recent primary heating
i bill.
{(Manual Section 201.7) source bi

+  Ifthe househald [s on-time In paying thelr most recent primary heating source bill, provide an additional $25 as an "On-time Payment Incentive”,
¢«  Maximum points are one

Fuel Source Bulk Fuels (Kerosene, LP Gas, Ol 3

. Wood, Coal, Pellets)
{Manual Section 201.6) Natural Gas 9
Electric 2

Awsard three (3) points if the household uses one of the listed bulk fuel sources.
Award three (2) points If the household heats with natural gas,

Award three (2) points if the household heatls with electric,

Maximum points are three

Total Points {Manual Section 201.8)

Add all of the points in each category for the Total Points.

Muitiply that amount by $25 per point and enter the subtotal.

Add the $75 for the Electdc utility, which Is already on the form,

Enter the carrect Regional Differential for the South Reglon (85), Central Region ($10), or Northern Region ($15). (See Appendix J in EAP

Manual for Regional Map.)

Enter the amount of any Crisis benefit that the household is to recelve. (See § 202 for Crisis benefit rules.)

+  Enter the amount of the regular State EAP benefit, which is only applicable to homeawners,

s  Enter the amount of Stale EAP Crlsis, which Is only applicable to homeowners. {Homeowners may also return for a second Crisis benefit after
Moratorium, agencies should update the matrix at thal time.}

»  Add the amount of the point's benefit, the electric benefit, the regional differential, the Crisls, and State EAP Regular and Crisls {if applicable) to
determine the Tolal EAF Benefit.

»  If the household's subsidized rent includes the cost of both heat and electric, the benefitis $0,




