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2. Date Received:
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07 Statewide

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




14, FUNDING PERIOD: 15, ESTIMATED FUNDING:
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10/01/2016 09/30/2017 B R T SIS B 0
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jthat the statem
any resulting ter

18, By sig
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18a. Typed or Printed Name and Title of Authorized Certifying Official 18¢, Telephone (area code, number and extension)
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18¢, 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.: 0870-0075

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

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

Department of Health and Human Services
Administration for Children and Families
Office of Communily Services
Washington, DC 20447

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

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)Use of {his 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 to, a
collection of information unless it displays a currently valid OMB control number.

Section 1 Program Components

Program Components, 2605(a), 2605{(b)(1) - Assurance [, 2605(c)(1)(C)

1.} Check which components you will operate under the LIHEAP program. Bates of Operation
{Note: You must provide information for cach component designated here as requesied elsewhere in this plan))
Start Date End Date
Heating assistance 10/01/2016 513172017
Cooling assistance 06/01/2017 09/30/2017
Crisis assistance t0/01/2016 05/31/2017
. Weatherization assistance 10/01/2016 09/30/2017

Provide further explanation for the dates of operation, if necessary

Indiana is committed o its Weatherization services for low income individuals and will aflocate 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 fer Crisis Assistance through the end of
Moratorium, or March 15 of each year. However, Crisis Assistance, if funds are available will be offered year round. Additionally, if funds arc available, @ Summer
Cooling program will be administered beginning in fune.

1, 2604(C}, 2605(k)(1), 2605(b)(5), 2605

{b}(16) - Assurances 9 and 16

Estimated Funding Allocati

:bzﬂs:,f:.ﬁma!e what amount of available LIHEAP funds will be used for cach component that yeu will eperate: The total of all percentages must add up to Percentage ( % )
Heating assistance 45,00%
Cooling asslstance 19.00%
Crisis assistance 10.00% |
‘Weatherization assistance 15.00%
Carryover to the following federal fiscal year 5.00%
Administrative and planning costs 10.00%
Services to reduce home energy needs including needs assessment (Assurance 16) 5.00%
Used to develop and implement leveraging activities 0.00%

TOTAL 100.00%




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

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

Heating assistance Cooling assistance
Weatherization assistance D Other (specify:)

Categorical Eligihbility, 2605(b}(2)(A) - Assurance 2, 2605(c){1)(A), 2605(b)(8A) - Assurance 8§

1.4 Do you consider houscholds categorically cligible if one houschold member receives one of the follewing categories of benefits in the left column below? -
Yes ¥ No

If you answered "Yes" to question 1.4, yo

Heating Cooling Weatherization

TANF i ves € No Toves € No {7 ves (i No Tves (N0
881 ™ Yos £ No Syes Mo ves o ™ ves £ No
SNAP Cives €iNo ™ Yes {No {7 ves (o No Cives o
Means-tested Veterans Programs Trves € No ves € No ™ ves ONo Cves o

Heatlng Cuoaling

Weatherization
Other{Sperify) 1 f'“ Yes fm No {‘ Yes E"‘ No (“ Yes F No f-‘ Yes f‘ No

1.5 De you automafically enroll households without a direct annual application? £ ves No

If Yes, explain:
N/A

1.6 How do you ensure there is no difference in the ireatment of cafegorieally cligible househelds from those nof receiving other publie assistance when
determining eligibility and benefit amounts?

SNAT Nominal Payments

1.7a Do you allocate LIHEAP funds toward a nominal payment for SNAP houscholds? o Yes {* No

If you answered "Yes" 1o question 1.7a, you must provide a response to questions 1.7D, 1.7¢, and 1.7d.

1.7b Amount of Nomina] Assistance: $0.00

1.7¢ Frequency of Assistance

[:] Once Per Year

D Ounce every five years

!:] Other - Describe:

1.7¢ How de you confirm that the househeld receiving a nominal payment has an energy cost or need?

N/A

Determination of Eligibility - Countable Income

1.B. In determining a houschold's income eligibility for LIHEAP, do you use gross income ar net income ?

Gross Income

Mel Income

[]

=
e

Sclect all the applicable forms of countable income used to determine a houschold's income eligibility for LIHEAP

&=

Wages

=

Self - Employment Income

Contract Income

[<]

O

Payments from mortgage or Sales Contracis




&

Unemployment insurance

=

Strike Pay

[

Social Security Administration (SSA ) benefits

[] |ncluding MediCare deduction | [_] | Excluding MediCare deduction

Supplemental Security Income (S51 )

[

Retirement / pension benefits

=

General Assistance benefits

4]

Temporary Assistance for Needy Families (TANF) benefits

Supplemental Nutrition Assistance Program (SNAP) benefits

O O

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

[

Loans that need to be repaid

E]

Cash gifts

L]

Savings account balance

=]

One-time lump-sum payments, such as rebates/creedits, winnings from lotleries, refund deposits, etc.

O

Jury duly compensation

]

Rental income

O

Income Mrom employment through Workforce Investment Act (WI1A)

=]

Income from work study programs

=

Alimony

Child support

= O

Interest, dividends, or royalties

=]

Commissions

[

Legal settlements

<]

Insurance payments made directly to the insured

=

Insurance payments made specifically for 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 accounts where funds cannot be withdrawn without a penalty.




Income tax refunds

Stipends from senior companion programs, such as VISTA

Funds received by household 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.)

Other

Oy oy O O g O

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 2 - HEATING ASSISTANCE

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

Section 2 - Heating Assistance

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

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

Houschold size

Eligibllity Guideline Elipibility Threshold
HHS Poverty Guidelines 150.00%

All Houschold Sizc:

*yes 1 No

2.2 Do you have additional eligibility requirements for
HEATING ASSITANCE?

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

Do you require an Assets test ? ves % No
Do you have additional/differing eligibility policies for:
Renters? Cives 4%No
Renters Living in subsidized housing ? g Yes f™ No
Renters with utilitics included in the rent ? {Yes 1% No

Do you give priority in cligibility to:

Elderly? Fves 7o
Disabled? * vos  No
Young children? ¥ ves £ No
Households with high energy burdens ? ' Yes ' No
Other? Veterans % ves ¢ No

Explanations of policies for each "yes" checked above:

Houscholds who receive a housing subsidy with heat and clectric utilitics included arc not cligible for energy assistance because they are not vulnerable to rising costs.
However, houscholds who receive a housing subsidy without heat and electric included arc eligible for encrgy assistance.

Houscholds that do not receive a housing subsidy and whose rent inciudes heat and electric utilities are vulnerable 1o rising encrgy costs in the form of higher reat.
Therefore, these kouscholds are cligibie for cnergy assistance.

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

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

1.4 Describe how you prioritize the provision of heating assistance tovulnerable populations,e.g., benefit amoeunts, carly application periods, ete.

Vuincrable populations (i.c. clderly(60+), disabled, veterans, houscholds with young (ages 0-5) children) that receive benefits the prior year, will receive a new application
carty by mail and the cligiblity process is typically compicied before the harsh part of the winter scason begins.

Also, if the houschold falls within a vulnerable group, they are awarded points according to the benefit 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:

Fucl type




Climatefregion

Individual bill

Dwelling type

LEnergy burden (% of income spent on home enerpy)

Energy need

O E EYEOE

Other - Describe:

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

2.6 Describe estimated benefit levels for FY 20163

Minimum Benelit 3140 Maximum Benefit 3810

2.7 Do you provide in-kind (e.g., blankets, space heaters) andfor other forms of benefits? Cives M No

If yes, describe,

H any of the above questions require further expianation 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 OMBE 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 3 - Cooling Assistance

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

3.1 Designate The income eligibitity threshold used for the Cooling componenet:

Eligibility Threshold

Household size Eligibility Guideline

HHS Poverty Guidclines 150.00%4

COOLING ASSITANCE?

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

Po you require an Assets test ? l  Yes 1% No
Do you have additional/giffering eligibility policies for:
Renters? " yes %' No
Renters Living in subsidized housing ? *Fves {No
Renters with utilities included in the rent ? ves 1% N0

Do you give priority in eligibility to:

Elderly? % ves £ No
Disabled? i ves N0
Yeoung children? Fiyes LN
Houscholds with high energy burdens ? ®ves {No
Other? Veterans ®ves £ No

Explanations of policies for each "yes" checked above:

Houscholds who receive a housing subsidy with heat and clectric utilitics included arc not cligible for energy assistance because they arc not vulnerable to rising costs.
However, households who receive a housing subsidy without heat and electrie included are eligible for energy assistance and a cooling benefit if the optional Summer
Cooling Program is offered.

Households that do not receive a housing subsidy and whose rent includes heat and clectric utilitics are vulnerable to rising encrgy costs in the form of higher rent.
Therefore, these houscholds are eligible for encrgy assistance.

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

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

If additionat funds are availabic at the end of heating scason, clients who applicd and received heating assistance automatically reccive cooling assistance. Any additional
funds will be available for new applicants.

Determination of Benefits 2605(b)(5) - Assurance 5,

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

Family (household) size

2605(c)(1)(B)

Homie energy cost or need:
Fuel type

Climate/region




D Individual bill

Duwelling type

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 Describe estimated benefit levels for FY 2016:

Minimum Benefit

30

Maximum Benefit

375

3.7 Do you provide in-kind (e.g., fans, air conditioners) and/or other forms of benefits? ¥ yes T o

If yes, deseribe,

Air conditioners are provided for medical reasons with a signed affidavit. In FFY2016, over 103,000 citizens reeeived a cooling benefit of 875, Additionally, if funds were

available durign the summer months, newly approved clicnts reccived a $75 summer coeling benefit.

If 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 4 - CRISIS ASSISTANCE

August 1987, revised 05/82,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMRB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiralion 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 crisis component

Eligibility Threshold

Eligibility Guideline
HHS Poverty Guidetines

Houschold size

Ali Houschold Sizes

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

150.00%

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

Utilities:

* Client has reccived a current Notice of Disconnection on residence primary heating sources, such as the electric or natural gas utility but yet not disconneeted.
Bulk Fuel:

* Client is fow on bulk fuel (at or below 25% of a tank) but not out of fuel.

* Client houscholds who heat with biofuel, such as com, wood pellets, coal or wood may sclf-declare that are within (10) days of running out of their primary
heating source,

4.3 What censtituics a life-threatening crisis?

A LEHEAP cligible life-threatening erisis situations musi be atleviated within (18) hours. The (38} 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 clectric service is currently shut off or disconnected out of bulk fuel (empty sank).
2. Documented medical need where there is an extreme safety concern.
3. Need of propane tank safety inspection,

Crisis Requirement, 2604(c)

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

4.5 Within how many hours do you provide an infervention that will resolve the encrgy crisis for eligible households in life-threatening situations? 18Hours

Crisis Eligibility, 2605(c)(§)(A)
4.6 Do you have additional eligibility requirements for CRISIS ASSISTANCE? | i Yes ' No

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

Do you require an Assets test ? I " Yes *'No
Do you give priorily in eligibility to :
Elderly? & ves £ No
Disabled? & ves € No
Young Children? ¥ yes 7 No
Households with high energy burdens? o Yes 'r‘ No
Other? Veterans * yes € No




In Order to receive crisis assistance:

Must the househeld have reccived a shut-off notice or have a nearempty | % ves 4 No

tank?
Must the household have been shut off or have an emply tank? ir Yes i No
Must the household have exhausted their regular heating henefit? « Yes - No
Must renters with heating costs included in their rent have received an ves @ No
eviction notice ?
Must heating/cocling be medically necessary? o Yes ’{:No
Must the household have non-werking heating or cooling equipment? [ Yes l(:' No
Other? Cves ' No
Do you have additional / differing cligibility policies for:
Renters? ves ' Na
Renters living in subsidized housing? {+ Yeg L No
Renters with utilities included in the rent? T Yes (O No

Explanations of policies for cach "yes" checked above:

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

For subsidized housing, if heat and electric is included in the rent, the houschold is not cligible 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 Track

]

Other - Describe:

O

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

Amount to resolve the crisis,

Other - Bescribe:

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

Crisis Requirements, 2604{c)

4.10 Do you accept applications for encrgy crisis assistance af sites that are geographically accessible to all houscholds in the area to be served?

# vos 1 No Explain.

4.11 Do you provide individuals who are physically disabled the means to:

Submit applications for crisis benefits without leaving their homes?

®yes o If Mo, explain.

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

" Yes = No If No, explain.

If you answered "No" to both eptions in question 4.11, please explain aliernative means of infake to those who are homebound or physically disabled?

Houscholds are able to apply for crisis benefits by mail.

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




4.12 Indicate the maximum bencfit for cach type of crisis assistance offered.

Winter Crisis $400.00 maximum benefit

Summer Crisis $0,00 maximum henelit

Year-round Crisis $0.00 maximum benefit

4.13 De you provide in-kind (c.g. blankets, space heaters, fans) and/or other forms of benefils?

Cives No I yes, Describe

4.14 Bo you provide for cquipment repair or replacement using erisis funds?

Cives (o 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 assistance provided,

Winter Summer [ Year-round Crisis
Crisis Crisis

Heating system repair

Heating system replacement

Cooling system repair

Caoling system replacement

Wood stove purchase

Pelet stove purchase

Solar pancl(s}

Ltility poles / gas line hook-ups

OO OOy O oy Ofj
L & O
(] [} ] V] O Y] ] T

Other (Specify):
LSP's have the opportunity to 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 vendoers you work with enforce a meratorium on shut offs?

Oy Yes o No

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

4,17 Deseribe the terms of the moratorium and any special dispensation received by LIHEAP clients during or afier the moratorium period,

The Indiana General Assembly has enacted Indiana Code 8-1-2-121 governing the termination of natural gas and cleetric service without the customer's sequest. This law,
which first became effective in 1983, states that utility {Municipally-owned, privately-owned or cooperatively-cwned) may not, during the period from December | through
March £5 of any year, terminate residential utility service to any customer whe is cligible for and who has appied for the Energy Assisitance Program. The Indiana Utility
Regulatory Commission (IURC) later promulgated regulations under the authority of IC 8-1-2-12] at 170 JAC 4-4-16.6 and 170 1AC 5-1-16.6.

Under Indiana state law and regulations, utilites may not disconneet serviee to customers if:

* The customer has submitted a complete application and clegibility is being determined by the Jocal LSP or their subcontractor.
* The custemer has furnished proof to the wtility provider of his/her application te receive such benefits, or IHCD, the local LSP or the LSP's subeontractor 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 purposes of the
moratorium law. The definition of "municipatly owned utility” means every wtility 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 does not affect someone's status
as a customer.

Any houschold who has apglicd for EAP on or after Ocother 15t cannot have i1s service disconnected between December 1 and March 15, A “quatified" houschold is
defined as a houschold that has active seevice and has submitted a completed application that has been approved by its LSP, and a staff person at the agency has determine
or is deterrnining that elegibility meets the program requirements based on houdcheld income, number of houschold members, and wtility bills ( Sce Section 701 of the
2015-16 Program Operations Manuat for all of the components of & complete application).

Simply submitting an application does not automatically make a houscheld cleigible. If the local LSP has insufficicnt resourees to conduct an cligiblity review of the the
application, the household is not protected,

Ongce the houschold has submitted an application and has been deemced or is being deemed cligible for the EAP benefit, the client is protected under the moratoriur, whether
2 benefit has been received or not. Clients deemed clegible for EAP, but do not have a benefit due to insufficient program funds, wilk be placed in a HOLD status, All
clicnts deemed cligible, but in this HOLD status, will be placed on a report. That report will be submitted to the wlility vendors to ensure moratorium protection.

I{ a utility has ncgotiated a payment arrangement with a client who has quatified for EAP and the client violates that payment arrngement before December 1, the wiility has
the right te discennect that client prier o December 1, as that client is not yet protected by the moratorium. If the same clicnt has active service as of December 1, the utility
may net disconneet that client until march 16.

A utility veador may refuse EAP benefit at any time during the heating season, Benefit refusal does not prevent meratorium protection. A client whe has submitied a




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

Bascd on the utility policy change, utilities are 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 fandlord’s name. Circumstance may arise where landfords and tenants must create a utility paymant arnagement to ensure that the utility bills arc paid on time.
This policy provides clarification on moratorium protection when the payment between the landiord and client is breached.

If the usility is listed in the landlord's name, but the client has breached payment agreement with the landlord, the landlord may request service discennection during the
moratorium period. Though the client was deemed cligible for EAP assisitance, the landlord is the customer of record on the utility bill.

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

regulations affow the utitity to disconnect the utilites for a customer otherwise covered under the moratorium in the following circumstances:

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

Upon order by any court, the [URC, or other duly autherized public authority,

If fravdulent or unauthorized use of clectivicy or gas is detected, and the utility has reasonable grounds to beleive the affected customer is responsible for such usc.
If the utility's regulating or measuring equipment has been tampered with and the utility has reasenalbe grounds to beleive the affected customer is responsible for

such tampering.

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 5 - WEATHERIZATION ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
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Expiration Date: 06/30/2017

U.8. DEPARTMENT OF MEALTH AND MUMAN SERVICES
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Section 5: WEATHERIZATION ASSISTANCE

Eligibility, 2605(c)(1){A), 2605(h)(2) - Assurance 2

5.1 Designate the income eligibility threshold used for the Weatherization component

Eligibility Threshold
150.00%

Eligibility Guideling
HHS Poverty Guidelines

Household Size

Al Houschold Sizes

5.2 Do you enter into an interagency agreement to have another government agency administer a WEATHERIZATION component? ves i No

5.3 If yes, name the agency,

5.4 Is there a separate monitoring protocol for weatherization? {* Yes e No

WEATHERIZATION - Types of Rules
5.5 Under what rules do you administer LIHEAP weatherization? (Cheek only sne,)

[:] Entirely under LIHEAP {not DOE) rules

D Entirely under DOE WAP (not LIHEAP) rules

B Mostly under LIHEAP rules with the following DOE WAP rule(s) where LIHEAP and WAP rules differ (Check all that apply):

Ej Income Threshold

EI ‘Weatherization of entire multi-family housing struciure 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 facilitics).

D Other ~ Describe:

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

Income Threshold

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

i::] Weatherization measurces are not subject to DOE Savings to Investment Ration (SIR ) standards.
Other - Describe:

The Statc of Indizna allows the replacement of gas cook stoves with LIHEAT funds where necessary,

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

5.6 Do you require an assets test? | Cves N0
5.7 Do you have additienal/differing eligibility policies for :
Renters & ves £7No
Renters living in subsidized housing? . Yes oy No
5.8 Do you give priority in eligibility to:
Elderly? % ves T No
Disabled? *F ves {No

Young Children? v M No




House holds with high cnergy burdens? {e Yes ' No

Other? Ciyves Mo

I 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 ficld below.

For subsidized housing, if heat and clectric is included in the rent, the houschold is not cligible for energy assistance as they arc not vulnerable to rising costs.

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

Indiana will define where its health safety rules differ from DOE guidelines as it pertains to the LIHEAP block grant funding and mitigate issues related 10 the "healthy
homes”,

Benelit Levels

5,9 Do you have a maximum LIHEAP weatherization benefit/expenditure per household? % yes £ No

Types of Assitanee, 2605(¢)(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 Maijor appliance Repairs

Storm windows Major appliance replacement

Furnacc/heating system modifications/ repairs Windows/sliding glass doors

Furnsace replacement Doors

Cooling system modifications/ repairs Water Heater

L ERO O

Water conscrvation measures Cooling system replacement

=)} E | G E) RO E)

Compact floreseent light bulbs Other - Deseribe:
Gas stoves only with LIHEAP funds.

If any of the above questions require Turther explanation or clarification that could not be made in the ficlds provided.
attach o document with said explanation here.




Section 6 - Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)
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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 ouireach activities that you conduct that are designed to assure that eligible households are made aware of all LIHEAP assistance available:

Place posters/flyers in local and county social service offices, offices of aging, Social Security offices, VA, etc.

[l

Publish articles in local newspapers or broadeast media announcements,

=

Include inserts in energy vendor billings to inform individuals of the availability of all types of LIHEAP assistance.

&=

Mass mailing(s) to prior-year LIHEAP recipients.

=

Inform low income applicants of the availability of all types of LIHEAP assistance al application intake [or other lew-income programs.

=

Execute interagency agreements with other low-income program effices to perform outreach to {arget groups.

O

Other (speeify):

I any of the above questions require further explanation or clarification that could not be made n the fields provided.
attach o decument with sawd explanation here.




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

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0870-0075
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1.8, DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

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 households (TANF, SSI, WAP, etc.),

D Joint application for multiple programs
Intake referrals to/from other programs
One - stop intake centers

|:] Other - Describe:

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




Section 8 - Agency Designation,, 2605(b)(6) - Assurance 6
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U.8. DEPARTMENT OF HEALTH AND HUMAN SERVICES
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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

[

Comumunity Services Agency

Encrgy / Environment Agency
Housing Agency
El Welfare Agency

Other - Deseribe:

Alternate Qutreach and Intake, 2605(b){¥5) - Assurance 15

If 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 alternate outreach and intake for HEATING ASSISTANCE?

N/A

#.3 How do you provide alternate outreach and intake for COOLING ASSISTANCE?

N/A

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

vendors?

8.5c who processes benefit payments to bulk fuel
vendors?

8.5d Who performs installation of weatherization
measures?

Non-profits

e

Non-profits

ST

& o 7 3 LG
Hany of vour LEHEAP components are not centrally-administered by a state
guestions 8.6, 8.7, 8.8, and. i applicable, 8.9.

Non-profits

N/A

8.5 LIHEAP Component Administration. Heating Cooling Crisis Weatherization
8.5a Whao determines client cligibility? Non-profits Non-profits Non-profits Non-profits
8.5b Who processes benefit payments to gas and electric | Non-profits Non-profits Non-profits e -

ageney, yvou must complete




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 nctwork of 22
Community Action Agencies and 1 non-profit to administer LIHEAP services, New service providers are identified in the event that there are unreselvable or significant
compliance issucs. New service providers, when needed are, are vetied through a Request for Proposal (RFP) process and selected by an IHCDA commitice and approved
by JHCDA's Board of Dircctors.

8.7 How many local administering agencics de you use? 23

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

8.9 IT s0, why?

Agency was in noncompliance with grantee requirements for LIHEAP -

Agency is under eriminal investigation

Added agency

Agency closed

Lo o g

Other - describe

In the coming FFY2017, one local service providers (JobSource) wilk no longer provide EAP to Grant and Madison countics, As a result, one of the existing local service
provider (ICAP) wil be transitioning to serve the Grant and Madison county territory. JobSource would like to focus on their other programs, and ICAP is willing and abic
to accept the additionad territory. In FFY2016, (23) local service providers serving EAP in Indiana. All territorics have coverage in FFY2017; resulting in (22) local
service providers,

I any of the above questions require Turther explanation or clarification that could net be made i the fields provided,
autach a document with said cxplanation here.




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

August 1987, revised 05/92,02/95,03/96,12/98,11/01
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAR)
MODEL PLAN

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

9.1 Do you make payments directly to home energy suppliers?

Heating #ves € No
Cooling ®ves (O No
Crisis ®ives £ No

Are there exceptions? % ves {No

If yes, Describe.

We may enter into agreements with landlords of clientele where the utilities are included in their rent.

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 not. The benefit letter will have date of approval, amount of assistance and a list of
vendors that were paid on their behalf.

9,3 How do you assure that the home encrgy supplicr will charge the cligible houschold, in the normal billing process, the difference between the actual cost of the
home energy and the amount of the payment?

All policics and procedures are outlined in the annual vendor agreement. The agreement contains all information related te the distribution of LIHEAP benefils and billing.
The vendor agreement must be signed and returned to IHCDA before any payments are made 1o the vendor. En addition, vendor payments arc made through a centralized
payment system.  Also, we will be conducting vendor monitoring,

9.4 How do you assure that no houschold receiving assistance under this title will be treated adversely because of their receipt of LIHEATP assistance?

All policies and procedures arc outlined in the annual vendor agreement. The agreement contains all information related to the distribution of LIHEAR benefits and billing.
The vendor agreement must be signed and retumed to IHCDA before any payments are made to the vendor.

94;2. Do y(}l..l.makc paymicnis contingent on unregulated vendors taking appropriate measures to alleviate the energy burdens of cligible houscholds?
Yes 1 No

If 50, describe the measures unregulated vendors may take.

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




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

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

The [HCDA Contractor conducts fiscal revicws that consist of a thorough analysis of recent financial statements and their selationship to the trial balance, general ledger, the
IRS 950 form, and subsidiary ledgers.

a. Each LSP will be subject to its ewn annual fiscal menitoring visit.
b, The Contractor will ensure that the sub-grantec’s fiscal records are up to date and posted.

¢. The Contractor shall read cach sub-grantec's fiscal policy and procedure manual for testing of all financial practices, including but net limited to the cost allocation plan,
inventory list and procurement precedures.

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

c. Review and conduct test of sub-granices cost allocation plan te include, at a minimum, administrative, program support and direct service cost.

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

g. Review and conduct test of sub-grantees cost allocation plan to include at a minimum administrative, program support and direet services cost.
1. The sub-grantee's administrasive claims should be reviewed as part of this process.

h. The Contractor will review cach sub-grantee’s most recent single or program -specific audit required by the Single Audit Act Amendment of 1966, (U.S.C. 7501-7507)
previously preseribed as an A-133 Audit.

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

j- The Contractor shall obtain guidance from IHCDA regarding the elements of the fiscal review that are required by JHCDA Policy and Procedurcs Manuals that are
applicable to these programs and the reporting and tracking processes required by HHS and DOE.

k. The Contractor shall conduct regularly scheduled meetings with [HCDA management 1o cnsure that {inancial monitoring objectives and claims revicw are met according
to and in compliance with overall IHCDA objectives,

‘When an allocation is made to an agency, a budget form is inctuded. The agency fills cut the budget adhering to the percentages we allow for cach line item, When the
agency returns the agreement and the budget, it is checked carefully for math and line item percentage allocations. If 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 eatered separately and the budget is line-item enforced
meaning that the ageney cannot spend more than is budgeted for on each line of the budget.

[f an amendment (Moncy added or subtracted) or a budges modification {same amount of moncy but dollars change among line items) is received, we cheek the math
carcfully, cheek the atlowable percentages per ling item and then cheek to make sure that the ageney has not overspent more than what they are asking the budget line item
to be. If any of these are incorrect the budget is returned to the ageney and the errors are pointed out to them, If the EAP Program Associate happens to miss any of these
items the Operations Department will alert the Program that the budget cannot be qualified.

In addition, we will track funds expended by requesting a carry-over report four times during the year. In this way we make sure that afl L8Ps are receiving the funds they
need to best serve their clients. JHCIIA, also, uses the same serics of steps for any summer activity we may do such as a Summer Cooling Program.

Regarding obligations: we carcfully track our agencies during the year for heating and erisis, A weckly report is created plugging in their budget and those dollars
expended. We track which agencies are under obligations as well as those that look like they may need additional funds, We go over this report every Monday.

During Close Out of the federal year, we then ask the LSPs for their close out documentation to make surc their budget, their expenditures and their percentages are in line
with what we show in our Opcerations Department, If' there are any errors found on any Close-out Report, the LSP is informed and IHCDA works with them to correet errors
until the report is in balance, Ifthe LSP is found to be over their percentages, then THCDA request a return of thosc funds.

Audit Process




10.2. Is your LIHEAP pregram audited annually under the Single Audit Act and OMB Circular A - 1337
1y Yes T No

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

Action Taken

Bricf Summary Resolved?

1n final State Plan submission,
attachments will be included to reflect
findings.

In Progress procedure/pelicy changes

10.4. Audits of Local Administering Agencies

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

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

Local agencics/district offices’ A-133 or other independent audits are reviewed by Grantec as part of compliance process.

Grantee conducts fiseal and program monitoring of local agencies/district offices

Coampliance Monitoring

10.5. Describe the Grantec's strategies for monitoring compliance with the Grantee’s and Federal LIHEAP policics and procedures: Select all that apply

Grantee employees:

Internal program review

B Departmental oversight

Secondary review of invoices and payments

I::l Other program review mechanisms are in place. Deseribe:

The IHCDA Centractor conducis fiscal reviews that consist of a thorough analysis of recent financial statements and their relationship to the trial balance, general ledger, the
IRS 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:

On ~ site evaluation

Annual program review

Monitoring through central database

Desk reviews

Clicent File Testing / Sampling

| ENENE| EE

Other program review mechanisms are in place. Pescribe:

After The IHCDA Contractor compietes the monitoring visit a survey is sent via Survey Monkey to the LSP to complete an anonymous survey that provides feedback about
the contractor and to make sure that proper protocol was followed.

1.6 Explain, or attach a copy of your lacal agency monitoring schedule and protocol.

THCDA will pull at feast (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 will reccive the menitoring list of files accerding to the following schedule:

* For agencies whose file total is greater than (500), they will be notificd no more than (14) calendar days prior to the review.




* For agencics whose file total is less than (500), they will be notificd ne more that (7} calendar days prier to the review,

The Monitors will conduct the review at the agency's primary (or main) location. Each review will include an enfrance review, a clicnt eligibility review, financial review,
programmatic and cxit conference. The client eligibility review analyzes the components of the application {or completencss and accuracy as defined in Section 10.1. The
financial review cnsures that EAP applications arc remitted via transmittals to utility vendors within 60 days from their approval date and that transmittals are submitted to
THCDA within (5) days of receipt from the utility vendors. The programmatic interviews allows EAP program staff to cxplain the QA review process, energy education
program, outreach activities for at-risk elieats and intake procedure for taking internal applications.

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

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

Site Visits:

All {22} Local Service Providers receive an annual visit,

Desk Reviews:

LIHEAP Files are uploaded into the EAP Data Tracking System and desktop monitering oceures offsite. Additionally, monitoring individuals are reviewing additionai
details while onsite.

10.8. How often is each local agency monitored ?

Each agency receives a monitoring visit annually by a professional service contractor.

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

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

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

Loczl Serviee Providers must have an crror rale of 14% or [ess 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 oligibility and/er benefit determination issues? 2

10.12, How many tocal agencies are currently on corrective action plans for financial accounting or administrative issues? 0

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




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

11.1 How did you obtain input from the public in the development of your LIHEAP plan?
Sclect all that apply,

‘Fribal Council mecting(s)

Public Hearimg(s)

Draft Plan posted to website and available for comment

Hard copy of plan is available for public view and comment

Commients from applicants are recorded

Request for comments on draft Plan is advertised

Stakeholder consultation meeting(s)

Comments are solicited during outreach activities

| CHE R D[ O & E O

Other - Deseribe:

A questionnaire was provided to the LSPs seeking feedback on the Benefit Matrix, and we consulted with the State Association Commitice.

11.2 What changes did you make to your LIHEAP pfan as a result of this participation?

Public Hearings, 2605(a)(2) - For States and the Commonwealth of Puerte Rice Only

11.3 List the date and location{s) that you held public hearing(s) on the preposed use and distribution of your LTIHEAP Tunds?

Date Event Description
1 08/19/2016 Public Hearing
2 08/5/2016

Copy of Draft Plan posted for public comment

11.4, How many parlics commented on your plan at the hearing(s)? TBD

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

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

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

TBD. This scetion will e completed prier to final submission.

any of the aboy e guestions require Narther explanation or clarification that could not be made in the felds provided. |
attach a decument with said explanation here.




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

12,1 How many fair hearings did the grantee have in the prior Federal fiscal year? 0

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

12.3 Deeseribe any policy and/or procedural changes made in the kast Federal fiscal year as a result of fair hearings?

None.

12.4 Describe your fair hearing procedures for households whose applications are denied.

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

12.5 When and how are spplicants informed of these rights?

The appeal process is included on the client application. In addition, the appceal process is on the clicnt benefit notification letier whether the application is approved or
denied benefits and alt of the LIHEAP Qperations Manuals are posted on THCDA's website for public view.

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

The Appeals Procedure begins at the local fevel with an informal process designed 10 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 Authority. If the informal process docs not resolve the matter there is a subscquent
process whereby the complainant may ultimately have a formal review of the matter.

Informal Review Process:

1. The LSP must provide written notification of approval or deniat 1o 2l houscholds for Encrgy Assistance within ten (10) working days of the houscheld's completed and
processed application. The notification must include the houschold's right to appeal that determination,

2. If the applicant is not satisfied with any detcrmination by the Program Director of the LSP, he/she may submit a written request to the Executive Dircctor of the L8P for a
review of the determination within ten (10) working days of the receipt, The Exeeutive Director or theie desigaee shall make the determination of the applicants’ written
request.

3. If the applicant is still not satisficd with the determination after review by the Exceutive Director, he/she may request formal review by the State. This request may be
made by submitting the APPLICANT NOTIFICATION FORM to IHCDA. If an applicant needs assistance with this proceduze, they may call the THCDA at
1-800-872-037%,

4. Upon a request for formal State review, the LSP witl forward the houschold’s application, the written notification, of the houscheld's denial, and other pertinent
documentation to the IHCDA's EAP and CSBG Program Manager.

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

Formal Review:

If the applicant disagrees with the determination of the Staie EAP and CSBG Program Manager, the applicant has the right to appeal to the Compliance Attorney of the
Indiana Housing and Community Development Authority. The applicant must reguest this appeal within thirty (30) days of being notificd of the Statc’s decision. THCDA
will alert the LSP of the peading formal review, Requests for a formal review should be sent to the attention of:

Attn: Community Programs Manager

Indiana Housing and Community Develepment Authority

30 8. Meridian Strect, Suite 1000




Indianapolis, IN 46204

The request for review must include the states reasons for the Applicant’s objection 1o the decision, which reasons must be based solely upon evidence supporting ene (1) of
the following circumstances:

§. Clear and substantial crror or incorrectly stated facts which were retied on in making the decision being ¢hallenged;

2, Unfair compctition or conflict of interest in the decision-making process;

3. An illegal, uncthical or improper act; or

4, Other legal basis that may substantiatly alter the decision.

The Applicant will reccive written acknowledgement of receipt of the request within five (5) business days of its receipt, noting the day the request was received. The
[HCDA Compliance Attorney will have forty-five (45) days from IHCDA’s receipt of the written request to review the file and make a determination. The decision of the
[HCDA Compliance Attorney is final. At the time of the formal revicw, the benefit in question will be considered as obligated until such time as the review is resolved. IF

the formal review is successful, the LSP will pay the benefit amount to the appropriate houscehold 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 all the LIHEAP Operations Manual is posted on the
states's website for public view.

If 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.
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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 to reduce their home energy needs and thereby the need for
energy assistance?

Indiana uses LIHEAP funds to conduct the following Assusance 16 activitics:

Family Development-Family Development provides low-income houscholds with short term and long term case management. A goal of the program is fo increasc the
participation of at-risk familics by providing outreach that should be dirceted toward the elderly, veterans, disabled and houscholds with young childsen.

EAP funding may be used for a range of social services, such as short-term erisis intervention or fong-term services under the Family Development Plan. In Family
Development, education for self-sufficiencey is provided for budgeting, home cnergy assessment and eeferrals .

Encrgy Education - Encrgy Education is administered 1hrough she Local Service providers. The recipients receive conservation tips and techniques in addition to energy
conservation tips, During the 2016-2017 LIHEAP program year a pre-test and post-test witl be given to houscholds to determine how the client's cnergy education
knowledge changed after receiving energy education.

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

Indiana has budget restriction requirements for Local Service Providers 1o spend a maximum of 5% on Family Development and Energy Education

13.3 Pescribe the impact of such activities on the number of houscholds served in the previous Federal fiscal year,

During the 20152016 LIHEAP scason 28,910 familics have been provided Energy Education on how to conserve cneegy.

13.4 Describe the level ofdirect benefitsprovided to those households in the previous Federal fiscal year.

Local Service Providers gave out Encrgy Kits to 9,652 houscholds with a valuc of $84,049.02.

13.5 How many houschelds applied for these services? Houscholds do not apply, but are targeted for these serviees.

13.6 How many houscholds received these services? 28910

I any of the above questions reguire further explanation or clarification that could not be made in the ficlds 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
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Cloarance Nov: 8970-0075

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

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?
Tves (o

14.2 Deseribe instructions to any third parties and/or local agencies for submitting LIHEAP leveraging resource 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 reguirements ofd5 C.F.R. fs§ 96.87(d)(2)(iii),deseribe the
following:

What is the type 0{, What Is the suurci(s) of the How will the resouree be integrated and coordinated with LIHEAP?
resource or benefit 7 résouree ?

Resouree

Utility companics through
1 Utility Assistance customer donations and
foundation contributions

Applicants are cligible for additional account credit to relicve the houschold of energy
burdens.

Utility companics, lecal . . . . .
Y comp ' Local Service Providers will work with applicants to locate local resources to cover reconnect

ist; t izati A "
2 Cash Assistance nonprot": organizations and fees or the difference between the LEHEAP benefit and their disconncet amount,
township trustee offices

tidit i - . . . .
Utility companics, lacal Local Scrvice Providers will work with applicants ¢o locate local resources to cover reconnecs

3 In-kind Donations nonprofit organizations and . g
profit org fees or the difference betweea the LIHEAP benefit and their disconnect amount,
township trustee offices

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 15 - Training

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, fe"'se%‘[’j’é%gi’r ﬁé’:‘ﬁgﬁg’%?&?;
ADMINISTRATION FOR CHILDREN AND FAMILIES :

Expiration Date: 06/30/2017
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 15: Training

15.1 Describe the training you provide for each of the follewing groups:

a. Grantee Staff

Formal training on grantee pelicies and procedures

Howy often?

Annually

D Biannually

As needed

L-.] Other - Deseribe:

Employees are provided with policy manual

D Other-Describe:

b. Local Agencies:

Formal training conference

How often?

Annusally

Biannually

As needed

Of O E

Gther - Deseribe:

On-site training

How often?

Employees are provided with policy manual

B Annually

I:E Biannually I

As necded I:

I:] Other - Describe: I
|

D Other - Describe

¢. Vendors

[j Formal training conference

How often?

Annually

Biannually

As necded

) ] ) I

Other - Describe:

Policies communicated through vendor agreements




D Policies arc outlined in a vendor manual

[:l Other - Deseribe:

15.2 Does your training program sddress [raud reporting and prevention?
1% yes

£ No

I any of the above questions reguire further explanation or clarification that couid 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.S. DEPARTMENT QF 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 meeting the data collection and reporting requirements of the four required LIHEAP performance measures. Include
timeframes and plans for meeting these requirements and what you believe will be nccomplished in the coming federal fiscal year.

1n 2035 THCDA responded to the initial Performance Measures initiative by working with the top 10-13 utility providers secking data requirements and testing the overall
process. Since then, IHCDA has further rescarched the HHS resources and attended various webinars 1o identify the newest requirements. Since the HHS requirements
were provided, JHCDA has taken steps to confirm what data eoflection is being aceomplished thus far, what data still needs to be collected and what action plan is nceded to
cffectively implement. As part of the Action Plan, IHCDA has begun discussing the needed changes with our utitity providers. Additionally, we are taking steps to work
with cur EAP System provider, Recing, to complete enhancements to the RIAA (EAP Data Management Systern).

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




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

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

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

7.1 Fraud Regorting Mechanisms

&, Describe all mechanisms available fo the public for reporting cases of suspoected 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 Atterney General

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

O EHE = E E

QOther - Deseribe:

b. Describe strategies in place for advertising the above-referenced resources, Sclect all that apply

Printed outreach materials

Addressed on LIHEAP application

Website

|:| Other - Describe:

17.2. dentification Documentation Reguirements

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

Collected from Whom?
Type of Identification Collected
Applicant Only All Adults in Household All Household Members
Required Required Required
Social Security Card is photocopied |:| B
and retained
[] Requesied D Requested D} Reguested
Required Required Required
Social Security Number (Without I:I D |:|
actual Card)
L Requested Requested Requested
Required Required Required
Government-issued identification |:I E% D
card
(i.e.: driver's license, state ID, Tribal
1D, passport, etc.) Requested Requested Requested
L]
- All Adults in All Adults in AllH liold AllH hold
Other Apz;caul}:e?jnly AF[[;E“::;&"B Household Houschold Members Members
4 4 Required Requested Required Reguested




b. Describe any exceptions to the above policies.

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

The document comes from another federal or state agency such as TANF, WIC,SNAP or S5 benefits.
The applicant can provide a photo ED card to corroborate the name and address of the applicant.
The application meets all other eligibility criterion.

The applicant has reccived LIHEAP benefits in the previous year,

17.3 Identification Verification

Deseribe what methods are used to verify the authenticity of identification documents provided by clients or houschold members, Select all that apply

D Verily 85Ns with Social Securily Administration

D Match SSNs with death records (rom Social Security Administration or state agency

Match SSNs with state eligibility/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 seftware (e.g., The Work Number)

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

] (] | ]

Match SSN/Tribal ID number with tribal database or enrollment records (for tribal grantees only)

Other - Describe:

LSP Staff arc required to compieie the certification.

enship/Legal Residency Verification

17.4.C

What are your pracedures for ensuring that household members are U.S. citizens or aliens whe are qualified to receive LIHEAP benefits? Seleet all that apply.

Clients sign an atfestation of citizenship or legal residency

Client’s submission of Social Security cards is aceepled as proof of legal residency

Noncitizens must provide documentation of immigration staius

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

MNoncitizens are verified through the SAVE system

Tribal members are verified through Tribal enrellment records/Tribal ID card

] ] Y] ] T

Other - Describe:

17.5, Income Verification

What methods does your agency utilize to verify household income? Select all that apply.

Require documentation of income for all adult houschold members

Pay stubs

Social Sceurity award letters

Bank statements

Tax statements

Zero-income statermnents

Unemployment Insurance letters

O EE RN EE E

Other - Describe:

Computer data matches:

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




[

Proof of unemployment benefits verified with state Department of Labor

E:] Social Sccurity income verified with SSA

Utilize state directory of new hires

I:‘ Other - Describe:

17.6. Protection of Privacy and Confidentiality

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

Policy in place prohibiting release of information without written consent

Grantee LIHEAF database includes privacy/confidentiality safeguards

Employee training on confidentiality for:

Grantee employees

Local agencies/district offices

Employces must sign confidentiality agreement
Grantee employees

Local agencies/district offices

Physical files are stored in a secure location

l:] Other - Describe:

17.7. Verifying the Authenticity

What pelicies are in place for verifving vendor authenticity? Select all that apply.

All vendors must register with the Siate/Tribe,

All vendors must supply a vatid S§N or TIN/AWY-9 form

Vendors are verified through energy bills provided by the household

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

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

17.8. Benefits Policy - Gas and Electric Utilities

What pelicies are in place to protect against fraud when making benefit payments to gas and electric utilities on behall of clients? Select all that apply.

Applicants reguired to submit prool of physieal residency

Applicants must submit current utility bill

Data exchange with utilitics that verifies:

Account ownership

Consumption

Balances

Payment history

Account is properly credited with benefit

O OE|E] R

Other - Describe:

THCDA maintains a list identifying individuals who are not allowed to receive LIHEAP benefits as a result of frand committed to the Program.

Centralized computer system/database tracks payments to all utilitics

Centralized computer system automatically generates benefit level

Separation of duties between intake and payment approval

Payments coordinated among other energy assistance programs to aveid duplication of payments

Payments to utilities and inveices from ufilitics are reviewed for accuracy

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

ENETRNE)ERE)E

Direct payment to houscholds are made in limited cases only



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

Vendor agreements specify requirements selected above, and provide enforcement mechanism

E:I 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 suppliers of heating oil, propane, wood, and other 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

Clicents are relied on for reports of non-delivery or partial delivery

Two-party checks arc issued naming clicnt and vendor

Direct payment to households are made in limited cases enly

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

Conduct monitoring of bulk fuel vendors

Bulk fuel vendors are required to submit reports to the Grantee

Vendor agreements specify requirements selected above, and provide enforcement mechanism

L E|CE R E O O] E E

Other - Describe:

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 1o have committed
fraud. Select all that apply.

D Refer to state Inspector General

D Reler to local prosecutor or state Attorney General

D Refer to US DHHS Inspector Generat (including referral to OIG hetline)

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

Grantee attempts collection of improper payments. If so, describe the recoupment process

An overpayment cecurs when a client's account is overpaid. These are funds that need to be returned to the program. The funds are removed from the clients account and
returned 1o THCDA from the wsility vendor if the error is detected within sixty days of the agplication's initial approval or denied. If the overpayment is discovered afier the
sixty day timeline, the LSP will be required to make all repayments to IHCDA,

The money is not due to the elient, nor docs it get added back into the LSP budget. Instead funds arc uscd to fund other program activitics. To collect these funds, LSPs
will submit an overpayment remittance in RIAA (formerly negative transmittal) as notification for payment. The utility vendor will send the payment along with the
remittance to THCDA.

The utility vendors have the option to decline the overpayment request because services and/or discounts have been rendesed to clients. [ utility vendors opt not to pay for
overpayments or put charges back on clients' accounts, the ageacics will be required to remit funds back to IHCDA from its private, agency funds. THCDA will send a
remittance for payments to the LSP.

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.
Overpayments will be applicd back to the grant, not the individual LSP's budget,

Clients found to have committed fraud are banned from LIHEAP assistance. For how leng is a household banned? Indefinite until funds are paid in {ull.

Contracts with local agencies require that empleyces found to have committed fraud are reprimanded andfor terminated

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

E|E|E|E

Other - Describe:

The purpose of investigating fraud, wasic and abusc are:

1. To ensure that encrgy asistance benefits arc received in the correct amounts and oniy by those individuals who are cligible.

2, To recover tax dollars obtained by participants through fraudulent activitics, unintentional pasticipant crror, administrative error or nen-compliance.

3. To deter future occurrences of fraud and/or non-compliance within all encrgy assistance programs and fo help maintain integrity.

The following three (3) terms should not be confused with Non-compliance, which is the failure of the individual participant 10 act in accordance with the rules and
regulations of the energy assistance programs:

|. Fraud is defined as "wrongful or criminal deception intended to result in financial or personal gain”,



2. Waste is defined as "consuming, spending or cxpending thoughtlessly eor carclessly",
3. Abuse is defined as "misusing or using improperly or excessively™.

While all three {3} of the situations have scrious financial implications for an LSP, fraud occurrences will likely be the most investigated, Fraud oceurs when a participant
knowingly and willfully provides falsc information about circumstances. Fraud, also occurs when a participant infentionally fails to report changes in bis or her
circumstances in a timely manner in order to reccive benefits for which he or she is not eligible. To constitute fraud, 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, Alse, a participant does not comimit fraud if he or she is unaware of their responsibility
to provide certain information. The participant may provide false information for reasons other than te reccive excess benefits in which case he or she is NOT committing
fraud. For instance, the participant may have an cmbarrassing situation that causes them to fail to report the actual circumstances of their situation. Or, there may be other
reasons that need to be taken into consideratien for concealing the truth or failing to report charges.

Early Detection and Prevention: Early Detection and prevention is designed to detect and prevent fraud prior to authorization of energy assistance benefits, Effort needs
to be 1zken to keep frand and non-compliance from occurring in the first place. By practicing carly detection and prevention, the intake worker can refer applicants whe
meet certain conditions to their supervisor for in-depth examination.

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

Another step is to make sure that all applicanss are fully completed and no information is missing or does not make sense. Questions should be asked in all situations where
the intake worker needs further or more definisive clarification.

Even though carty detection and prevention are utilized, there will be situations where people receive benefits they are not entitled to. Once this happens, netification is
usually through a whistlcblower, an anonymious tip or an agency monioring or other action. This is when an investigation is initiated.

Investigative Steps. An investigation is a detailed examination or scarch 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-house Investigation: These are things that can be done at the agencey through the LSP's records and database.

2 Determine Eligibility Factors: based on the information received from the applicant, are they eligible for energy assistasee? 1f there is a specific eligibility question for
the applicable time period, consult the Encrgy Assistance Guidelines for the time period.

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

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

Documentation, It is vital to provide documentation, in chronclogical erder, of cach step taken in the course of the investigation. This will provide a detailed and complete
record of the processes used and the information obtained. Documentation will include investigation notes as well as copies of relevant documents. These arc not just
important for agency records, but also for situations where law enforcement will need to invelved. There are six(6) basic questions te keep in mind while collecting
information during the course of any investigation,

WHO. The case should inchude the names, addresses and phone numbers of the applicant and other contacts made regarding the investigation.

WHAT. The casc notes should reflect all the eligibility factors being investigated, such as: income, houschold composition, resources, living arrangement, ete, Make sure
the applicant is cligible in all arcas of cligiblity, not just the arca that prompted the investigation.

WHEN. Write down the data and time of all contacts made during the investigation. This wil} be needed should the case be appealed or if the law caforcement gets
involved.

WHERE. Write down the correct address, focation and time of any interivew, home visit or other fact gathering activity,
WHY. Write 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 received,

Petential Seurces{To assist with your investigation):

Employment Reeords: Does the name mateh on the income documentation? Docs the social sccurity number match on the award letter or tax return? Docs the participant
work for the State of Indiana? Review records for tax deductiens for children.

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

Landiord or Mortgage Company: Contact the Jandlord and ask if he knows who lives in the rental property. Obtain 2 copy of the rentaf agreement or mortgage papets to
determine who is party to the eontract. Determing who pays the mortgage.

Courthouse and /or Records Office Records: Both of these arcas are vulnerable sources of information. You will be able to determine recent loan, judgement, mortgage and
rcal estate transfor activity if the participant or property owner. You can, also, scarch divorce, custody and marriage records,

Sheriff or Police Department: Local law enforcement agencics keep records of all calls and investigations. 1f law enforcement made a trip to the participant's address, they
may have listed the names of all persens living there.

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




Final Steps: Once the violation has been identified, investigated and supporting documentation has been revicwed and corroborated by the ageacy, action aceds to be taken
against the participant's application or against their benefits if they have alrcady been distributed. Actions taken can range from the rejection of the application 1o the
termination of benefits and request for repayment of funds. The case can, also, be submitted to Federal officials if the situation warrants.

The IHCDA Community Programs Manitor and Comptiance Attorney are available to assist at any phase of the investigation, if nceded. However, be sure to make the
THCDA Community Programs Community Programs Monitor is aware of all substantiat acts of fraud, waste and abuse. The Monitor will contact IHCDA's Compliance
Attorney if the situation warrants,

IHCDA Contract:

Steve St John

Compuaiity Programs Monitor

Indiana Housing and Community Development Authority

30 South Meridian Street, Suite 1000

Indianapolis, IN 46204

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

EMAIL: sstjohn@jiheda.in.gov

Gina Kerr

Community Programs Manager

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

Indianapolis, IN 46204

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

EMAIL:GiKerr@iheda.in.gov

Brigitte Collier

Compliance Attorney

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

Indianapolis, IN 46204

PHONE: (317) 234-6932

EMAIL: BColiicrlizibeda,ingoy

If any ol the above questions require further expianation or clarification that could not be made in the fields provided.
atlach a document with said cxplanation 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, 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
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 estabiishment 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 proposal 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 embezziement, 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, [neligibility and Voluntary Exclusion--Lower 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 to the Federal Government the department 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 fo
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 transaction,
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 obtaining 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-l.ower 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 Il 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 1 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;

¢) 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, unless 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;

(fiTaking one of the following 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), (¢), (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 Authority
* Address Line ©

30 8. Mcridian Street, Suite 1000
Address Line 2

Address Line 3

46204
* Zip Code

Indianapolis

* City

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

Alternate II. (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 shall 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 fails 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 shall 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 dishursal 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 someone other than the Governor or Chairman Certified this Report.

¢ Heating component benefit matrix, if applicable

* Cooling component benefit matrix, if applicable

* Minutes, notes, or transcripts of public hearing{s).




ATTACHMENTS



STATE OF INDIANA Michael R. Pence
OFFICE OF THE GOVERNOR Goverttor
State House, Second Floor .

Indianapolis, Indiana 46204

July 31, 2013

Nick St. Angelo, Director

Division of State Assistance

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 LYHEAP Authorized Signatory

Dear Mt. St. Angelo,

The Indiana Housing and Community Development Authority (THCDA) has been
authorized to administer the Low Income Home Energy Assistance Program (LIHEAP)
block grant for the State of Indiana. The Executive Director of IHCDA is authorized to
sign the LIHEARP 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
Billtard Wright, Chief Officer, at (317) 232-5371 or via email at dowright(@ihcda.in.gov.

Sincerely Yours

ichael R. Pence

Governor ‘



August 8, 2014

Lauren Christopher

Division of State Assistance

Office of Community Services

Administration of Children and Families

US Department of Health and Human Services
370 UEnfant Promenade, SW

Washington, DC 20447

Re: Letter of Delegation
Dear Ms. Christopher,

The Indiana Housing 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 Officer of the agency.

Should you have any questions concerning indiana’s letters of designation,
please contact Donna Billiard Wright, Chief Officer, at (317) 232-5371 or via
email at dowright@ihgcda.in.gov.

Sincerely Yours,

(P

J. yacoly'Sipe
xecutive Director

30 South Meridian Street, Suite 1000, Indianapolis, IN 46204
17 232 7777 <40 F65F 800 872 0371 w41 www.iheda N gov State of indtana

Lieutenant Governar °
Sue Ellspermann

EQUAL OPPORTUNITY EMPLOYER AND HOUSING AGENCY



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:

HOUSEHOLD < 50% =100% <150%
SIZE Mo. YR. Mo. YR. Mo. YR.
1 495 5,940 990 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 20,160 2,520 30,240
4 1,012.50 12,150 2,025 24,300 3,037.50 36,450
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
At-Risk Elderly (60+), individual with 3
disability, veterans, and/or
children (0-5 years old)
Fuel Source Bulk Fuels (Kerosene, LP Gas, 3
Oil, Wood, Coal, Pellets)
Natural Gas 2
Electric 2
On-Time P aym ent If the househo[d is on-timle in paying tpe 1
Ificantive most recent primary heating source bill.
Notes & Comments: = Total Points

x $25 per point

+ Electric $75

+ Regional Differential
($5 South, $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)/HCS 0012A




DRAFT // PY 2016- 2017 BENEFIT MATRIX INSTRUCTION

Household Information (Manual Section 201.1)

Name of Head of Household:

Application No.: County:

Household Income: Date of Application:

. Enter household and case identification as indicated.

Poverty Points From Chart Above 2 4, 6 points
(Manual Section 201.2)

Compute the household's gross annual income.

Locate the point on the chart where the income falls and circle the income amount and the number of points to be awarded.
Enter the number of points on the matrix under Poverty Points.

Maximum points are six

Dwelling Mobile Home 2
; Single Site Built 2
(Manual Section 201.3) Multi-Unit (Duplex or Greater) 1
e Award two (2) points if the household lives in a mobile home.
«  Award two (2) points if the household lives in a single, site built dwelling.
e  Award one (1) point for households living in a duplex or multiplex (apartments).
° Maximum points are two
Housing Status Non-subsidized 1
. Subsidized/ Utilities Not Included 0
(Manual Section 201.4) | 5 cidized / Utiities 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 utility cost but that cost is subsidized.

Households are ineligible for energy assistance if the heat utility cost is included in their rent and rent is subsidized.
Maximum points are two

At-Risk Elderly(60+), individual with disability, 3

(Manual Section 201.5) veteran, and/or children (0-5 years
) old)

e Award three (3) points only if the household has a member who has more than one of the at-risk factor elements.
e Veteran status can be illustrated with a DD214 form, VA benefit documentation, or unexpired military ID reflecting current or previous duty.
. Maximum points are three

On-Time Payment If the household is on-time in paying 1
Incentive their most recent primary heating

(Manual Section 201.7) | Pl

s  Ifthe household is on-time in paying their 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, Oil, 3

: Wood, Coal, Pellets)
(Manual Section 201.6) M iyt g
Electric 2

Award 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 heats with electric.

Maximum points are three

Total Points (Manual Section 201.8)

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

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

e  Add the $75 for the Electric utility, which is already on the form.

e  Enter the correct Regional Differential for the South Region ($5), 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 receive. (See § 202 for Crisis benefit rules.)

. Enter the amount of the regular State EAP benefit, which is only applicable to homeowners.

«  Enter the amount of State EAP Cirisis, which is only applicable to homeowners. (Homeowners may also return for a second Crisis benefit after
Moratorium, agencies should update the matrix at that time.)

e  Add the amount of the point's benefit, the electric benefit, the regional differential, the Crisis, and State EAP Regular and Crisis (if applicable) to
determine the Total EAP Benefit.

e Ifthe household's subsidized rent includes the cost of both heat and electric, the benefit is $0.




