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Mandatory Grant Application SF-424

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

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) |

| MODEL PLAN
SF - 424 - MANDATORY
* [.a, Type of Submission: * 1.b. Frequency: * l.e. Consolidated * 1.d. Version:
'y Plan (e Annual Application/Plan/Funding Request? « Initial
Resubmission
Explanatios: Revision
C Update
2. Date Received: State Use Onlyr. ., ..
). Applicaat Identfier: T SN A S
4a. Federal Entity Identifler: 5. Date Received By State:
4b. Federal Award Identifler: 6. State Applcation Identiffer:
7. APPLICANT INFORMATION
* a Legal Name: Arkansas Department of Human Services
* b. Employer/Tuxpayer Identification Number (EIN/TIN):  71-6007389 I‘ ¢ Organizational DUNS: 0247209061
* & Addireas. - beyly FHYE T ST NS
* Street 1! OFFICE OF COMMUNITY SERVICES Street 2: P.O. BOX 14375330
* Clty: LITTLE ROCK County; ARKANSAS
* State: AR Province:
* Coumiry: United States * Zip / Postal Code: | 72203 - 1437
& Orpanizstions] Quity -~ - R
Department Name: Division Name:
Department of Human Services Office of Community Services
1, Numee and contaét infermation of person te be contacted oa matters iavelving this wpplication:
Preflx: * First Name: Middle Name: * Last Name:
Shirley Mason
Suffix: Title: Organizationai Affilladon:
LIHEAP Manager
* Telephone Fax Number * Email:
Number: (501) 682-6736 shirley.mason{@dhs. arkansas. gov
(301)
682-3716

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

b. Additional Description:

* 9. Name of Federal Agency:

Cutalog of Federal Domestic

Assistance Number: CFDA Titte:

10. CFDA Numbers and Titles 93568 Low-Income Home Energy Assistance

Li. Descriptive Title of Applicant's Project
Low Income Home Energy Assistance Program

12, Areas Affected by Funding:

13, CONGRESSIONAL DISTRICTS OFt
* 2. Applicant b. Program/Praject:
2
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Attach an additional list of Program/Project Congressional Districts if needed.

14, FUNDING PERIOD: 15, ESTIMATED FUNDING:
a Start Date: b. End Dute: * a. Federal (5): b. Match ($):
to/012017 09/30/2018 30 50

* 14, IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 11372 PROCESS 2 -
2. This submission was made available to the State under the Executive Order 12372

Process for Review on :

b. Program is subject to E.O, 2372 but has not heen selected by State for review.

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

* 17. Is The Applicant Delinquent On Any Federal Debt?
YES
& no

Explanation:

ll&nﬂgﬁnﬂqlmﬂfy(l)hmmmhmlﬁdmvﬁmmmmh&mmmm
m.thbﬂd.yh.wbdplahmmmm‘m:“hwmaqmtq-ﬂllumNMI amr awars that
u;quﬂthuuﬁnﬁ-cm“mhtmgmuunnmgﬂiﬁwm(l_!:scmnﬂuﬂ.smllnl}:

** The list of cortifications and assursscas, or an interset site whors obtaie this tist, &s contuined in the amasuncement or  ingivuetions,.
18a, Typed or Printed Name and Title of Authorized Certifylng Officiai 18¢. Telephoae (area code, number and extension)

18d. Emazil Address

18b. Signature of Authorized Certifying Official 18¢. Date Report Submitted (Meath, Day, Year)

Attach supporting decuments as specified in agency instructions.




Section 1 - Program Components

August 1987, revised 05/92,02/95,03/96,12/98,11/01

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
OMB Cl No.: 0970-0075
ADMINISTRATION FOR CHILDREN AND FAMILIES Expf;';;’g:fgatz: 0813072017 |
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

_ - 000 ]

Department of Health and Human Services
Administration for Children and Families
Office of Community Services
Washington, DC 10447

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

THE PAPERWORK REDUCTION ACT OF 1995 (Pub, L. 104-13)Use of this model plan Is optional. However, the information requested is required In order to
receive 8 Low Income Home Energy Assistance Program (LIHEAP) grant i years in which the grantee is not permitted to file an abbreviaied plan. Public
reporting burden for thls collection of information is estimated to average | hour per response, including the fime for reviewing instructions, gathering and
maintaining the data needed, and reviewing the collection of Information. An agency may not ceaduct or sponsor, and s persos is not required to respond to, a
collection of informstion untess it displays a currently valid OMB control number.

Section | Program Components

Program Components, 2605¢a), 2605(b)(1) - Assurance |, 2605(c] N(C)

1.1 Check which components you will operate under the LIHEAP program. Dates of Operation
(Note: You must provide information for each component designated here as requested elsewhere in this plan.)
Start Date End Date
Heating assistance 10/01/2017 09/30/2018
Cooling assistance 10/01¢2017 09/30/2018
Crisis assistance [0/01/2017 09/30/2011 8
Weatherization assistapce 10/01/2017 09/30/2018
v

Provide further explsnation for the dates of operation, if necessary

Estimated Funding Allocatiom, 2604(C), 2685(k)1), 2605(h)(9), 2605(b)(16) - Assurances % and 16

;éfzﬂm-te what amoant of available LIHEAP fonds will be used for each component that you will operate: The total of all percentages must add up 1o Percentage ( % )
Heating assistance 40.00%
Cooling asslstance 15.00%
Crisis assistance 15.00%
Weatherization assistance 15.00%
Carryover to the followlng federal fMlacal year 0.00%
Administrative and planning costs 10.00%
Services to reduce home energy needs Incinding needs assessment {Assurance 16) 5.00%
Used to develop and Implement leveraging activities .00%,

TOTAL

Aliemate Use of Crisis Assistance Funds, 2605(c)(1XC)



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

Heating

assistance

Cooling assistance

Weatherization
D agsistance

Other (specify:) Arkansas will implement a cooling program if adequate funds are available from the winter program and/or if additional

components woultd apply.

Categorical Eligibility, 2605(b)(2){A) - Assurance 2, 2605(cK1}(A), 2605(b)(BA) - Assurance B

program funds are received due to extreme hot temperatures. 1f one is implernented the same program guidelines which are used in other

Yes No

1.4 Do you consider households categortcally eligible if one household member receives one of the following categories of benefits in the left column below? g

If yau answered "Yes" to question 1.4, you must complete the table below and answer questions 1.5 and 1.6,

Heating Cooling Crisis Weatherization
TANF rYu " No (.Yeu ™ No r‘z’es (‘No r":’es rNo
SS1 Cyes T No Cves  No Cves T ves CNo
SNAP @ ves T o ' ves O No C ves T o F ves T No
Means-tested Vetersns Programs rYes CNo Cye Cno Cves CNo  ves CNo

Program Name

Other(Specify) 1

1.5 Do you sutomaticaily enroll households without a direct annual application? @ Yes c No

If Yes, explain:
Households that have an clderly or a disabled person and receive SNAP benefits are mailed a Potential Eligible Application prior to the start of the LIHEAP Program. If
none of the information has changed, then the household would be eligible to receive a payment toward their energy bill.

1.6 How do you ensure there Is no difference in the treatment of categoricaily eligible households from those not receiving other public assistence whes

determining cligibility and beneflt amounts?
The benefit matrix is based on houschold income for ail household members eighteen years and over. All households must meet the eligibility requirements.

SMAP Nominal Payments

1.7a Do you sllocate LIHEAP fuads toward a nominal payment for SNAP households? . Yes « No

If you

answered “Yes" to question 1,71, you must provide a response to questions 1.7b, 1,7¢, and 1.7d.

178 Amount of Nominal Assistance: 50.00

1.7¢ Frequency of Assistance

Ouce Fer Year

[=]
O

Once every flve years

O

Other - Describe:

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

Determination of Eligibility - Countable Income

1.8. Ia determining 2 household's income eligibility for LIHEAP, do you use gross Income or net income ?

Gross Income

O

Net Income

—
b4

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

Wages

Self - Employment Income

l =@ =l

Contract Income

Payments (rom mortgage or Ssles Contracts

Paacs S



K O

Unemployment insurance

K

Strike Pay

Q

Social Security Administration (SSA ) benefits

Tacluding MediCare deduction D Excluding MediCare deduction

Suppiemental Security Income (SSI)

Retirement / pension benefits

General Assistance benefits

Temporsry Assistance for Needy Familles (T ANF) benefits

Supplenentsl Nutridoa Assistance Programn (SNAP) benefits

Womemn, Infants, and Children Supplemental Nutrition Program {WIC) benefits

Loans that need to be repaid

Cash gifts

Savings account balance

One-tlme lump-sum payments, such a3 rebates/credits, winnings from lotteries, refund deposits, etc.

Jury duty compensation

Rental income

Income from employment through Workforce Investment Act (WTA)

Iocome from work study programs

Alimony

Child support

Tnterest, dividends, or royaities

Commissions

Legsl settiements

Insurance payments made directly to the insured

Insurance payments made specifically for the repayment of a bill, debt, or esdmate

Veterans Administration (VA) benefits

Earned income of » child under the age of 18

Ooeoooege o @ o 0@ @ o0 o o o o & ©

Balance of retirement, pension, or annuity accounts where funds cannot be withdrawn without a penaity.

Page 6




Income tax refunds

Oy O

Stipends from senior companion programs, such as VISTA

Funds received by househald for (he care of a foster child

Amert-Corp Program paymeats for living allowances, earnings, and in-kind aid

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

Other

Ol O o 5

If any of the above questions require further explanation or clarification that
attach a document with said explanation here.

could not be made in the fields provided,




Section 2 - HEATING ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 09700075

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

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

T
“

Section 2 - Heating Assistance

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

2.1 Designate the income eligibility threshold used for the heating componenet:
Add Househoid size Eligibility Guidellne
All Household Sizes State Median Income

GYes rNo

Eligibility Threshotd

60.00%

2.1 Do you have additional eligibility requirements for
HEATING ASSITANCE?

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

Do you require an Assets test ? [ ® v C No
Do youw have addittonal/differing eilgibility policies for:
Renters? C Yes g No
Renters Living in subsidized housing ? « Yes (s No
Renters with utilities included in the rent ? = vea { No

Do you give priority in eligibillty to:

Elderly? ® ves O No
Disabied? @ ves Cro
Young children? C e @ N
Households with high energy burdens ? = Yes € No
Other? c Yes (& No

Expianations of policies for each “yes" checked above:

Higher maximum assets for clderly households. [f the household declares that its utilities are included in the rent, documentation must be provided by submitting a copy of
8 Lease Agreement that specify utilities are included in their rent. Applications are mailed to eligible SNAP households where elderly or persons with a disability reside.
The applicant MUST apply in the county in which they reside.

M

Determination of Benefits 2605(bX5) - Assurance 3, 2605(cH 1) B)

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

Applications are mailed to cligible SNAP households where an elderly ot person with a disability resides approximately four weeks prior to the LIHEAP Program Start date.
Applicants are advised that applications are processed and paid on a first come baais,

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

Income I
Family (household) size

Home energy cost or need:
Fuel type I
D Climste/region

D Individual bill I

D Dweiling type




D Energy burden (% of income spent on home energy)

Energy need

D Other - Describe:

There are additional policies for households that utilize propane, wood or pre-paid electric for heatitig purposes.

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

2.6 Describe estimated benefit levels for FY 2018:

Minlmum Benefit 352 Maximum Beneflt $309

2.7 Do you provide in-kind (¢.g., blankets, space heaters) and/or other forms of benefits? (" Yes ¢ No

If yet, describe,

When all other options 1o provide the household a heating source have been exhausted, the CAAS will provide the household with space heaters,

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




Section 3 - COOLING ASSISTANCE

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

ADMINISTRATICN FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017 |

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

e e e e e e A — S ie = ———— P — e i

Section 3 - Cooling Assistance

Eligibility, 2605(c)(1 XA}, 2605 (b}2) - Assurance 2
3.1 Designate The income eligibility threshold used for the Cooling componenet:

Add Househoid size Eligibility Guideline Etigibillty Threshold
All Household Sizes

State Medtan Income 60.00%

3.2 Do you have additional eligibility requirements for
COOLING ASSITANCE?

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

Do you require an Assets test 7 I @ Yes (- No
Do you have additlonal/differing eligibility policies for:
Renters? C ves (& N
Reaters Living In subsidized housing ? « Yea o Ne
Renters with utilities included in the rent ? v CNo
Do you give priority in eligibility to:
Elderly? @ ves O No
Dissbled? @ ves " No
Young childrea? _ C ves BN
Households with high energy burdens 7 o Yey &l No
Other? T ves @ N

Explacations of policies for each "yes" checked above:

Higher maximum assets for elderly households, If the household declares that its utilities are included in the rent, documentation must be provided by submitting a copy of
a L.ease Agreement that specify utilities are included in their rent. Applications are mailed to eligible SNAP households where elderly or persons with a disabiliry reside.
The applicant MUST apply in the county in which they reside. Ome or more household members with a medical condition with makes them vulnerable.

1.4 Describe how you prioritize the provision of cooling assistance tavulnerable populations,e.g., benefit amounts, early application periods, ste.

Appiications are mailed o eligible SNAP households where elderly and persona with a disablity reside.
e —

Determination of Benefits 2605(h)( 5) - Assurance 5, 2605{c)X 1} B)

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

Income

Family (household) size

Home energy cost or need:
Fuel type
D Climate/region

D Individual bill

D Dweiling type




D Energy burden (% of income spent on home energy)
Energy need
Other - Describe:

Medical Necessity: One or more household members with a medical condition which makes them vulnerable to heakth hazards from high temperatures.  This requirement
must be met only far the receipt of an air conditioner when they are distributed as a result of the release of LIHEAP emergency contingency funds (o assist households who

may be vuinerble o ¢xireme heat,

Benefit [.evels, 2605(bX5) - Assurance 5, 2605(c)( | {(B)

3.6 Describe estimated benefit levels for FY 2018:

Minimum Benefit $52 Maximum Benefit $309

3.7 Do you provide in-kind (e.g., fans, air conditioners) and/or other forms of benefits? C Yes g No

If yes, describe.

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




Section 4 - CRISIS ASSISTANCE

i August 19.-87, ravised 05/92.0%95.03/96.12/98,1 11’01
! 1.8, DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

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

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

-—
Section 4;: CRISIS ASSISTANCE

Eligibility - 2604(c), 2605(c)}1XA)
4.1 Designate the income eiigibility threshold used for the crisis component

Add Household size Eligibillty Guidetine Eligibllity Threshold
1 All Household Sizes State Median [ncome 60.00%

4.2 Provide your LIHEAP program's deflnition for determining a crisiy.

The houschold must have an energy related emergency situation, instances of extreme hot or cold ternperatuzes or other energy related disasters such as floods, storms, e,
and/or "state of emergency” as designated by the Governor.

4.3 What constitutes s life-threatening crisis?

A houschold that would suffer a decline in the heaith conditions of a household member or produce a non-life sustainable environment due to the loss of energy.

e e ——— o — ——————=— _ F-—  ————|

Crisis Requirement, 2604(c)

4.4 Within how many hours do you provide ap intervention that will resolve the emergy crisis for eligible households? $3Hours

4.5 Within how maoy hours do you provide an intervention that will resolve the energy crisia for eligible households in life-threatening sttuations? 13Hours

Crisis Eligibility, 2605(c)( 1 )(A)
4.6 Do you have additiona] eligibility requirements for CRISIS ASSISTANCE? l 0 ves (“No

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

Do you require an Assets test 7 I_r:‘ Yes € No
Do you give priority in eligibility to :
Elderly? B ves Cno
Dinabled? @ ves C o
Young Children? Cve & No
Households with high energy hurdens? @ Yes ¢ No
Other? C ves 8 N0

Im Order to recelve crisis assistance:

Must the household have received a shut-off notice or have a nesr empty oy Yes O No

tank?
Must the househoid have been shut off or have an empty tank? i vea CNo
Must the household have exhausted their regular heating benefit? " ves (8 No
Must reaters with heating costs included in their rent have received an ® ves " No
eviction notice ?
Must heating/cooling be medically necessary? ©ve & No
Must the household have now-working heating or cooling equipment? . Yes o No
Other? Cyeg No

Do you have additional / differing eligibility polleies for:




Renters? v O no

Renters living In subsidized houslng? " ves & No

Renters with utilities included In the rent? *vee  No

Explanations of policies for each "yes" checked above:

If a household member declares that its utlities are included in the rent, documentation must be provided by submitting a copy of  Lease Agreement that states uttlities are
included in their rent.

Determination of Benefits

4.8 How do vou handle crisis sityations?

Seperate component

o —

D Fast Track
———— .

O

Other - Describe:

4.9 If you have s separste component, how do you determine crisis assistance benefits?

E Amount to resolve the crisis.
v e ——

[ Other - Describe:

Crisis Requirements, 2604(c)

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

® ves o Explain.

Applications for energy assistance are taken at the fifteen locat Community Action Agencies located in the seventy-five counties around the state of Arkansas,

4.11 Do you provide individuals whe sre physically disabled the means to:

Submit applications for erisis benefits without leaving their homes?

® Yes CNo 1 No, explain.

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

o Yes rNo If No, explaln.

if you answered "No" io both options in question 4.11, please explain alternative means of intake to those who are homebound or physically disabled?

Beneflt Levels, 2605(c)(1HB)

4.12 Indicate the maximum benefit for each type of crisls assistapce offered.

Winter Crisis $500.00 mazimum benefit

Summer Crisls $500.00 mazimum benefit

Year-round Crisis  50.00 maximum benefit

4.13 Do you provide in-kind {¢.g. blankets, space hesters, (ans) and/or other forms of benefits?

® ves € No Ifyes, Describe

Summer Program dJistribution of fans to cligible households with medical needs for a cooling appliance during designate application periods.

4.14 Do you provide for equipment repair or replacement using crisis funds?

(:Yu (‘No

If you answered "Yes" to question 4.14, you must compiete question 4.15,

4.15 Check appropriate boxes below to indlicate type(s) of asvistance provided.

Winter Summer | Year-round Crisis
Crisis Crisls

Heating system repair

Heating system repiscement

Cooling system repair

] [} ]

Cooling system replacement

) 3] [
| | )




Woad stove purchase

Pellet stove purchase

Sotar panei(s)

Utitity poles / gas line hook-ups

] ) | i | T
CO)O|10|o
] ] | o}

Other (Specify):

4.16 Do any of the utility vendory you work with enforce a moratorinm om shyt offs?
@ ves CNo
If you responded "Yes" to question 4.16, you must respond to queston 4.17,

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

Energy Suppliers, such as gas and electric energy suppliers are regulated by the state Public Service Commission to implement a moratorium in extreme low lemperatures or
exireme high temperatures. As a result, when the moratorium is lifted, there are a large number of low income households that are faced with usually high encrgy bills
and/or shut offa. Qualifying households are able 1o apply for LIHEAP Crisis Assistance unil at} LIHEAP Crisis Assistance funds have been exhausted,

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




Section 5§ - WEATHERIZATION ASSISTANCE

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

August 1987, revised 06/92,02/95,03/96,12/98,14/01
OMB Clearance No.: 0970-0075
Expiration Date: 06/30/2017

g LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
| MODEL PLAN
|

SF - 424 - MANDATORY

Section 5: WEATHERIZATION ASSISTANCE

Eligibility, 2605(c)1XA), 2605(b}(2) - Assursace 2
5.1 Designate the income eligibility threshold used for the Westherization compenent

Add Household Size EHgibility Guidetine
All Houschold Sizes

Eligibility Threshold

HHS Poverty Guidelines 208.00%

5.1 Do you enter into an [ntersgency agreement to have another government agency adminjster a WEATHERIZATION component? g Yes O No

5.3 If yes, name the agency. Arkansas Energy Office

5.4 Is there a separate monitoring protocol for weatherization? (& Yes € No

WEATHERIZATION - Types of Rules
3.5 Under what rules do you sdminister LIHEAP weatherization? (Check only one.)

D Entirely under LIHEAP (not DOE) rules

D Entirely under DOE WAP (not LIHEAP) rules

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

D Income Threshold

—

D Weatherization of entire muiti-family housing structure Iy permitted if at least 66% of units (50% in 2- & 4-unit buildings) are eligible units or will
become eligible within 180 days

D Weatherize shelters temporarily housing primarily low income persons (excluding nursing homes, prisons, and similar insticutional care facilities).
Other - Describe:

Recognizing that LINEAP does not provide sepamte funds for Training and Technical Asst. (T&TA} as does DOE, Atk WAP will use Admin funds at the grantee (AEQ)
and subgrantee levels to provide training and technical asat for the development and maintenance of knowledge, skills and abilities necessary to oversee and provide
effective and efficient WAP services. Use of LIHEAP admin funds for T&TA will follow DOE rules.

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

|

Income Threshold

Weatherizatlon not subject to DOE WAP maximum statewide average cost per dwelling unie.

Weatherizatlon measures are not subject to DOE Savings to Investment Ration (SIR } standards.

Y [ I I

Other - Describe:

The evaluation for repair and replacement of heating systems will be aliowable oytside of DOE rules in order to provide safe and effective household heating 10 comply with
LIHEAPs focus on health and safety.

Eligibility, 2605(b)(5) - Assurance §

5.6 Do you require an assets test? I - Yes (% No

5.7 Do you have sdditional/differing eligibility policies for :
Renters « Yes (% No
Renters living in subsidized housing? Cves & 3

5.8 Do you give priority in eligthility to:




Elderly? ® ves C o

Disabled? @ v o

Young Children? ® ves o

House holds with high energy burdens? « Yes No

Other? HH with high enrgy usage. ® ves T Ng

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

3.8 DOE priorities for services are follawed.

Benefit Levels

5.9 Do you have a maximum LIHEAP weatherization benefit’expenditure per household? Cye & No

5.10 If yes, what is the mazimum? $0

Types of Assitance, 2605(c)(1), (B) & (D)
5.11 What LINEAP weatherization mensures do you provide 7 (Check ail categories that =ppiy.)

s
E Weatherization needs assessments/zudits D Energy related roof repair

Caulking and insulatioa Major eppltance Repairy

Storm windows Major appliance replacement

Furnace/heating system modifications/ repairs Windowysliding glass doors

Furnace replacement Doors

Cooling system modifications/ repairy Water Heater

Water conservation measures Cooling system replacement

ol olel el ==
R|E|E| || o

Other - Describe:

Compact florescent light buibs
Now using LED light bulds, air ceiling, duct ceiling, genzeral heat waste reduction,

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




Section 6 - Qutreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

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

6.1 Select all outreach activities that you conduct that are designed to assure that eligible househoids are made aware of all LTHEAP assistance available:

Place postery/flyers in local and county sacial service offices, offices of aging, Social Security offices, VA, ete.

Publish articles in local newspapers or broadcast medis nc ts.

O

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

K

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

Kl

Inform low income applicants af the availability of all types of LIHEAP assistance at application intake for other low-income programs.

Execute interagency agreements with sther low-income program offices to perform outreach to target groups. J

[«

[«

Other (specify):

Posters are placed in the Community Action Agencies around the state to inform the general public of specific information regarding the Arkansas LIHEAP program.

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

Dara 17



Section 7 - Coordniation, 2605(b)(4) - Assurance 4
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

%

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

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

D Joint application for muitiple programs
Intake referrals to/from other programs

':] One - stop intake centers

D Other - Describe:

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




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

August 1987, revised 054’92,021’95..03!96.12_/-58.1 1/0i
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) '
MODEL PLAN '
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|
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|

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

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

Administration Agency

Commerce Agency

g o

Community Services Agency

<]

Energy / Environment Agency

Housing Agency

Weifare Agency

Other - Describe:

I (S /U

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

If you selected "Welfure Agency” in question 8.1, you must complete questions 8.2, 8.3, and 8.4, as applicable.

8.2 How do you provide alternate outreach and intake for HEATING ASSISTANCE?

8.3 How do you provide alternate outresch and intake for COOLING ASSISTANCE?

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

8.5 LIHEAP Component Administration. Heating Cooling Crisks Weatheriration

8.5 Who determines client eligibilicy? Community Action Commamisy Action £ urumunity Action Commumty Action
Agencies Ayengicy A endies Agencies

8.5b Who processes beaefit payments to gas and eiectric | Community Action Community Actlon Community Action

vendors? Agencics Ajencien AgEncies

8.5¢ who processes henefii payments to bulk fuel Community Action Cammunity Achion Community. Action

\gencies

vendors? Agencies Agencies

Camimunity Action
Agencien

8.5d Who performs installation of weatherizadon
messures?

[f any of your LIHEAP components are not centrally-administered by a state agency, you must complete
questions 8.6, 8.7, 8.8, and, if applicable, 8.9,

8.6 What is your process for selecting local adminfstering agencies?




LIHEAP utilize the Request For Applications process (RFA) to implemnt the LIHEAP Program. The state currently parmer with the 15 Community Action Agencies.
LIHEAP/Weatherization is administered by the Arkansas Department of Energy. RFQ Requets for Qualifications and DOE guidelines. ADEQ subgrant with the Arkansas
Community Action Agencies and Non-profit Organizations 1o complete the work orders for the eligible households.

8.7 How many local administering agencies do you use? 15 LIHEAP and 7 L'W

8.8 Have you changed any local administering agencies in the last year?
* Yes

(-No
m

B.9 If so, why?

Agency was in noncomplisnce with grantee requirements for LIHEAF -

d

Agency is under criminal investigation

Added agency

o

Agency closed

<]

Other - describe

U

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




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

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

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 04/30/2014

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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

9.1 Do you make payments directly to home energy suppliers?

Heating € ves (50
Cooling c Yes g No
Crisis c Yes o No

Are there exceptions? Cves & ng

If yes, Describe,

All payments to energy suppliers are made from the sub-grantees (Community Action Agencies). Payments are made to the applicants if the households energy supplier has
been disqualified or has chosen not w participate in the program and when utility cost are included in the rent or the household uses wood as its heating source .

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

The clients are sent a |DCO 2001) Notice of Action by mail which details the status of their application. This information includes the LIHEAP payment amount, name of
energy supplier and date the payment will be submitted to the energy supplier.

9.3 How do you assure that the home energy supplier will charge the eligible househald, in the normai biiling process, Ihe difference between the actual cost of the
kome energy and the amouat of the payment?

Supplier Agreements are signed by all LIHEAP participating energy suppliers between the supplier and the local administering agency as required prior to making a Jirect -
payment. The contract vutline policies and regulations that will effect the energy suppliers and the LIHEAP client rights are outlined in the agreetnent as well,

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

Randem monitoring visits are made to the energy suppliers by the grantee to assure that LIHEAP tunds are applied accurately to LIHEAPs households energy accounts and
10 ensure that LIHEAP participants are not treated adversely.

9.5, Do yc;uqmlke payments contingent on unregulated vendors taking appropriate measures to alleviate the energy burdens of eligible households?
Yes ® No

If 30, describe the measures unregulated vendors may take.

Payments are made only to vendors that has entered into a Supplier Agreement with the Community Action Agencies. Payments are made to the applicants if the household
energy supplier has been disqualified or has chosen not to participate in the LIHEAP Program,

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




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

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

The Department of Human Services is required to follow the Department of Finance and Administration policies and procedures, The department of Hurnan Servicey also
adhere to federal regulations and state fiscal policies. Sub-Grantee request for disburserments are reviewed weekly and compared to our in house reports regarding the
balance of cash in relation to reported and planned expenditures.

Audit Process

10.2. Is your LIHEAP program audited annually under the Single Audit Act and OMRB Clreular A - 1337
® Yeg No

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

No Findings

Finding Typs Brief Summary Resotved? Actfos Takes

10.4. Audits of Local Administering Agencies

What types of anoual sudit requirements do you have in place for local adminstering agencies/distriet offices?
Select all that apply.

Local agenclew/district offices are required to have an anausl sudit in compiisnce with Single Audit Act and OMB Circolar A-133

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

D Local agencies/district offices’ A-133 or other independent sudits sre reviewed by Grantee ns part of compliance process.

Grantee conducts fiseal and program monitoring of local agenciewdistrict offices

Compliance Monitoring

10.5. Describe the Grantee's strategies for moniforing complisnce with the Grantee's and Federal LIHEA P policies and procedures: Select all that apply

Gruntee employees:

Internal program review

HIE

Departmental oversight

=]

Secondary review of invoices aad payments

[

Other program review mechanisms are in place. Describe:

Local Adminstering Agencies / District Offlces:
Om - site evaluntion

Annual program review




Monitoring through central database

Desk reviews

Client File Testing / Sampling

L= O

Other program review mechanisms are in place. Describe:

10.6 Expiain, or attach a copy of vour local agency manitoring schedule and protocol.

Please see the attachments,

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

Site Visits:
Site Visits:

All agencies are monitored annuaily for each LIHEAP program implemented. With the implementation of both a Winter LIHEAP program and a Summer Cooling program.
The CAAs would have 2 to 3 monitoring reviews annually. The monitoring reviews are specific and typically last from 3 days to 3 weeks depending on the CAAs county
service area or population served.

Desk Reviews:
Desk Reviews:

A review is implemented with clients files and the information is also used to review payment information directly made from the Community Action Agencies (o the
energy supplicrs based on the information extracted from the clients records.

10.8. How often is each local agency monitored ?

All Sub-grantee LIHEAP program activities are monitored for each LIHEAP program annually or a3 needed by DCQO staff to ensure compliance with DCO policies and
procedures, administrative efficiency and effectiveness of the LIHEAP program.

10.9. What is the combined ervor rate for eligibility determlnations? OPTIONAL

10.10. What Is the combined error rate for beneflt determinations? OPTIONAL

10.11. How ntaay iocal agencies are currently on corrective action pians for eligibility and/or benefit determination issues? 12 .

10.12. How muany local agencies are currently on corrective action planas for financial accounting or administrative issues? 0

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




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

t1.1 How did you obtain input from the public in the development of your LIHEAP plan?
Select all that apply.
——_—

D Tribal Council meering(s)

Publi¢ Hearing(s)

Draft Plea posted to website and available for comment

Hard copy of plan is available for publlc view and comment

Comments from applicants rre recorded

Request for comments on draft Pian is sdvertised

Stakeholder consultation meeting(s)

Comments are solicited during outreach actlvities

O Dll:l S E| &

QOther - Describe:

A legal notice is published 1n the state wide newspaper advising the availability of the state plan, informing the public of location and Jdates of public hearings to be held in
separate arcas of the state and providing an address for written comment.

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

The Public Hearings Comments did not require changes to the Arkansas Siate Plan.

Public Hearings, 2605(a}2) - For States and the Commonwenlth of Puerto Rico Only

11.3 List the date and location(s) that you held public hearing(s) on the proposed use and distribution of your LIHEAP funds?

Date Event Description
1 08012017 Public Hearings were helded in Pine Bluff,
Arkansas
2 08/01:2017 Monticello, AR
3 08/02/2017 Jonesboro, AR
4 08032017 Fort Smith, AR
5

11.4. How many parties commented on your plan at the bearing(s)? 0

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

Please view Public Hearings Attachment.

11.6 What changes did you make to your LIHEAP plan as a resuit of the comments received st the pubile hearing(s)?

No changes have been made to the Arkansas LIHEAP pmgram to Jate regarding as a result of Public Hearings.




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




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

12.1 How maay {air hearings did the grantee have in the prior Federal fiscal year? |

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

123 Describe any policy and/or procedurat changes made in the last Federal flacal year as a result of fair hearings?

There were no changes to LIHEAP policy as a result of a Fair Hearings.

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

Applicants are informed of their rights to appeal any decision made regarding their application and/or assistance. The right to appeal the denial of the houschold's
application ig also indicated on the Notice of Action (DCO 20¢1) to inform the household of the action on the application.

12.5 When and how are applicants informed of these rights?

The applicants rights are listed on all LIHEAP applications (LIHEAP 9495, Abbreviated and PE 2096) and are claritied during the interview process with the applicants.

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

Applicants may request a hearing regarding claims not acted upon in a timely manner unless the delay is due to the lack of cooperation on the part of the applicant in
providing necessary information so that eligibility <an be established,

12.7 When and how are applicants informed of these rights?

The applicants' rights regarding the disposition of the applications are listed on the LIHEAP application and are <larified during the interview process with applicants.
Catagory 6 and 7 of the Applicants Rights state:

6. The applicant will be sent written notification of the disposition of the application within 30 days of the Regular Assistance and within 13/48 hours for Crisis
[ntervention.

7. The applicant if eligible, will receive payment, goods or services within 35 days for Regular and 20 days for Crisis Intervention.

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




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

13.1 Describe how you use LIHEAP funds to provide services that encourage and ensble households 1o reduce their home energy needs and thereby the need for
energy assistance?

Assurance |6 activities are services provided which encourage and enable households to reduce their home energy needs and thereby, their need for energy assistance
through achieving a higher degree of self-sufficiency. These activities may include, but are not limited to; Needs Assessments, Counscling, Assistance with Energy
Suppliers, referrals to other coordinated services, presenting educational programs on fuel usage, meter reading, household budgeting, =tc,

Case Management Activities (CMA) will be targeted toward applicants of the Crisis [ntervention Program and when deemed appropriate and necessary, the Regular
Assistance Program.

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

No more than 5% of the LIHEAP funds are allocated and transferred to sub grantee agenctes who implement these activities. Monitoring and review of the budgeting and
allocation process helps to ensure that the towal amount of funds expended does not exceed 5% uf the LIHEAP funds.

13.3 Deacribe the impact of such activities on the number of households served in the previous Federal fiscal year.

The Assurance 16 Cage Management Programs are educational based with an emphasis on the household budgeting skills and energy conservation to promote self
sufficiency and to lessen the household energy burden. Most of the Assurance 16 participants have reported a decrease in energy usage and increase in the ability to budget
household expenditures therefore promoting a healthier environment for a total of 783 households.

13.4 Describe the level ofdirect benefitsprovided to those househoids in the previous Federal fiscal year,

No more than 5% of the LIHEAP funds are allocated and transferred to subgrantee agencies (o implernent A 16 activities. There was a total of §1,083,466.00 allocated to the
16 CAAs for the Assurance 16 component. A 1otal of $650,080.00 was paid in direct services on behalf of A16 households to utility suppliers and in sume cases the repair
or replacement of Energy Star appliances.

13.5 How many households applied for these services? 901

13.6 How maay households received these servicea? 783

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




Section 14 - Leveraging Incentive Program ,2607A
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Section 14:Leveraging Incentive Program, 2607(A)

14.1 Do you plan to subwmit an application for the leveraging incentive program?
g Yes No

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

The following funds should be included in Arkansas Funds for Levernge: cash contributions from various churches, faith-based organizations and fuel funds to assist low
income households with energy bitls, funds that are used in conjunction with LIHEAP when those benefits are insufficient to meet the household's need and/or when
LIHEAP benefits have been depleted.

14.3 For each type of resource and/or benefit to he leveraged in the upcoming year that will meet the requirements of45 C.F.R. 35 96.87(d)(2)(iil),describe the
following:

What is the source(s) of the
respurce ?

What is the type of

resource or henefit ? How will the resource be integrated and coordinated with LIHEAP?

Resource

Employee and public donaticns
and alse Entergy Arkansas
fundraisers

Program starts when LIHEAP benefits have been depleted. This program targets persons 60
and older and persons with disabilities,

Entergy Arkansas
Power 10 Care

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




Section 15 - Training
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Section 15: Training

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

a, Grantee Staff;

D Formal training on grantee policies and procedures

H:w often?

Annuaily

D Blannually

A needed

D Other - Describe:

EI Empioyees are provided with policy manual

D Other-Describe:

b. Local Agencies:

Formal training conference

llivz often?

Annually

EI Blannually

As needed

D Other - Deseribe:
D On-site training

How often?

D Annually

D Biannuslly

A1 needed

D Other - Describe:

Employees are provided with policy manual

D Other - Describe

c. Yendors

Formal training conference

H:w_oftn?

Annually l
D Biannually

As needed

D Other - Describe;

Paoe 30



Policies communicated through vendor agreements

D Policies are cutlined in a vendor manual

Other - Describe:
Formal training ig offered to Utility Suppliers annuaily.

15.2 Does your training program address fraud reporting and prevention?
« Yes
No

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




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

16.1 Describe your progress toward meeting the data collection and reporting requirements of the four required LIHEAP performance measures. [aclude
timeframes and plans for meeting these requirements and what you believe will be accomplished in the coming federal fiscal year,

1) The LIHEAP application has been revised to capture primaty and secondary energy suppliers alone with account numbers.

2)  Waiver language was added into the Supplier Agreement for the release of information on account hoiders or LIHEAP households,

3)  Continuing to work with Energy Suppliers regarding the collection of information, format and any software issues or concems,

If any of the above questions require further explanation or clarification that could not be made in the fields provided,

artach a document with said explanation here.




Section 17 - Program Integrity, 2605(b)(10)
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17.1 Fraud Reporting Mechanisms

z Online Fraud Reporting

i Dedlcated Fraud Reporting Hotline

E Report directly to local agency/disirict office or Grantee office

E] Report to State Inspector General or Attorney Generai

D Formsand procedures in place for loca] agencies/district offices and vendors te report fraud, waste, and abuse

D Other - Describye:

t. Describe strategies in place for advertising the above-referenceq resources, Select all that apply

E Printed outreach materialy

f2| Addressed on LIHEAP 1pplication

E Website

D Other - Describe:

17.2, Identification Documentation Requirementy

a. Indlcate which of the following forms of identiftcation are required or requested to he collected from LIHE AP appllcants or their househald members,

Collected frorm Whom?

Type of I'dentification Coltected
Appticant Only Al Adults in Househotd All Household Members
Required Required Required

Social Security Card is photocopied
and retained

L]
1

Requested Requested Requested

L]
[

Required Required Required
Social Security Number (Without
actual Card)

K
&

Requested Requested Requested

Required Required Required
Government-issued identification
card
(Le.: driver's license, state ID, Tribaj
ID, passport, ete.) Requested Requested Requested

O
O
v
U
O

Q1000

All Adolty in All Adules In Alf Household All Household

B ————



Other Appiicant Only Applitant Only Household Househeld Members Members
Retjuired Reqjuesied Required Requested Required Requested

Other supporting documentation is used

to verify the applicant; utility bills to
verify residents, SSL'SSA, check stubs,

! child support documentation, bank D D D D D

statements, workforce, DHS, VA

Award letter, ctc.

b. Describe any exceptions to the above policies.

17.3 Identflcation Verification

D Verify S§Ns with Social Security Administration

Match SSNs with death records from Socia) Security Administration or state agency

D Match SSNy with state eligibility/case management system (e.g., SNAP, TANF)

Match with state Department of Labor system

|

|

Match with state and/or federal corrections system
B —

Match with state child sSupport system

Veriflcation using private software (e.g., The Work Number)

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

DDD'D

Mateh SSN/Tribal ID number with tribal database or enroliment records {for tribal grantees only)

|

g

Other - Describe:
1. Supporting documentation and State [.D. will be used 10 vertfy applicants.
2. Utility Bills will be used to verify residence,

3. Documentation for eligibility or household income; S8L.SSA, Check Stubs, Child Support Enforcememt, Bank Staterent, Work Force, DHS, VA Award L etter, ete.

17.4. Cleizenship/Legnl Residency Verifleation

Whst are your procedures for easuring that household members are U.S. citizens or aliens who are qualifled to receive LIHEAP benefits? Select all that apply.

Clients sign an attestation of citizenship or legai residency
le——

EI Client's submission of Soclai Security cards is accepted as proof of legal residency

E’] Noncitizens must provide documentation of immigration status
o

D Citizens must pravide a copy of their birth certificate, naturalization papery, or passport

D Noncitizens are verified through the SAVE systemm

E] Tribal members are verified through Tribal enroliment records/Tribal ID card

D Other - Describe:

17.5. Income Verification

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

E Require documentation of income for all adult househaid membery

K

Pay stubs

Social Security award letters

Bank statements

Tax ststements

Zero-income statements

Unemployment Insurance letrers

L Sy ) <)) () =)

Other - Describe:

D Compater dats matches:

T
j Income information matched Against siate computer $ystem (e.g, SNAP, TANF)




D Proof of unemployment benefits verified with state Department of Labor

D Social Security income verified with SSA

D Utilize state directory of new hires

D Other - Describe:

17.6. Protection of Privacy and Confidentiality

Describe the financizl and operating controls in place to protect client information against improper use or disclosure. Select all that appiy.

@ Poiiey in place prohibiting release of information without written congent

@ Girantee LIHEAP database includes privacy/confidentiality safeguards

El Employee training on confidentiality for:

Grantee employees

Loeal agencievdistrict offices

@ Employees must sign confidentlaiity Agreement

Grantee employees

Local agencievdistrict offices

E Physical filey are stored in a secure location

D Other - Describe:

17.7. Verifying the Authenticity

What policies are in place for verifying vendor authenticity? Select all that apply.

D All vendors must register with the State/Tribe.

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

iE Vendors are verified through energy bills provided by the househald

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

el
D Other - Describe and note any exceptions to policies ahove:

17.8. Beneflts Policy - Gas and Electric Utilitles

‘What policies are in place to protect against fraud when making benefit payments to gas and electric ucllities on behalf of clients? Select all that apply,

D Applicants required to submit proof of physical residency

D Applicants must submit current utility bill

EI Data exchange with utilities that verifies:

Account swnership

!q!

Consumption

Balances

Payment history
0
O

Account is properly credited with benefit

Other - Describe:

Centralized computer system/database tracks payments to all utilities

Centralized computer system automatically generates benefit level

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

D Separation of duties between intake and payment approval
O

Payments to utilities and invoices from utilities are reviewed for agcuracy

I:] Computer databases are periodically reviewed to verify accuraey and timeliness of payments made to utilites

D Direct payment to households are made in limited cases only

R e e e



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

D Vendor agreements specify requirements selected above, and provide enforcement mechanism

D Other - Describe:
17.9, Beneiits Policy - Bulk Fuel Vendors
What procedures are in plice for averting fraud and improper payments when dealing with bulk fuyel suppliers of heating oil, propane, wood, and other bulk fuel
vendors? Select all that apply.

D Vendors are checked against an approved veadors list

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

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

Two-party checks are issued naming client and vendor

Direct payment to households are made in limited cases only

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

Conduct monitoring of bulk fuef vendors

Bulk fuel vendors are required to submit reports to the Grantee

Vendor agreements specify requirements seiected above, end provide enforcement mechanism

DILQDEID[S]&]!SJD

Other - Describe:

17.10. Investigations and Prosecutions

Describe the Grantee's procedures for investigating and prosecuting reports of fraud, and Any saactions placed on clients/staff/vendors found to have committed

fraud. Select ail that apply.
———— -

Refer to state Inspector General

Refer to US DHHS Inspector General (including referrai to OICG hotline)

S —

D Refer to local prosecutor or state Attorney General
——

v

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

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

We request repayment of funds and if the furds are not repaid the Vendor becomes disqualified to participate in the LIHEAP Program.

D Clients found to have committed fraud are banned from LIHEAP assistance. For how lang Is a househoid banned?
—

D Contracts with local agencies require that emplayees found to have committed fraud are reprimanded and/or terminated

E] Vendors found te have committed fraud may no longer participate in LIHEAP

D Other - Describe:

If any of the above questions require turther explanation or clarification that could not be made in the fields provided,

attach a document with said explanation here.




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

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

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

Instructions for Certification

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

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it




|'will include the clause titled “Certification Regarding Debarment, Suspension, lneligibility [
and Voluntary Exclusion-Lower Tier Covered Transaction," provided by the department or
agency entering into this covered transaction, without modification, in a| lower tier
covered transactions andin all solicitations for lower tier Covered transactions,

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

(1) The Prospective Primary participant certifies to the best of jts 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 fraug 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;

(d) Have not within a three-year period Preceding thig applicationlproposal had one or
More public transactions (Federal, State or local) terminated for Cause or defauyit,




(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 Transactions

Instructions for Certification

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

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

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

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

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

6. The prospective lower tier participant further agrees by submitting this proposal that it
will include this clause titied " Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion-Lower Tier Covered Transaction,"” without modification, in all
lower tier covered transactions and in ail solicitations for lower tier covered transactions.

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

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,
ar voluntarily excluded from participation in this transaction by any Federa! department or agency.

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

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

p‘li ris ‘:u
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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)

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.

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 || 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

make the information available for Federal Inspection. Failure to identify all known
workplaces constitutes a vioiation 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

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.8.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 controlied substance;

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 controlied substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;
(b} Establishing an ongoing drug-free awareness program to inform employees about --

(1)The dangers of drug abuse in the workplace;

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

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

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

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

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

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

(2) Notify the employer in writing of his or her conviction for a violation of a eriminaj drug
statute occurring in the workplace no later than five calendar days after such conviction;
{e} Notifying the agency in writing, within ten calendar days after receiving notice under
Paragraph (d)(2) from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every
grant officer or other designee on whose grant activity the convicted employee was
working, unless the Federal agency has designated a centra| point for the receipt of such
notices. Notice shall include the identification number(s) of each affected grant;
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within 30 calendar days of receiving notice under
paragraph (d)(2), with respect to any employee who is so convicted -(1) Taking appropriate
personnel action against such an employee, up to and including termination, consistent
with the requirements of the Rehabilitation Act of 1973, as amended: or

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

(9) 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:

() Taking one of the following actions,

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

Department of Human Services

* Address Line 1

700 Main Street
Address Line 2

Address Line 3

72203
* Zip Code

Linle Rock/Pulaski County

* City

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

Alternate Il. (Grantees Who Are Individuals)

(a) The grantee certifies that, as a condition of the grant, he or she will not engage in the
uniawful manufacture, distribution, dispensing, passession, 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 convicti
Federal agency designates a
made to such a central point,
grant.

By checking this box, the
set out above,

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

on, to every grant officer or other designee, unless the
central point for the receipt of such notices. When notice is
it shall include the identification number(s) of each affected

prospective primary participant is providing the certification
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Section 20: Certification Regarding L,

obbying

Section 20: Certification Regarding

Lobbying

person for inﬂuencing or attempting to influence an officer

the undersigned shall complete and submit Standard Form
Report Lobbying,"” in accordance with its instructions

upon which reliance was placed when this transaction was

more than $100,000 for each such fajlure.

Statement for Loan Guarantees and Loan Insurance

commitment providing for the United States to Insure or gu

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,

Submission of this certi 'Tcation is a Prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required certification shall be subject to a civil Penalty of not less than $10,000 and not

employee of Congress, or an employee of a Member of Congress in connection with this

shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying," in

or employee of any agency, a

-LLL, “Disclosure Form to




By checkin
set out above.

g this box, the prospective primary participant

is providing the certification




Assurances

AsSiTances

(1) use the funds availaple under this title to-.

(A) conduct outreach activities and provide assjs

meeting their home energy costs, particularly those
high proportion of household income for home ener

tance to low income households in
with the lowest incomes that pPay a
gy, consistent with paragraph (5);

(B) intervene in energy crisis situations:

(D)plan, develop, and

@ agrees not to yse Such funds for any purposes other than those
Specified in thjg title:

administer the State's Program under thig title including leveraging
Programs, and the Stat

e




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.

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 -




(9) provide that--

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

(B) the State wil Pay from non-Federa} Sources the remaining costs of planning and
administering the program assisted under thjg title and wifl not use Federal funds for Such
remaining cost (except for the costs of the activities described in paragraph (16));

e e,



|'( 11) permit and cooperate with Federaj investigations Undertaken jn accordance with
Section 2608;

described in Subsectio

(14) Cooperate with the Secretary with respect to data collecting and reporting under
section 2619,

(12) provide for timely and meaningful pybijjc Participation jn the development of the plan
n (c);




(i) an amount equal to 60 percent of the State medjan income;

{except that a State may not exclude a household from eligibility in a fiscaj year solely
on the basis of hoy i

Subtitle B of title V| (relating to Community services block grant program) or under
any other provision of law which carries out programs which were administered

agencies, to any local Public or private nonprofit agency which was receiving Federal
funds under any low-income energy assistance program or weatherization pProgram under
the Economic Opportunity Act of 1964 or any other provision of law on the day before the
date of the enactment of thig Act, except that -
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