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Mandatory Grant Application SF-424

U.S DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1967, revised 05/92,02/95,03/96,12/98.11/01

OMB Clearance No 0870-0075
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiralion Date 08/3012020

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

* 1.o. Type of Sshmslssion: * §.b. Fregueney: * Le. Camsalislatnl * Ld. Yersln:
¥ phan % Annuat Vippiicntion Plas Fusiiag & Initial
Reygmess? € Resubmission
Lxplanation: E;‘d:tl:"
2. Pate Recrived: State Use Only:
X Spptbconi Ddentifee:
4. Federsl Entity fdesiifier: 5. Date Recelved By State:
. Federal \ward idemitlers 6. State Application Identifier;
7. APPLICANT INFORMATION
* 1. Lrgal Name: Arkansas Deparuient of Human Services
* b, Employec/Tazpayer Ideatification Number (EIN/TIN); " & Drganliadbeasd DUNS: 024720001
71-6007189
* d. Address:
* Streer 1 OFFICE OF COMMUNITY SERVICLS Steeet 2 F 0. BOX 1437 5330
* Ciy: LETTLE ®OCK Cownty: ARKANSAS
* State: AR Pravinee:
* Country: Unitedd Stapes & Zip: Panial FIUI - i437
Cade:
. Orpanizationa) Unit:
Department Name; tiviskon Name:
Depanment of Human Services Cffice of Community Senwes

X, Nawme and contact information of person 1a be contacked 9 masiers bnvalving this sppliestion:

Prefix: * First Name: Middle Name: * Last Namc:
Shidey Mason

Suffix: Title; Organlzatienal AffHation:
LIHEAP Mamager

*Telephone | Fax Nomber * Emsil:

Nember: (501) 6826736 sharley masconindie arkaima gy

(501)
682.8726

* Ha. TYPE OF APPLICANT:
A State Govenment

h. Additional Deseription:

* 2. Name of Foilera) Agency;

Catalng of Federa) Dowmestic
Asststance Number:

18. CFDA Numbcrs and Titles 93568 Low -Income Lhnw Encrgy Assistance

TFDA Thic:

11, Descriptive Title of Applicant's Project
Low Income Home Encrgy Assistance Program

13, Areas Affected by Fumding:

13. CONGRESSIONAL DISTRICTS OF:
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* 3. Applicans I. Program Penject:
2

Atiach an additional Iist of Program Trofect Conpressionzl Districts 1T necdled,

14. FUNDING PERIOD: 15, ESTIMATED FUNDING:
a. Start Dane: In. Eadd Date: * u, Federal (%): b, Match (5):
10.01 2017 DY 30 2018 50 $0

* 14. IS SUBMESSION SUBJECT 10 REVIEW BY STATE UNDER EXECUTIVE GRDER 12372 PROCESS?
a. This submisslon was made available to the State oader the Excculive Onder 12372
Precess for Roview on :

I, Program Js swbjcet to E.Q, 12372 bt bas vot been soleciend Iy Stale lur review.
€. Progrant bs not covered by E.0Q, 12372
* 17, Is The Applieant Deltnijuent On Asy Federal Debr?
YIS
& no

Explanation:

13. By signlng this application, T sortily (1) 10 the Matorsenty contained ia tie fist of certificatlons®* sad (2) that (ke stalemeonts hersin sre true,
tomplete nad dcenrale fo the best of my knowbedge. T alss provide the requiced assurances* and agree o comply with any resafting terms 1(
#coept a0 awafd. | am sware thal any [alse, Nctitious, or fraudubeat sistements or clalms msy subject me to criminal, eivil, ar xdminlsirative
penatties. {US. Code, Title 213, Section 1201}

**] Agree

** The Hst of certifications and ssstrances, or an batcract ite where you may olbitaln (his lst, Is contalned in the snnouncement or agency spetific
instructions. i

{82 Typed or Printed Name and Title of Authorized Certifylog Offcial 18¢, Telephone {area code, number and extension)
arie Willias
Ao bl t8d. Emall Address
larie willisms o dhs arkamsas g
186 Sipaatare of Aethorized Certifying Officlal 18¢. Date Report Submitied (Maonth, Day, Year}
5 10 642017

Attach supporting documents as specified in ageney instroctions,
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Section 1 - Program Components

August 1987, revised 05/92,02/95,03/86.12/98,11/01

U.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES )
ADMINISTRATION FOR CHR DREN AND FAMILIES OMBE’C(:;;?OTE::‘ ggggggg
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)

MODEL PLAN '
SF - 424 - MANDATORY

Brpartment of Healih asd Hfaman Services
Adndslstrstion for Chikiren and Familles
Oifter of Community Servives
Wastiingion, DC 28204

Ayt 1987, pevised 0342, #2954 B39, 1298, 111
QMET Agprivil No, PHLETS
Espiration Pute: B9 Y2600

THE PAPERWORK REDUCTION ACT OF 1998 (Pub. L. 1iM-133Use of this ndel plan Is optional. 1lowever, the infurmativs reuested i
resgained Ja asdder 1o reestvr 1 Loy lomse Bome Eaergy Assistance Propram (LIEAP) grant In years I which e graatec is aot permitied i
fite mat alebireriniod plag. Fublic reperting Iariden for ¢his collectina of infermation Is estimated to averape | hour per respinse, inclusting the tare
fur reatoning Snsivoetiins, grthering and msintaiving the datx necded, and reviewing the collectivn ol information. An sgency miny st condeds or
spimiat, sod a person s auk requieed o respond o, 2 displays 2 currently vabis 03I cueiral nombier,

Section 1 Program Components

Prograv Compaierdy, 2005, 2003010 - Avumave 1. 28085 1 T
1,0 Cheek which componeats you w i aporate woder the LUTEAT progrom, Dates of Operation
iNute: YVow wus! preaide infornmiing fr coch compunent destmaded here as regquested clsew fiere in
this plan.d
Stard Paic End Date
Iteating assistance Iik3E 2047 09 3 2o
4
Caoling assistanee ERH Bt O ) IR
|
Crisis assistance Hig ] ..'E!H" 2930 2014
. Weatherfzatlon asslstance RIS 9 I 2414

Provide further explanation for the datcs af speraticn, If neccasary

Estimated Funadlng Allncution, 2604C), 2605{k)(1), 2605(h)}(9), 2605(h)(16) - Assurances 9 anid 16

1.2 Estimate what lmn! ol avallzhle LINE AP funds will be used far each compuencat that you will spernte: The total of alf percentages Peseentage ( %}

must add up to 180% .
“E‘llhﬂ‘lﬂl!lll‘lﬁl A0.00%
Cooling asskstance 15.00%
Crisls asststance 15.00%,
Weatherieation asvistance 15010
Carryover fo the fallowlng federal fiscal year 0.00%
Administestive and plannivg coms 1000
Services to reduce bonwe energy needs dncluding needs assessment (Assuranee 16) 500"
Used ta develop ond implentent levernping acivities G0

DT AL [{iade i
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Altemaie Lax af ¢ risks Assistance Funds, 260%(: ¢ 11 C)

1.3 The funds reserved for winter evlsis assistance thal bave not heen experded by March 15 will be roprogremnied to:
Heating Coollng axsistance
astistance E}I

Wentherization
B assistance

Other {specify:} Asrkassas will fmplement a cooling program if adequate fukd, an: avoilshls from the winker progean and or
if additional progrom fisnds are received due to oxtrems hot temperatures IF zoe is iplemented the same program judelmes
which are used inother components would apply. ’

Categmrical Eligibility, 2605(42XA) - Asswrance 2, 2605(cH IH AN 2605(NRA) - Assuranee §

1400 ypu ider b huhl: zorically cliplble if one houseleld member recclves aae of the fullowing categories of bencfits in the lelt
column below? ¥ ves (o

H you snswered "Yos™ (o gucstion 1.4, you nawsy romplete the Lahle below and answer questions 1.5 and 1.6,

Heading Cualing Crisls Weatherizatloa
TANF Cyes e v e Crves € No Cves To
551 T ves o Cves Cho Cyves T o Cyes T o
SNAP & ves (o  ves O  ves O'No & v C g
Miesss-lested Vetorans Programs Cyes O No r Yes O No Cye No Cyes Ne

Frogram: Mame Tlcathas Crisis W catlicrizatinn

OiherSpecify) 1 Cyes TN Cyes C g T ves T Cyes Cio

Cooling

L5 Du you autamatically eoroll kouscholds without a dircet annaat applicativn? Gy & No

1T Yos, explain:
Hewmeliokls that have an chlesly o a diabied [RrEd di receve SNAL et see anailnd o Potential Bligilde Applicason prier g e stant of the
LEHEAS Progrim. 17 nowe of e ind neation has sped e it e hinid wowld be eligible 1 mesive a paymend towand heir energy hilt

1.6 Waw do you ensare here s no ditfersace In 1ke irvalaent of crlvgoriesdly cliyible buscholds fram those mof recciving other public assistance
abcn delermining cligibility anc heach! zmovnns?

Tiet Benefit masn is based on houseliokd e Tr ol hosebedd members whpiiesm yaars and o er Al houselndds must meet the eligitulity
TCYRineInents

SNAP Momino! Paymeuts

1.7a Do you allueate LINEAP funds towarit n sominal payment for SNAP heusehalds? € Ve 1% No

I yow answered "Ves” to yaestion 1,73, you must provide o respunse o gacstions 170, 17, and 1.5,
171 Amount of Nominal Assistance: $5.00

1.7¢ Frequeney of Assistance
{1 | onee Per vear

D Onte every five years

D Other - Deseribe:

1.7d How do you confirm that the howsehold reeciving 2 nominal payment has an esergy cost or aeed?

Determination of Eigibinty - Countable income

1.B. In defermining 2 Buusehol)'s Income cligibility for LIHEAPR, dn you usc grass income or net Income *
Gruss [ncome

D Net Incame

1.9. Seleet all the applicakle forms of covnlalde ircame used to determine & boaschokd's incame eligihility for LINEAP

Wages

E 5elf - Employment Income

Contract Incame
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Payments (rom meripage o Sales Condracts

Ueemployment insurane

Strike Pay

g B @ o

Socisl Seeurity Administration (585 } beacfits

$3 | tociusting Mesicare 77 | exetuting MeaiCare deduction
dertutiisn -

<

Suppl al Seeurliy 1550)

Retivement / prosion benofits

General Assistauce Beaclits

& O ©

Tempurary Assistance for Needy Fasiilies (TANF) benefits

Supplementat Nuiritien Assistance Fragram (SN AP) benelts

Wamren, Infanis, and Chlideen Supplemenial Nutsition Progeam (WIC) bemefits

Loans that need 10 be repald

Bl O O g

Cash pifts

Savings account balance

Onc-time lump-suin paymenls, such ps rehatesiercdity, winnings from lotterics, refund deparits, ete,

Jury doty compensation

Rental income

Income from empluoyment theough Wurkforce Investment Act (WIA)

Income from work stwily pragrams

Allimony

Child suppurt

Interest, dividends, or royaliles

Commissluns

Legal seitlemenis

Insurance payments made divectly to 1he Insured

Insurasce paymecnts made specifeally for the repasment of @ hill, dett, ar estimate

nlmumnnlnmmulmmma

Velerans Adrnisteation (Vv A) beneflts

Earned inconee of 2 child vader the age of 10

ol of

Balasce of ectirement, pensiun, or annuity accounts where fands caanot be withdeawn without o pensity.
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Incotme f21 refunds

| .

Sugreails frum sorlee compraainn progeasy sech 2 VINTA

Funds received by hewschald for ihe 2are of 2 fester chiti

&

Atrert-Covg Frogemnt paymenit far Wving a0ow ssces, eaoaings, aad in-kiad ald

g 0

Relmbniriomesic (e mioipe, gas. ladging, weals, cie)

I3 | oer

Ifany of the above questions require Rertlser explanation vr elarification that could not be made in the
fields prosided, attach a document with said explanation here.
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Section 2 - HEATING ASSISTANCE

Augusl 1987, revised 05/02,02/95,03/96,12/96,11/01

U'S DEPARTMENT OF HEALTH AND HUMAN SERVICES !
ADMINISTRATION FOR CHILDREN AND FAMILIES mmgm
LOW INCOME HOME ENERGY ASSISTANCE FPROGRAM(LIHEAP)

MODEL PLANM
SF - 424 - MANDATORY

Section 2 - Heating Assistance

Cligibatity  26U5(bU2) - Assurance

2.1 Designeie the baomne elglbiilty tireshakl used for the heating compancnel:
Add " Douschold stz ENigibifity Culdelie Edlgitidity Threshale

Al Houschol) Sizes Srase Medion Incene

2.2 Do you have additfonal eligilility requircments for
HEATING ASSITANCL?

2.3 Check the appruprlate buxes beluw and deseribie the policies for each.

Do you regulre s Assets tost ? l ®ve: Cro
Do yua have additionatidifferiop cligibility policics for:
Reatery? T ves g
Reaters Liviag in subshitized howsing Cyes BNy
Renters with arllides included bn the rent 2 @ ves T Ne
Bu you glve prierity & eligih#ity to:
Elderly? % ves Cpo
UHsabbed? & ves C o
Voung chitdren? T ves (N0
Hoaseholifs with high cacrygy bordens ? Fves o
Other? Cyes &0

Explanations of policies {or cach "yes” checked above:

Higher maxiumm assels for eldery houscholds. If the household declans that its wilities are included in the rent, documentation must be provided by
submitting a copy of a Lease Agreement that specify utilities ane inchuded in their rent. Applications ane magfied in eligible SNAY houschiolds wher: vlderly
or persons wilh 2 disability reside. The applicam MUST apply in the county in which they reside.

Determynzion of Benefits 2605(b)(5) - Assurmnee 3, 2605(c)(1)(B}
2.4 Describe bow you prioritize the provision of heating asststaace tovulnerabie populations,e.g, benefit amanms, carly application perlods, ete.

Applicatines sre maiied o cigisle SNAP houscholds whens an ekderly of pesson with a disstulity resides apprrdmotely R weels pelor s ihe LINEAR
Progrom S dale Anplieanis are advised hal applications an: processed and paid on a st cene basis

2.5 Cheek the varfahles you use to determine yoar benedtt levels. (Check all tha apply):
Incume
Famlly (ouschold} size

Honie enrrgy rost or need:

¥ Fuet Iype

D Climate/teglon
D Individual bl
D Dwellimg type
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D Essceyy b (% ik icwnere: sprnsd au Sowae currpy)

Thote s seb bkl pustn iz o lamgichehds ot mibrr prapae W oned of o paid elesine Tor hemiing pasg e

Demciis Loy, 28k gS) - Assmmas 5 Saabicii il

2.6 Describe essbamated beaci levels for FY 361%:

Mindmmen Bewelie §52 Maximum Benefit

Siorw

2.7 Do you provide ls-kind {22 Blankets, space eaters) andnr atber forms of benelits? (& Yer £ N

Il yes, doseribe,

Wit atl other opiizes 1 provide the howschalb o Bcating sotrcs have buen exbansted, the CAAS will provide te houschatd with space healuss,

I any of the abowe questions require farther explanaiion or clacifBicadon thal could i b
fields provided. auach a docasent with said explanation here,

v madde iy e




Section 3 - COOLING ASSISTANCE

August 1987, revised 05/52 02/95,0496,12/98,11/01

U S DEPARTMENT OF HEALTH AND HUMAN SERVICES i
ADMINISTRATION FOR GHRDREN AND FAMILIES OMBEf'ggfm':g;-g;gfgg;g
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)

MODEL PLAN
SF - 424 - MANDATORY

h—*—.

Section 3 - Cooling Assistance

Chigbdbiny. 20905000 | AL 3007 18 220 - Asseane 3

3.0 Designate Ve nvoime efigibifity threshold ased for the Cooling componenet:
Al Hausehold slez Eligthility Guideline Ehigitsitity Threshokl

Al Houschoid Sizes State Median Income

1Y D you bavy adililenal cligihfiity reqitiroments for
CODLING ASSITANCETY

3.3 Cheek the appropriste boves belaw and describe the pl;llcln for vach,

e you meqguhee g Assets (29 ! l (:’ch £ M
Du you have sditlonaldifTering ehizibfity policies for:
Reaters? Cves O g
Renters Liviag in swhsbihied bewshay 7 yes & g
Reuters with wtilitles Socluded b e coni 7 @ ves Mo
T v glop pelme iy o ellgibiliny fac
Ellerly? @ ves € Na
Disabied? O vee o
Young chifdecn? Coves 1
Howusehalds with high encegy burdeas ? Fyve T
Otter? Cve, F g

Explanations of policles lor zach “yes™ checkedd above:

lighoes s dmmsn mesebe for eldurly lisoschold:  IF e howsehold declares tat s ubilitie: are included in dw rent, dosumentation must be provided by
subantitting & copy ol p Lsase Agrecmene tat specily uildiees aes inchided i tleir rent - Appli.ations are mailed 1o eligible SNAP houscholds where elderly
e persana wills 2 disabibiy reside The spplizant MLST oapply in fhe coumy inwhich they reside Onw or more hauschold bers with 2 medical
ommlivhen witl mobes M vadmerabls

3.4 Descrile haw you privritize he provision of coolisg asslstance tovulacralile popalations,c.g., benelt amounds, ¢arly appiication periods, eic,

Apphicatiang an mailed e dighle SNAR Hovsehold: where elderly and prersons with a dizablity reside
_,,———,———m——,—_e,—ess,—
Determination of Benefits 2605(b) 5} - Assuronce 5. 2605(c X 1118)

3.5 Check the variaides you use te detzrmine your heaefit levels. (Check all that apply):
Income

Family (houschold) skze

Hame ciergy cost or nepil:

Fuel type
D Climate/reghon
D Individual hilt
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D Dweiling type

D Encryy burden (% of facome spunt oo hume eaergy)

Energy need

E Diher - Deteribe

contingency funds to agsist houselolds who may be

Moelleal Necessity- One or more houseliold niembers
This reguireiment st be met only for the neceipt ol

with a medizal condition which makes them volaerabiz 1o heallh o zeds from Bagh sempernums.
ank air eonditioner when thiey are destribuied as a result of the relezs: of LIHTAR citteryey

vilierable to extreme heat.

Beucfit Levels, 2605(h)(5) - Assumance 5, 26051 XB)

3.6 Desceibe estined hemel leveds fur By 2018;

Minkmum Benelit

552

Maximum Beneflt

S

2.7 Do you provide in-kind {e.0., fens, abr conditioners) andior ether forms afbenefis? O yog L)

I yes, describe,

Ifany of the above questions require further ex planation ot clarification that could not be made i the
fields provided, attach a docuinent with said explansiion here
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Section 4 - CRISIS ASSISTANCE

Augus! 1987, revised 05/92,02/95,02/96, 12/98,11/01

U S DEPARTMENT OF HEALTH AND HUMAN SERVICES |
ADMINISTRATION FOR CHILDREN AND FAMILIES OMBEE;ek:'[;?Dg‘;;m;g
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)

MODEL PLAN
SF - 424 - MANDATORY

_-—._————__—_—'-____...-—.._.

Section 4: CRISIS ASSISTANCE

Lhgibiliy - 2604(c), 2605(c)(1)iA)
4.1 Deslgnate the Income cligihiBty threstnds wsed Tor the erisis component

Adid Houscheld slze Eligihitiny Guldeline
Al Houschol) Sizes

Ellgisllity ‘Threshold
60.00%

Srme Median Ingome

4.2 Provide your LHIEAP propram’s defnitdon for determining a'crisls,

Vire fuitsete I oot B an ooy related emerpency sintatlon, st of extreme hut orcoid temperaturs or other enengy related disasiens such as
Howds. shimms ete and or “state of enwetgency® s detsignatod b the Goveans

4.3 What comstltstes a [lfc-theeatening crisis?

A househild that would suffer a decline in the health condineps ofa Isusehold member o produce a wen Jilke sustainable environment dus (o the Joss of

enerRy
Crisis Requisement, 26044c)

44 Within bow many hours ilo you pravide an intervention that w it resulve the encepy erlsls far clipitic houscholds? 381lours

4.5 Within how many hours du you provide as intervention that will resulve the energey eelsls for figibke houschelds in e-threateaing shustions?
1 8lours

Crisis Eligibility, 2605(c){ 1)(A}

4.6 Du you have additinnat eligihility requirements for CRISIS e T No
ASSISTANCE? ’

4.7 Cheek the appropriate kases helaw and descrilic the palicies fr cach

Do you coyuire an Asseds tesi ? l & ves T No
Do you ive priority ta clipihibity to :
Ehteriy? & ves Ce
Disabled? = Yes T No
Young Chillren? T ve, ®Fra
Househalds with high cacrgy bordens? «® Yes & Mo
Chher? o Yes {8 po

in Ouder v receive erlsls assistance:

Must the houschohi have received a shut-off sotice or lrave 3 near | (& Yes © Ne
empty tznk?

Must the housetvold have been shut off or fiave an capoy tank? & ve O

Must the householi] have exhauswed thefr regular keating benef? | {7 vos & Np

Must renters with heating costs included in thelr rrat bave Fves T
recelved an evietion natlee ?

Must heatlg/coalbag be medleally pecessary? £ yes % Nu

Must ihe houschuld have aun-working heatlag or cnnfing Cyves g
euipment?
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Otker? Ir'Yns * o

U 1w brve sl { G HTering eilpthiiln palivien fur:
-Remters? Cye o
Renters Uviag In subsidized Rousing? Cryes #mo
Renters with utilltles included in the rent? ™ ves O No

Explanations of palicies for each "yes” ehecked abuve:

W brmmartuhd sy chocianes thi s wrifiies ane melosied om the repe docitnentation must be provided by subunitting a copy of a Least Apresment feat
st whliked ane inchaded o dhair rest

%

Farerminatmty of Demelin

48 Vi dle yuw Raswile orlsis suatiops?

Separale companeat

EI Fast Track
O

Other - Describe:

4.2 3T yow have a separate component, how do you determine crisks assistance beacfits?
Amount o resolve th crlsks,

D Other - Describe;

Crisis Requinanents, 2404(c)
4.40 Do you nceept appllcations for encryy crisls assistance ot sites thot are geographically aceessible to 1) kouschalds in The area to be served?

@ ves U po Explain,

Applications fist enezy assistancs are taken o the ffieen bocat T ommunity Action Agencizs Jocated I the sevenly five counties around the siate of
Arkansas.

4,11 Do you provide bulividoals whe are ph_t-sl:n!lytﬂs:loléﬂ i-lm-mcans [}
Sohmit applications for crisis bonefits whbous lemving their hames?

ve; O g 100, explain.
Travel ia ihe slics af which appiicallun# for crisis assistance are accepied ?

Fves Cne i o, explain.
#f)‘mi answered “No* to both apitions ln'qm-sliud 4.11, please explaln aliernative meass of intabe 1o Uhase wha aee Samebmnd o pirs shekly
dsabicd?

%

Benefit Levels, 2605{cX 1 1)

A.12 Indlcate the maximum henelit far each type of crists asststance offercd.
Winpler Crishy £500.00 praximum benefit
Sammor Crisls 500 00 masimum benelit

Year-ruond Crisis  $0.00 maxiowm henchit
4.13 Do you pravide In-kind {e.g2. blankets, space heaters, fans) andb'or sther forms of benefits?

G‘ﬁ:s 7 N 11 yos, Deseribe

lization pedods,

Sumirer Program distribution of fans to eligible Touseholds wate medical needs for a cooling app! durmy designale app

4.14 Do you provide for equipment rrﬁalr - replacement ustig crisis funels?
G yves C g
I ynu answeved "Yes" to question 4.14, you must complete gucstion 4,15,

4.15 Check appropriate boses belaw to Indicare 13 peds) of asistane provided,

Winter | Swmmer | Vear-round Crids
Crlsh Crhis

2eating <ystem repair I7] O ]
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Vcatiog system replacemenc 0 o O
T — 0 &4 0
Cunling sysices replacement ay al gd
Wood stove purchase oy o O
Peltet stove parchase O O O
Solar panei(s) ay O 4d
Uttty poles /s Bine Kaok-ups 0 O (8
Otser (Speslty: al gl C

416 e 2ny ol the utllisy vendors you wirk with cafsece 2 mmrstorium en shai iy
Fyves O No

IF som cesptctedt *Yos™ so qwestlon 4,16, ¥au meush cewgemd (o guesilng 4,07,

4.57 Deeerlbe e fovems of the moratvriom asd any speshal disprnsation revelved iy LITHEAT clivan turing ar after the moratarlum peclud,

Encryy Suppliees, such as gas and ofeciric sty supplicrs are reguloted by the staie Public Service Commission fo implentent 8 naraterinm in cxtrente
low temperatures or » high teniy s As 3 result, when the ioratorivm is lified, thers are a Targe manber of low income Inauselsets thai ans
faced with usaally high enenzy bills and or shut offs, Qualifyinyg bouseholds are able 1o apply for LIBEAP Crisis Assistance watil all LIEAT Crisis
Assistance fusuls hove been exhausred,

ation that could not be made in the

[faey of dw above questions reguine further explaniwtion e chin
fickls provided, atisch a document w ith said viplanaion here
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Scction 5 - WEATHERIZATION ASSISTANCE

August 1967, revised 05/92,02/95 0396, 12/98 1101

US DEPARTMENT OF HEALTH AND HUMAN SERVICES i
ADMIFIS TRATION FOR CHILDREN AND FAMILIES mﬁm gg;g;gg;g
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAR)

MODEL PLAN
SF - 424 - MANDATORY

_——— e ——————————1
Section 5: WEATHERIZATION ASSISTANCE

Edigibbibn, I8BSqen i ¥ ), 268502 - Ssturamce 3

2.1 Deshgnate thw Income cfplbily theeshold poed for the VS eatherioaring comgrmnens
Add i Nogsehold Sire I Elipibility Guideting Elthility Threshald

1 Al Houschold Sizes TS Poventy Guidehnes 200 D%

| 5.2 Da yum coter ino an Interanency aprecment to bave anather guvcrnment agency adminbster 2 WEATHERIZATION coasproncel” Wy T
Mo

3 10 ves, camest Ihe Bpency: Arkansas Evergy Qifice
B

5.4 Is theee o scparaic monlaring protocol for weatherizatton? Fve T

WEATHERIZATION » Types of Rules
5.5 Under what rules do you administer LIHEAP weatherizatlon? {Check only sne,)

D Entirely vauler LIIEAP (not DOE) cules

E Entirely uader DOE WAP (rot LIHEAP) rules

E:I Mos0y wader EVHEAD rudes with the Dillew ing DOE WAL ralets) shere LIBEAPF 226 WAF duboy dlilor (Cleck all thai agrpiy 5

D incoms Thregshold

erinﬂrm of eatire malli-Bamily heeslap sirecture is permitted i a1 foast 6605 of malts (5000 ba 1- & d-onbt beildings ) are olistide
wmts oF witl fiezomie cligible wishin 184 days

D Wathertze shelters temporarily housing primarky fow income persons (exeluding nu.rﬂng hunzes, prisons, aml similar lasiitodonat
eare fncilitics). . .

Ofher - Descrile:
Recognizing that LIHEAY does nel provide separate funds for Training and Technical Asst. {T&TA) as does DDE, Ark WAP will use Admin funds a1 the

grantee (ALO} and subprantee devels 1o provide taining and teehaical asst for the develepmient and maimienance of knowledze, skillz and abifities
necessary 1o overses and proy ide effective and efficien) WAP services Use of LIIEAT admin fands for TRTA will follow DOT rules

Muastly ender BOE WAP rules, with the folluning LINEAP rule(s) where LINEAP and WAP rufes dlifer {Check all that apply.)

D Tacome Theeshoh)

D Weatherization not subject to DOE W AP masimam statew ide average cast per dwelllng unit,

D Weatheritation measurcs are not saliject in DOE Savirgs w Jnscsiment Rathon (31H Fiapd sinde

Ortlier - Lieseribe;

Tkt e+ alaation For repar and replacement of heatumg systems will be allowalsle outsidle of DO sules i onber i prrssdy 53f2 and elective houselseld
fweating to comply with LINEATs focus on health and safery

- — . — — " -~ — " — |

Elipihility, 2605(h)}{5) - Assuramce 5

5.6 Do you require an assels (est? I o Yes oy No
5.7 Do yon have additienal/differing eligibidity policles for :
Rentery o Yes % No
Renters Nving in subsidized ™ Yes o
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| kousing? I
5.8 De you pive priscity In eligibility to:

EMllerly? f:'\'es N

Disabled? G yes o

Young Chiliren? ' ves " o

House bokds with Figh sxcrgy & ves O o
bartlens?

Other? HH with highenrpy veage. | (8 yes € No

1f you sclected ™ Yes” for any of ihe optinas in questions 5.6, 5.7, or 5.2, you must provide farther explanation of these poticles B e 1exh field
helow.

5.8 DOE prioritics for services are Tollowed
Beneli Levels

4.9 Da you have a maximum LINEAI weatherization beacfli/expenditure per bvuseholt? € Yes & No
5,00 If yes, what bs the maximum? $0

Types of Assliance, 3605(cH 1}, (B) & (D)

5,10 What LINEAF weatherization measures do you provide 2 (Check sl calegorics that apply.) ’
_@ Weatherlzation needs assessimenss/amlils D Energ)y related roaf repair
Canlking and Insutation D Major appliance Repairs
Storm windaws Major appBance replacement
Furnsce/heating system medifieations/ repaics Windon sisliding glass doors
Fearnace replacemeni Duors
Cuallng sysiem modifications/ yepuirs Water Heater
D Watcr conservatlon measyres Coaling system replasoment

r:] Campant forescent Hphit balls E.:"J Osher - Posoribe:
Now using LLI light bubis, 3ir ceiling, duct eeiling, genseral heat wasic
reduction.

Hany of the above questions require fusther explanation or clarification that could not be made in the
fiekds pros ided, attach a document with said explanation here,
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Section 6 - Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A_}

U'S DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1967. B e ot il
ADMINISTRATION FOR GHILDREN AND FAMILIES -

Expiration Dsle 09/302020
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM{LIHEAF)
MODEL PLAN
SF - 424 - MANDATORY

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

6.8 Select all autreach activities that yon comdarct that are desipned to assure (hat eligible heuscholds are made aware of all LUEEAP asshsianee
avallahic:

Place posters/ilyers in local and county soclal service offices, offices of aging, Social Sccurity offices, VA, ete,

Publish ariiches n Jocal newspapers or broafcast media annoencemends.

tnctasbe isgeis In eucrgy vendar Billings (2 infierm individuuls of 1he availability of all types of LIEAP assistance.

Taform lew income applicants of the availahifity of all types of LIEIEAP assistance a4 application intake for other low-income progeams.

L3
Fl Mass malling(s) o prioe-year LUKEAP rechplents.

Exceste interagency agreements with other low=income program offices fo perform outreach to farget grisps,

Other (specify):

Posters anc placed wn the Commusity Action Agencies srouad the state w infamm the gunerad public of speeHie wforation regarding the Arkansas
1IHEAP program.

If any o' the above questions require further explanation or clarifieation that could nat be made in the
ficlds provided, attach a document with said cxplanation here.
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Section 7 - Coordniation, 2605(bh)(4) - Assarance 4

L} S DEPARTMENT OF HEALTH AND HUMAN SERVICES .
ADMINISTRATION FOR CHILOREN AND FAMILIES O e L oo
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)

MODEL PLAN
S5F - 424 - MANDATORY

 August 1987, revised 05/92,02/95 0/96,12/98 1101

B e ——————————————————————————————————— |

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

7.1 Descrilse how you will ensure that the LINEAP propram bs courdinated with sther grogrsms 5 silabie 1 las-iarsnie seaschslds 1TV VE, SSL
WAPR, efe..

Juint applicatlon for multiple programs

liake referrals to/from other programs
[:' One - stop Intake centers
D Othes - Describe:

If any of the aboie questions require further explanation or clarificaton tat could not be mads in the
fields provided, attach a document with said expianation liere
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Section 8 - Agency Designation,, 2605(b)(6) - Assurance 6

Aurgust 1207, revised 015/92,02/95 G/B6 120 1 1M1
OM3 Clearance No. 02700075
Expirziion Tate . LoV 200

LS DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMBOSTRATION FOR CHILOREN AND FAMILIES

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

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

4.1 How would you categorlze the pelmary vesponsttility of your State agency?

0
d
Ll
|C
0
0

Aternate Catreach and Intake, 2603(sH L 5) - Assurance 15

pi

Admisinirntlon Agcncy

Commerce Agency

Community Seevices Agency

Ennru;l Environment Agency

Hamsing Agency

Welfare Apency

Oher = Deseribe:

17 you sclected "Wellare Agency™ in question 3.1, you mast complcie questions 8,2, 8.3, and 8.4, as applicable,
#.2 tlaw da you provide aliermate outreach and Intabe for IIEATING ASSISTANCE?

£.3 1ow de you provide alteroare svirench and lntake fur COOLING ASSISTANCE?

R4 How da you provide alternate sutreach and intake far CRISIS ASSISTANCE?

A.5 LINMEAP Componeat Admlabstration, Heating Coaling Crishs Woeatherization

8.5a Whe deteemines cllenn ofipibiticy?

Community Action
Agencics

Ceynzumity Action
Agencies

Comnunity Action
Ageneies

Communily Astivz
Agencics

8.5h Who processes benefit payments th gas amed
cheetric vendors?

Commurity Action
Apeucies

Conmmwaity Action
Ajencics

Contmunify Action
Agrneies

R.5¢ wha processes benelit payiments (v bolk fusl
ventdors?

Conimunity Action
Agencies

Community Action

Agencies

Community Ackon
Ajencics

8.5 Who performs installation of weatherization
nteasures?

Conununity Aclion
Apencies

[funy of your LINEAP componcents are not centrally-administered by u stute Apeney, you maost
complete questions 8.6, 8.7, 8.8, and, if npplicable, 8.9.

8.6 What Is your precess for selecting lical admindsiering agescies?
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LiFIL AR meibi e il Royoest For Applivaivns pecess (READ 1o implosim ihe LI IEAT Prograes Thestak cumenly pemvcr b the | Commssy Actes
Agernws. LIHEAP Woathenaaten o mhaiaisiored by the Arkansas Dspactiners of Energy. REQ Revpens for Qualification: sl TN gwndcler ADITD
shtbrprand weitly the Ackansas Comunminisy Aolson A gencivs mond Nomprofi Drganizations 1o crsplele Hie wnk arders fet the 2lizible hosselokls

8.7 tow many lacal administering agencics do yew use? 15 LHIEAP gud 7 JW

£3 Havr you changed ang bical administering agencies bn the last yoar?
*Yo

C
m

BN s, why?

Sgemty was b @encamptiaace with granice: renquivements far LITIEAF -

a

Apency Is esder criminal Investigavine

D Addded ppoury
Agemcy closed
|
Uther - describe

Ifany ol the aboee questions require further eaplanation or charilication that could not be made 1o the
fields pron ided, wttach o document with said explanation here.
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Section 9 - Energy Suppliers,, 2605(b)(7) - Assurance 7

August 1987, revised 05/92,02/95, (KWB5, 12153, | WD

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES D2, (2, | 1y
ADMINISTRATION FOR CHILDREN AND FAMILIES B e b i e,

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

—_— ]

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

9.1 Do yau make paymenis directly to hame caergy supplicrs?

Heating C e @ o
Cusling Cve Fro
Crisis Cves o

Are there excephivs? ves @' o

I yus, Deveribe,

AR pagroemis o 2iwinty supplicrs are made from e sub -grmiees (Comrunily At Ageacics), Paynents are made 1 toe upphivants 1F i Bioasiaids
suppiser bas been disgualifivd or Bas chosso aol o participate in by prisgnie atd winen milivy cost are included in e rest or dee Tousehn bd uses
sean! 23 itd Restiing source

9.2 Now du you aotify the client of ihe amount of assistance pald?

The ciienis are sen a {000 2001) Notice of Actkm by rmail which detils fle stehus o ibeir pppitention. This infornation inglules the LIHEAP payment
anniunl. i oF secrgy supplics and date the payment will be satmiinel 1 e sy sapplier

9.3 How de you assure that the honte energy supplice will charpe the eligihle hoosehakd, in the normal bidling process, the difference belneen the
agtnal east of the home encrigy anid e amownt of the payment?

Supplier Agrecments are signed by all LITEAP participating enriry supplivrs between the supplier aied the local adminisiering ageney as required prior to
making a dineel paymient, The contract outting policies and regadations thay will effeet the eivryy suppliers aml the LTEIEAP client rghts are outlined in the
agreeiment as well,

%4 13ow du you assure that no Bouschofu) receiving assistance under this tile will be treated adversely becouse of thelr recelpt of LHIEAP
assistnree?!

Random monilaring visils are madk 10 the eneiyy supplicrs by the gt e assure that LIEAP fumds are applivd accurately o LINEAPs houseliokls
enerpy acceunts and to ensure that LITEAP posticipants are not eated wlversely,

9.5, Da yun make payments contingent on unregulsted vendors taking appropriate measures tn aleviate the energy huridens of eliglhle
houscholids?
Yus o No

1050, describe the measures anregulaced vendires myy take.

Payreris e made anly to vemus that has entered iiro 2 Supplier Agreveseni with the Commanity Action Agencivs Payaends ars miide i the
appdecands i the houseleld wueryy supplicr bas been disgualified or has ghosen o asripte in e LIEAP Progria:.

Ifany of the above questions require further cxplanation or clarification that could not be made in the
ticlds provided, autach a document with said explanation here.
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Section 10 - Program, Fiscal Monitoring, and Audit, 2605(b)(10) - Assuraace 10

August 1987, revised 05/92,02/85,03/96, 12/98, 1 1101

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES -
ADMINISTRATION FOR CHILDREN AND FAMILIES UMBEE;?;';‘:’E;‘::M;S
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)

WMODEL PLAN
SF - 424 - MANDATORY

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

10,1, How do ynu easere goud fiscal accounting and tracking of LIEEAP fujds?

The Department of Hanan Serviees is required to fllow e Department of Financ e and Administrtion policies and procedures The deparment of
Tharin Segvices slso sdlwre o fedeml repulstions aad sime fiscal policies, Sub-Grantee cogaest for disbursements ane reviewed weekly ond compared t
our in house repons reparding the bilance of caslt in relation 9 repunied and plwaed oxpendinres

Audit Proccss

10.2, Is your LUTEAP program awtited annvally uader the Slagle Audit Act amil OMB Clrcular A - 133?
%y O

10.3. Deseribe any awdit Amtings rising 10 the level of materlal weakness ur reportable condition cited In the A-133 gadits, Graatee monilgring
assessments, Inspector gencral roviews, o other goveroment agency reviews of the LINEAF agency frum the must recendly awtited fiseal year,

No Flndings
Fimting Type Brief Summary Retolyed? Actlon Takes

104, Audits of Lacal Administering Apencles

W hat types of annual awdit requirements do you have is place fur lucal sdminstering agencies/district offiees?
Sclect all that apply. ' )

Local npencles/iistrict offices arc required ta have an annual auidit In compliance nith Single Andiv Act and OMB Cireular A-133

D Locat ngencies/district offices nre reuired to have an annwal audit other than A-133)

I:] Lacal agenclesidistrict offices’ 5-133 or other Independend awdits are reviewed by Grandee as part of compliznee process.

E Grantee contlucts fiscal and program moaitoring of local agencics/disteict offices

Compliance Moaltoring

1.5, Describie the Grantee's strategles fur monitaring comptiance with the Grantee's anid Feders) LIEIEAR policies and procedures: Seleet afl that
apply )

Craatee empluyces:

Indernal prograen ceview

Deparimenial aversight

Sceontdary seview of invaices and paymaonts

D Other program review mechanbsms ave in place. Deseribe:

Lacal Adminstering Agencles / Dlstrict Offices:
On - site evatuation
Annual prograva review
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Monsttering tareszh comiral dafalisse

Desk reviens

Cilemt File Teselng # Saowpilag

] i) ) |

(Fther gregrae review mechanlms sre o place, Descrites

15,6 Expisin, o aitech & capy ot your fuel BgEney pranibariog: seheduic and promool,

Please see the anschments

10,7, Descrilie how y oo seleel toesd agencies for maaitoring reviews,

‘Site Visits:

Sie Visits

Coslong posgrain. Tiw CAA: woold bave 1 103 ImsniGRing et annally The monhoring reviews ane speeific and 1ypically kst frum 3 daysio 3
seenks depeonding v ibie CAAS Cowky Service s s porpala e zprved,

apencles aev manisored meally Nor e3cl LITEAP program anpleinentad With the implentatation of bollh a Winter LIHEAP progeun and 2 Sumimer

ilesk Reviews:

Desk Reviews

fed ety cllemes Ml amd soe mfamton s also wsod to aoview pavmesd isdomnanisn Jirssih misde Tl the Comem LT
Baged an He infemiagan eumpted frm de chonls rezords,

A muiew i il
Agereies by the eiergy suppin

108, How aften Is ench Socal apercy mositored ?

policies ol procedues, administmiive effigency and effectn et of the LIICA P pragram,

All Sub.grantes LNIEAF program activitivs are zponviored far 300 LIFICAE progeant annoally or as needed by DCO saff w0 cnsure coniplice with DCG

10.9. W heat Is the combines errar rate fur eligihility determinations? OPTIONAL,

10,18, W hiat Is the combimeid ereor rate for heachit determinations? OriioNAL

1 EL Thow mgny fncal agensies are curreatls ap correciive action plans for clgibility andoor henelt determina e aae™ 12

.12, Mow many Jocsl ageacies are currenify on corrective action plams for financial accounting or adminlsirative sses? &

[Wany of the abon ¢ questions require further explanation or clarification that could not be made in the
fields prov ided, stinch a document w ith said explmation here.
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Section 11 - Timely and Meaningful Public Participation, , 2605(b){(12) - Assurance 12, 2605(c){2)

Augusi 1987, revised 05/92,02/85,03/986,12/98 11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES g "
ADMINISTRATION FOR GHILOREN AND FAMILIES OME Clearance No.: 0970-0075

Expiration Dale 09/30/2020
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

—_ =

_— e __———————————————
Section 11: Timely and Meaningful Public Participation, 2605(b)(12}, 2605(C)(2)

11.8 Tow i you shiain input frem the public in the development of your LIHEEAP plaa®
Select ol that apply.

[:I Tribal Covncil mecting(s)

Fublic Hearlng(s}

Drafi Flan posted (o website and available fir comment

Hard cogry of plan Iy avallable far public view and commens

Comnicnns from applicants are recurifid

Resquest for comments on dralt Plan is advertiscd

Stakehulder consultation meclingis)

Comments are solichted durlng vutreach activites

DDDlEHIEH

her « Describe:

A bepol wotiee is publishedd ia the state wide sewspaper advissg il availabality wf e state plon. informing e pabbic of lecalion and dates of pablic
eurbugs 10 be beld in separate arcas ol the staie aid providiog e aldress for wimitow commel

11.2 What changes did you make tu your LISTEAF plan as a result of ¢his pnrlkipiliua’.‘

The Public Hearings Comments did not requine changes 1o the Arkansas Stote Plan,

Em

Puldlic Hearlngs, 2605{a)}2) - For States and the Comnmonweallh of Pucria Rico Goly

11.3 List the date and location(y) that you held public heariagis) an the proposed use and distribution of yone LIREAP funds?®

Dute Event Deseription
] 0801207 Fine Blull, AR
4 Q80172007 Monticelln, AR
3 (8022017 Jamiesbor, AR
1 0% 032017 Funt Smith, AR
5 QR 012017 Pine Blull, AR

11.4. llow muny partles commented on youe plan at the hearing(s)? 2

11.5 Summarize the comments you received at the hearingis).

Please view the Public Hearings Atiacliment

116 What changes did you make to your LIIEAP plan as a result of the cominents recelved af the pubdic hearing(s)?

No changes huve been suade (o 1l Arkansas LIHEAP progres ns Gxic g @ wesuli of Public radngs

Page 24



i1 any of the above queasons requize feriber eiplanation or clarification than could pof be made in the
Felds pros ided, attoch & decusrent with said wiplanation here
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Section 12 - Fair Hearings,2605(b)(13) - Assurance 13

August 1987, revised 05/92,02/05,03/96, 12/8.11/0%

US DEPARTMENT OF HEALTH AND HUMAN SERVICES R
RS TRATINFCR LN i AL e
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP}
MODEL PLAN
SF - 424 - MANDATORY

I-w

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

12.1 Mow mrany Galr hearings did the grastee have In the prior Federal fiscal yoar? |

122 Ve nesimgy e thome Tale bracings recolted dn dbe doltiz] decisten being reversed? ©

110 Devoribe and palfiy wadier pricedsral changes aade Ba e Jazt Fedeeal fiscal yoar as 2 result of fair hearings?

There were v chabe: o LHEAP polizy as 3 ressslt sTa o Tearing:

2.4 Bescribe yuur [2ir hearlng procedures for hawsehalds whose applicatiuns are denicd.

Applicanis are infoentcd of hcir rights T appeal any devision madk reganhing Hier application and or awsistanee. The fght 10 appeal the denial of the
husehold's applization iz ako ivdicated cn the Nowee of Action (DT 2004 ) 1o infort the houselield of the action an the application.

P25 When and hew ars appdicanis informed of thew vights?

The applizants nghts are fisted on ali LIIEAP applications {LIHEAP 9495, Abbroviated and PL 2096 and an: clarified during the interview peucess w ith
e apphcant:

12.6 Describie yaur fafr hearing procedures for households wlnse applications are ol acied on in a timely masser

Applicams ciay regaeat 8 leaning ropeding claims not acted wpen in 3 Limely auner ustss the delay is dus 1o the Tack of conparstion onthe part of the
spplicans o providing seressary sifermation so that eligibitiy can be esiablishe:

12.7 When and kow are applicants informcd of these righis?

The applisants” nplis reganding the dispasition of the applications are listed on the LEIEAR application and are clarified during the interview process with
applicants.

Catagory 6 and 7 wf the Applicant < Rigles stane;

6. The applicant wil] be sent writien matification of the disposition of e application within 30 days of the Regubar Assistance sl within | & 48 hours for
Crisis Intervention, )

7. The applicant if ehigible, will receive payment. goeds or services within 35 days for Regular and 29 days for Crisis Intervention

Ifany of the abose questions require Furthér explanation or clarification that could not be made in the
felds provided, attach a dovuitient with said explanation here.
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Section 13 - Reduction of home energy needs,2605(b)(16) - Assurance 16

US DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, m“%&?ggiﬁgﬁ 'fg%’g;

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Dale 0813002020 |

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

—— e E————.

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

13.1 Bescribe how you wse LIEAF fumix ta provide services ihat encsurage aad enabile hosisehslds io redwee gl lndk eimrpy aerds amd
thereby the need for energy asskstance”

Assuraice 16 activitics arc service: providad which encourage anl enable households 1o reduge their hame eirergy needs and tlerchy, ther nesd for encryy
assistance theough ackieving o higher depree of self-uiliciency  These activitios may include. but ans it imited to. Neods A neits. Coungelmy.
Agsistance with Energy Suppliers. seferrls 1; other weandinated services. prosenting educational programs on fuel usage. meter reading hoasehold
hutdpeting, ete

Case Maagentent Acticities (8 MALwill he farputed kol appiicams of fie Crizg Ien ention Pregran ded b dessimal appripnase o I gakiey

the Repular Assinisee Frogram

13.2 How do yoo ensure that yeu dos's wse mare thag 5% of your LIHEAP fumls far these acthvities”

P il ane pebreated sod smwpsicmed 1o sui HrRmtes dpencics Wl fphament these sobivitve Mumitomis md aeien ol the
w58 huips T exaune that the wasal awesuss of fuins expended doa mot exceed S of the LIELA Y lunds

No mor: shan 54, ]
budgenng and stl. ey

13.3 Deseribe the Impact of sach activities on the number of hanscholds served In e previous Federat fiscal year,

The Assurance |6 Case Manugenzent Programs are educational based with an phinsis on the | hold budyeting skills and energy conservarian ©
promute self sufficiency and to lessen the hausehiold encryy bunlen  Meost of the Asswmnce 16 partizipants have reported 2 decrease in eergy usage amd
intease in the ability 1o budget lousehold expenditures herefore promoting 2 healthier environeent for a fotal of 783 households,

13.2 Describe the level ofdireci henchtsproviled ta those housshalds in the previous Federat fisen year,

No more than 3% of s LITEAP Farids are altocated ard framsfernd t subgeantes apencies 1 inplement A 16 3oivijes, The was 3 bkl ol
S1.483.466.00 albocared 1 the 15 TAAs firr the Assumies 1 compoteni. A to1a of 65008000 was paid Jn et ers does on helabf of A 1 houseluiis
T wtility supplions and it sose cases the regair oF neplacensend of Energy Star appliances.

1.5 [lew miany bouscholds applied fur these services? 91

13.6 Low many houschalils recelved thrse serviees? 783

IFany of 1he above questions require further explanation or clarificarion that could not be made in the
{iclds provided, attach # documient with said esplanation here,
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Section 14 - Leveraging Incentive Program ,2607A

August 1967, revised 05/32,02/85,03/86,12/98,11/01

U S DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR GHLOREN AND FAMILIES O, Diee. ooyt
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 14:Leveraging Incentive Program, 2607(A)

14.1 Do you plas to submit an appilr.-miun for the teveraging lacentive program?
G yves Mo

4.2 Deseribe tnstructions to nxy thind partivs and:or local agencies for submitiing LIFEAR leveraging resource Information snd refainieg
records,

The following fumds should be included i Arkansas Fumbs for Leverage- cash cantributions fiva various chiurches ith-based organizations and fuch
fimds ko assisl law income houscholds with energy balls funds that are used in conjunction with LIBIGA P when those benefits an: insufficient 1o awet th
huusehold's need amd or when LIHEAD bencfits have bueen depleted

14.3 For each type af résource and/or henielit to he leveraged (o the npcoming year that will mect the requicenments o145 C.F.R, A5 96.87{1X 2 {HE),
deseribe the follewing:

What Is the searcc{s) of the
resource *

What is the type of
researee or benefic T

Rrsource Tlow witl the resource e integrated and covrdinated whi LIHEAP?

Entengy Arkansas E::m?g:::ﬂarl::lgmemw Program slarts when LIHEAP benefits huve heen depleted. This program largets

Arkansas fundraisers

Power iy Care prersons 6 and older and persons with disabilities.

ITaay of the abov e questions reguire further explanation or elarification that could not be made in the
fields provwied, auach a document with said explanation here.
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Section 15 - Training

US DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, re“*%&%%ﬁgﬁfﬁ e
ADMINISTRATION FOR CHILDREN AND FAMILIES Stz Rt

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

Section 15: Training

15,1 Deserilic the tratnleg you provide for each of the Tfollowing grovps:
n. Grontee Siafl:

D Formal frainlag on grantec policies and procedures
How ofien?

Aanualty
D Dlannuaily
AS needed

D Other - Deserlbe:

Empluyees are provided with polley manual 1
D Other-Describe:

b. Lucal Agencics:

Formal irgintng conference

Bow often?

E Annually

D Lilomnwally
As needed
D Other - Deseribe:

D On-site tralnlag

fow often?

D Annwally

D Blannuakty

As needd

D Oiher - Desciibe:

Employces are provided with polley mianual

D Other - Describe

€ Yendors

Formal trafning conference

How olten?

Annually
D Biannually
As aceded

D Other - Descrilie;
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MARK U

Policies commenicated ihrowgh vendos ageeements

D Palicies are outfined In 5 veador manual

Other - Teseribe:
Farmal imaining is offered to Uilisy Supplicrs annualfy

5.1 Dazs your ivninteg pongrem oddress fravd wepurting and provenias®
. ek

1o

it sny of the above questions fequire fucther explanation ur clasification that could 201 be nads in the
fields provided, attach a document with said explanation lere.
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Section 16 - Performance Goals and Measures, 2605(b)

11.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, '“‘“%ﬁé“éﬁf;ﬁfjﬁ&?é’gﬁ%ﬂo’?;
ADMINISTRATION FOR CHILDREN AND FAMILIES iAo Dot 02008

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

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

16.1 Describe your pragress teward mecting the data colleetion and reparting requirements of the four sequired LIHEAD performance measores,
Include timilrames and plans for meeting these requirencats and what vou believe will be accomplished In the coming federal fiscal year,

B The LIBEAF application has been revised tn capture pamary and secondary energy suppliers alons with account nurshers,

2] Waiver lampuage was added into the Supplicr Agreement for the release of information on accoun lolders or LIHEAP houscholds

B Coanisning b work sk Tiergy Suppliers papanding thve colbestiom i informaiion, loniat sl By Bs A FISEeS OF SiieTLy.

ITany of the aboy e questions require further explanation or clarificarion that could not be made L thie
fields provided, attach a document with said explanation here.
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Section 17 - Program Integrity, 2605(b)(10)

August 1987, revised 05/92,02/95,03/96,12/98.1101

U.S DEPARTMENT OF HEALTH AND HUMAN SERVICES -
OMB Clearance No. 0970-0075
ADMINISTRATION FOR CHILDREN AND FAMELIES Expiration Date. 001302020
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

O —

Section 17: Program Integrity, 2605(b)(13)

V7.1 Fioesl Beponting Mechiamsms
3. Describe all mechanisms availaile to the public For reporting cascs of susperted waste, Teaud. aml abuse. Seleel a0l 1hist apply.

Online Frasd Reporiing

3] s

Dol atend Fravif Regmarting Tt

Woepart dlreciiy 1o leald ape ey dhrekel @ffee sr Granice alfice

e to Stite Iospector Gengral wr Aidarary General

Fosms sl peocedores in place for local agencles/district offices and vendors 1o repard fraw, waste, amd abuse

(3 Cllﬂ <

her - Diseribe:

b. Deseribe sirategics in place for advertisiog the sbove-referenced ressurces. Seleet all that apply

Printed owtreach materisls

E{} Adidressedd on LIHEAP application

ir.fl Wehsite

{J EHher - Phenribie:

172, Mebompilication thocumenintien Respuloements

2. ludiente which of the fullowing forms of ldensification are required or requested 1o be eollected from LISIEAP applicants or their hoasebold

memhers
Coflected from Whym?

Type of Mcntification Collectet
Applivant Only Al Adalts in 1louschold All Householil Members
Renulred Hequircd Required
Sockal Seeerdiy Card Is ] f O
photocopled and cetained
QN Requested :]! Resjuesteit ] Requestie!
Required Required Requived
Sucial Security Number (Withour |l | E’}i
scinal Caril;
U' chnélul _:_] Requested Dl Reruested
Renquired Required Requbred
Gevernmont-tsucd idemiificatlon EI : D
card
e debver’s liesrse, state 1D,
Fridal Y, paasport, ek} r Requested . Requesied Requacsted
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AN Adulty I AN Moy in Al louselestd A Dhrmas haid

ilier

Applicant Osly Applleant Only
Hevuired

Reyuested Required Bequesied Hrnsived & A

Other supporting slocwnentation is
used 1o verify the applicant, wility
bills to verify residents, 551 $5A,

b Jcheck stubs, child suppurt D D I:j f] :} ?:"3
o ion,

e gl

workforce, DEHS, VA Award leier,
gle.

b. Beserie any cxceptivns (o the above policivs,

13.3 Idemiification Verificatlon

Pesceibe what metheds arc ased 16 verlfy the authenticity of Identification dacuments provided by ciienis 07 Bkl mendvers Selest o8 thas
apply

A erily S5Ns with Sucial Sccority Administiration

La

Mateh SSNs with death records from Soclal Seeurlty Administratlon or stafe agency

Mptch SSNy with state clipibility/case management syttem (o0 SNAP, TANF)

Match with state Department of Labor system

Match with state andfor federaf corrections sysiem

Match with state child supgport system

Verifivation wsing privaic software {e.p., The Work Number)

In-persun certification by staff (for tribal grantees ondy)

‘‘lateh S5N/Tribal {B Irer with tribal database or emrull 1 recards (for teibial praatecs only)

& 00|o)0|/gyc|0

Other - Descrilre:
1. Supporting docvinentition and State 1.D. will be used 1o verify applicant;
2 Utility Bitts will be used i verify mesidence

3 Docuretation for eligibility 2r hovsehold income: $81 35A. Chieck Stubs, Clild Suppoen Tnforcememt. Bank Staterent. Wark Force, DIIS VA Awand
Leater, eie. '

E======_—===_=-===-_-:-:-ﬁ

17.4. Chizeaship/Legal Reshilency Verlfication

What ure your prucedures for ensuring that hovsebubd members are US. cittzens or allens wha are quatified ty receive LITEAY beaeRts? Select
all that apply.

Clients skitn an attestadion of cllizenship or begal reshitency

Clieat’s sulimission of Social Security cards Is accepied as proof of legal residency

Nancitizens orust provide documentation of kmmigration status

Ctiizens must proside a capy of their birth certificate, naturalisaiion papors, or passport

Noncitleens are veelfied through the SAVE system

ololol=lxlz

Tribal membiers arc veriled through Tribal earallment recueds/Teibal 1D card

Oiher - Deserlbe:

{7.5. fucome Verdfication

O

W hat metheds does your agency utibize to verify bouschold ineome? Sclect all that apply.

Require documentation of Income for all adutt househald members

Pay stubs

Seoctal Securliy award leticrs

DBank statements

Tax sixicricats

Zero-income siatements

Unemgployment Insurnnce lotiers

UEEERER|E

Other - Deseribe:
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EI Computer data matches:

D Incoms informaiion niaiched agalosi siale computer sysiem (eg., SNAP, TANE)

D Preol of saemploymen beaefits verifivd with state Departingnt of Labor

D Seclal Secarlly lncome verified with $5A

[:l Utilze state direcinry of new hires

D Othee - Describe:
17.6. Pratection of Privacy and Confldentiality

Dcsr:i!x the fanncial and operating controls in place in proteet lfent information agalnst Im;nrnper wse oF dischoswre. Sclect alf shat apply.

. Pulicy in place prokibitng release of information withest weitien cunsent

. Gramiee LIEAP Aaimbase includes privaey/confilentliity safcgunrds

Empoyee trainling on conlidendality for:

Lirantor emnployees
—

Lt spenclesidisicket oifices

Emplovers mast sipa confdentiality agr

Graatee tmpluyces

Local agencicsibisirtct offices

Physica files are stured In 2 seenre Incation
D by - Bescrllie:

FL7, Verlfving the Authentlely
What pelicies are In place fer verifylng yendor anthentisi 1y Setect all thas appiy.

D All vendlors must reglster with she State/Tribe.

D Al vendurs must supply a vabld SSN or TINMW-Y fyrm

Vemilers ure veelifed through encrgy bills provided by sthe hpuschuln

El Granice anWor local agencles'disirict afTices pecform physical munitoring of vendors

D Other « Deseribe and note any exceptions o polickes above:

17.8. Beneflts Policy - Gas and Electrle Uthitles

What policics are i place (o proteet apatnst fraud when making beavlly payments to pas and cectric utilitics on behall ol clients? Sclect all that
apply,

D Applicants required 1o submit jreoul of physical residency

D Applicants must submit curreat wtilty bl

Data cxchange with uiilities that verifies:

Aceount awnership

Conssmption

Balances

Payment histury

Aecount Is properly credited with benefit

O0|0|=|E|R|E

Oither - Descrifie

I::I Centralized computer system/database tracks pavments to all aiititles

G Cemtralized I syatem auy leally generates bemefit leved

D Separation of dutles hetween Intake and payment approval

D Paymeats coordinated amonp vther coergy assistance programs to avukd duplication of paymenis
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Paywents tw willitles and invalcrs from wilities nre resienet for goenracy

Computer detzboses are pociodically revicwed tn verify areuracy and Gimeliness of paymenis made to wiiBthes

Direct payment to huescbabds are made in timbied cases oaly

Procedures ure la pdace te regaire progapt refunds from wiiiftes tn cases of account closure

Vendor ag: s specily requl selecied ahove, and provide enfurcement mechanism

1 jm] [} (] f] ]

Diher - Deserfbe:

17.9, Benells Paficy - Bulk Fuel Veadors

%

and other butk fuel sendors? Scheet atl that apply,

“Vhat procedures arc In place for averting fraud and Improper payments when dealing whh hulk fesl supplices of heating of), prupant, wosd,

Venders are checked egalngt an appraved vonilers fist

Centralired cumyp system/database is uscid to track payments to 31l vendors

Cllznts sre eellei on tar cepacrs ol nan-tcvery or partial itebvery

Twenpasty cheeks sre lneed samlng client and veador

Drcet payment (o bouseholds are madte In lnited cases only

Vendurs are unly pald ence they provide a delivery receipt signed By the chient

Conduct monitoring of bulk fbel vesitors

Falk fieh veothers sre evguired 30 submit ecparis io the Grantee

Ventlor agrevments spechly reguirements scloctod absve, mnd provide enfurcement mechanivm

ola|olololelzlzlclo

Other - Describe:

17.10, Investipatinns and Prosccutioas

tave enmaiited fragal, Select 38 thag appiy.

Deseritee the Granive's grucedires fer Snvestigating aned presceufing reports of fraud, and any sanctions placed on elivits/saall veadors found ta

D Refer to stake Inspectur General

D Refer o fural prosccutor or stale Attorney Geaeral

D Refer to US DHIS Inspeetor General {including refereal tp OIC hotline)

Local agenclesfdistrict offices or Grantee conduct Investigation of fraud complaines from pulilic

Granive ancmgis eallecting af mproper paymeats. If se, deseribe iho FRCOUPMERE process

W request sepas et of fands s I the unds sze pot repatd ts: Verdor Seommes distpualificd 10 parts e w the LHICAE Pro

D Cliems found to have committed fraud are banned from LIHEAP asslstance. Foe how lung i a houschold banned?

D Cuntracts with loeal ngencles refquire that empleyces frund to have committed fravd are reprimanded asd/or terminated

Vendors found to irave comminted fraud may no Janger participate in LINEAP

D Other - Deserihy:

If any of'the above questions require urdher explanation or elarification Uit could ant be made in e
fields provided, attach a document with said explanation here.
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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 erronecus 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.
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7. The prospective primary participant further agrees by submitting this proposal
that it will include the clause titled **Certification Regarding Debarment,
Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered
Transaction,” provided by the department or agency entering into this covered
transaction, without modification, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

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

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

10. Except for transactions authorized under paragraph 6 of these instructions, if
a participant in a covered transaction knowingly enters into a lower tier covered
transaction with a person who is proposed for debarment under 48 CFR part9,
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, Suspensicn, 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
embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;
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{c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the
offenses enumerated in paragraph (1)(b) of this certification; and

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

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

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion—-Lower Tier Covered Transaclions

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 materizl reprasentation 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 remadies available lo the Federal Government the depariment or
agency with which this transaction originated may pursue avaitable remedies, inciuding
suspension and/or debarment.

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

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 sectlions 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,
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Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered
Transaction,” without modification, in all lower tier covered transactions and in
all sclicitations 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. -

8. 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 8.4, suspended, debarred, ineligible, or voluntarily exciuded 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 availabie 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 cerlify 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.
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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 !l 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 availahle
for Federal inspection. Failure to identify ail 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 whiie 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
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identified the workplaces in question {see paragraph five),

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

rules:

Controlled substance means a controlled substance in Schedules | through V of
the Controlled Substances Act (21 U.S.C. 812) and as further defined by
regulation (21 CFR 1308.11 through 1308.15);

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

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

Employee means the employee of a grantee directly engaged in the performance
of work under a grant, including: (i) All direct charge employees; (li) 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 i. (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 emplayees for
viotation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about --
(1)The dangers of drug abuse in the workplace;

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

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

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

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

{f)Taking 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 personne) action against such an employee, up to and
including termination, consistent with the requirements of the Rehabilitation Act
of 1973, as amended; or

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

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

(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)

Depamnent of Human Seevices
* Address Line 1

FO0 Maw, Serect
Address Linc 2

Address Line 3

72263
* Zip Code

AR
* State

Lattle ReckMulaski County
* Cita

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

Alternate ll. (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
controlied 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
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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.
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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 piaced
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 penality 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 wili 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 sestion 1352, title 31, U.S. Code. Any

Page 44



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. '

Page 45



Assurances

Asiubies
e ———————————  ——  —— ———  —————————~"|

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

{A) conduct outreach activities and provi'de 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--

()assistance 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 1877; 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 -
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(i} an amount equal to 150 percent of the poverty level for such State;
or

(ii) 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 [V 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 faw 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
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(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
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and administering the program assisted under this title and will not use Federal
funds for such remaining cost (except for the costs of the activities described in
paragraph (16});

{10) provide that such fiscal control and fund accounting procedures will be
established as may be necessary to assure the proper disbursal of and
accounting for Federal funds paid to the State under this title, including
procedures for monitoring the assistance provided under this title, and provide
that the State will comply with the provisions of chapter 75 of titie 31, United
States Code (commaonly 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 Septernber 30,
1891, 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 aliotments 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
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energy vendors, and report to the Secretary concerning the impact of such aclivities on
the number of households served, the level of direct benefits provided to those
households, and the number of households that remain unserved.
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