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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 9 ! OMB CI’earan::e No,' 0970' 0075
ADMINISTRATION FOR CHILDREN AND FAMILIES i e N '
Expiration Date: 09/30/2020
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY
* 1.a. Type of Submission: * 1.b. Frequency: * 1.c. Consolidated Application/ * 1.d. Version:
{¥ Plan % Annual Plan/Funding Request? {5 Initial
Explanation: " Resubmission
" Revision
O Update
2. Date Received: lIState Use Only:
3. Applicant Identifier:
4a. Federal Entity Identifier: 5. Date Received By State:
4b. Federal Award Identifier: 6. State Application Identifier:
e |
7. APPLICANT INFORMATION
* a. Legal Name: State of California
* b. Employer/Taxpayer Identification Number (EIN/TIN): 68- * ¢. Organizational DUNS: 929578268
0283471
* d. Address:
* Street 1: 2389 GATEWAY OAKS DR., STE. 100 Street 2:
* City: SACRAMENTO County:
* State: CA Province:
* Country: United States * Zip / Postal 95833-4246
Code:
e. Organizational Unit:
Department Name: Division Name:
Department of Community Services and Development Energy and Environmental Services
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: * First Name: Middle Name: * Last Name:
Kathy Andry
Suffix: Title: Organizational Affiliation:
LIHEAP Director N/A
* Teleph Fax Numb * Email:
Number: 916-263-1406 kathy.andry@csd.ca.gov
916-576-
7154
P R ————— ———— ——————————————————————————— ———— ———————————— ——————————————————— ————————
* 8a. TYPE OF APPLICANT:
A: State Government
b. Additional Description:
* 9, Name of Federal Agency:
Catalog of Federal Domestic g
Assistance Number: CFDA Title:
10. CFDA Numbers and Titles 93568 Low-Income Home Energy Assistance
11. Descriptive Title of Applicant's Project
LIHEAP provides assistance to eligible low-income households to manage and meet their immediate home heating and/or cooling needs.
12. Areas Affected by Funding:
State of California
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13. CONGRESSIONAL DISTRICTS OF:

* a. Applicant b. Program/Project:
5 CA

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

14. FUNDING PERIOD: 15. ESTIMATED FUNDING:
a. Start Date: b. End Date: * a, Federal (3): b. Match ($):
10/01/2020 09/30/2021 $0 $0

*16. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

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

Process for Review on :

b. Program is subject to E.O. 12372 but has not been 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:

18. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true,
complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I
accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative
lIpenalties. (U.S. Code, Title 218, Section 1001)

**] Agree

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the t or agency

specific instructions.

18a. Typed or Printed Name and Title of Authorized Certifying Official 18c. Telephone (area code, number and extension)
18d. Email Address

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

Attach supporting documents as specified in agency instructions.
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Section 1 - Program Components

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 09/30/2020

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

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

Y ______________________________________________________________________________________|
Department of Health and Human Services
Administration for Children and Families
Office of Community Services
‘Washington, DC 20201

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Approval No. 0970-0075
Expiration Date: 09/30/2020

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 a Low Income Home Energy Assistance Program (LIHEAP) grant in years in which the grantee is not permitted to
file an abbreviated plan. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the
time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control

number.
PR —————— e —————————————————————— ————————————————————————————— ——— ——— ————————————————————————————— ———————————~

Section 1 Program Components

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

1.1 Check which components you will operate under the LIHEAP program. Dates of Operation
(Note: You must provide information for each p t designated here as requested elsewhere in
this plan.)
Start Date End Date
Heating assistance 10/01/2020 09/30/2021

Cooling assistance 10/01/2020 09/30/2021

Crisis assistance 10/01/2020 09/30/2021

Weatherization assistance 10/01/2020 09/30/2021

|54

Provide further explanation for the dates of operation, if necessary

The 2020 Contract Term runs from 10/01/2020 through 06/30/2022. The intent of the contract term is to ensure continuation of services in
the event that federal funds are not released by 10/01/2020. Local Service Providers are expected to expend funds by November 2021.

Estimated Funding Allocation, 2604(C), 2605(k)(1), 2605(b)(9), 2605(b)(16) - Assurances 9 and 16

1.2 Esti what t of available LIHEAP funds will be used for each component that you will operate: The total of all per . N
Per ge (%)
must add up to 100%.
Heating assistance 21.00%
Cooling assistance 6.00%
Crisis assistance 33.00%
Weatherization assistance 15.00%
Carryover to the following federal fiscal year 10.00%
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Administrative and planning costs 10.00%
Services to reduce home energy needs including needs t (Assurance 16) 5.00%
Used to develop and implement leveraging activities 0.00%
TOTAL 100.00%

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

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

Heating assistance

Cooling assistance

‘Weatherization assistance

Other (specify:) CSD provides crisis assistance throughout the program year.

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

column below? L Yes " No

1.4 Do you consider households categorically eligible if one household member receives one of the following categories of benefits in the left

If you 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 " Yes {7 No " Yes 1 No " Yes {No " Yes £ No
ISSI T Yes ' No T Yes {'No 1 Yes {'No " Yes {7 No
ISNAP T Yes ' No " Yes {No " Yes {No i Yes £ No
Means-tested Veterans Programs ' Yes [ No '@ Yes (@ No e Yes (@ No & Yes f" No
Program Name Heating Cooling Crisis ‘Weatherization
Other(Specify) 1 & Yes & No L@ Yes o No 8 Yes O No [ Yes & No
1.5 Do you automatically enroll h holds without a direct annual application? ™ Yes ' No
If Yes, explain:

when determining eligibility and benefit amounts?

1.6 How do you ensure there is no difference in the treatment of categorically eligible households from those not receiving other public assistance

SNAP Nominal Payments

1.7a Do you allocate LIHEAP funds toward a nominal payment for SNAP households? " Yes *'No

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

1.7b Amount of Nominal Assistance: $0.00

1.7c Frequency of Assistance

Once Per Year

O

O

Once every five years

Other - Describe:

O

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

Determination of Eligibility - Countable Income

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

Gross Income

|

Net Income

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

Wages
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=

Self - Employment Income

Contract Income

O O

Payments from mortgage or Sales Contracts

&3]

Unemployment insurance

&

Strike Pay

=

Social Security Administration (SSA ) benefits

D Including MediCare Excluding MediCare deduction
deduction

&

Supplemental Security Income (SSI )

=

Retirement / pension benefits

&

General Assistance benefits

&

Temporary Assistance for Needy Families (TANF) benefits

Supplemental Nutrition Assistance Program (SNAP) benefits

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

Loans that need to be repaid

Cash gifts

Savings account balance

Oy O O O Oy O

< hat

One-time lump-sum pay: suchasr /credits, winnings from lotteries, refund deposits, etc.

&3]

Jury duty compensation

&

Rental income

Income from employment through Workforce Investment Act (WIA)

)

Income from work study programs

&

Alimony

|

Child support

=

Interest, dividends, or royalties

=

Commissions

|

Legal settlements

&

Insurance payments made directly to the insured

|

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

Veterans Administration (VA) benefits

W

Earned income of a child under the age of 18

||

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

M|

Income tax refunds

|

Stipends from senior companion programs, such as VISTA

||

Funds received by household for the care of a foster child

H||

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

|

Reimb ts (for mil gas, lodging, meals, etc.)

||

Other

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.
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Section 2 - HEATING ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 09/30/2020

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

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

Section 2 - Heating Assistance

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

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

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60.00%

2.2 Do you have additional eligibility requirements for " Yes % No
HEATING ASSITANCE?

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

Do you require an Assets test ? I " Yes 1% No
Do you have additional/differing eligibility policies for:
Renters? {7 Yes % No
Renters Living in subsidized housing ? ™ Yes 0% No
Renters with utilities included in the rent ? i Yes i No

Do you give priority in eligibility to:

Elderly? % ves ¥ No
Disabled? % Yes ¥ No
Young children? % ves £ No
Households with high energy burdens ? ¥ ves &~ No
Other? r Yes 'y No

Explanations of policies for each "yes" checked above:

Based on an assesment of each client, Local Service Providers assign points and priority may be given to households with life-threatening
emergencies.

Additional points are provided to households that include persons 60 years or older, persons 5
years or younger, and disabled persons.

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

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

Based on an assessment of each client, Local Service Providers assign points and priority may be given to households with life-threatening
emergencies.

Additional points are provided to households that include persons 60 years or older, persons 5
years or younger, and disabled persons.

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

Income

Family (household) size

Home energy cost or need:
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D Fuel type

—
D Climate/region

——
D Individual bill

Dwelling type

Energy burden (% of income spent on home energy)

Energy need

Other - Describe:

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

CSD conducts an “Individual Utility Company Rate Survey” each year. In the survey, utility companies report their residential rates, by
county, for gas and electricity. CSD uses this information to establish average utility costs for each county. These costs are factored into the
heating and cooling benefit formula to determine LIHEAP benefit levels.

2.6 Describe estimated benefit levels for FY 2020:

Minimum Benefit $144

Maximum Benefit

$1,000

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

If yes, deseribe.

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.
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Section 3 - COOLING ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 09/30/2020

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

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

Section 3 - Cooling Assistance

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

3.1 Designate The income eligibility threshold used for the Cooling component:

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60.00%

3.2 Do you have additional eligibility requirements for " Yes % No
COOLING ASSITANCE?

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

Do you require an Assets test ? I " Yes 1% No
Do you have additional/differing eligibility policies for:
Renters? {7 Yes % No
Renters Living in subsidized housing ? ™ Yes 0% No
Renters with utilities included in the rent ? i Yes i No

Do you give priority in eligibility to:

Elderly? % ves ¥ No
Disabled? % Yes ¥ No
Young children? % ves £ No
Households with high energy burdens ? ¥ ves &~ No
Other? r Yes 'y No

Explanations of policies for each "yes" checked above:

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

Based on an assessment of each client, Local Service Providers assign points and priority may be given to households with life-threatening
emergencies.

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

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

Family (household) size

Home energy cost or need:

D Fuel type

D Climate/region

D Individual bill

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

S—
Energy need

Other - Describe:

CSD conducts an “Individual Utility Company Rate Survey” each year. In the survey, utility companies report their residential rates, by
county, for gas and electricity. CSD uses this information to establish average utility costs for each county. These costs are factored into the

heating and cooling benefit formula to determine LIHEAP benefit levels.

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

3.6 Describe estimated benefit levels for FY 2020:

Minimum Benefit

$144

Maximum Benefit

$1,000

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

Ify sdesc b e

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.
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Section 4 - CRISIS ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 09/30/2020

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

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

Section 4: CRISIS ASSISTANCE

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

4.1 Designate the income eligibility threshold used for the crisis component

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60.00%

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

CSD uses the federal definition of a crisis (Low Income Energy Assistance Act § 2603 (3)): “weather-related and supply shortage
emergencies and other household energy related emergencies.” Crisis funds may only be used in accordance with the federal definition,
including:

1. A natural disaster (whether or not officially declared),

2. A significant home energy supply shortage or disruption,

3. An official declaration of a significant increase in:

4. - Home energy costs,

5.- Home energy disconnections,

6. - Enrollment in public benefit programs, or

7.- Unemployment and layoffs, or

8. An official emergency declaration by the Secretary of Health and Human Services,

In those situations where there is not an official federal, state, or local declaration of emergency, an emergency may be deemed to exist by
CSD where there is imminent danger, requiring immediate action to prevent or mitigate the loss or impairment of life, health, property, or
essential public services.

4.3 What constitutes a life-threatening crisis?

Life-Threatening: Applicant is without heating, cooling or utility service during extreme weather conditions, as determined by the local
administrative agency. This may include energy-related situations that pose a threat to the heath and safety of one or more members of the
household.

Crisis Requirement, 2604(c)

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

4.5 Within how many hours do you provide an intervention that will resolve the energy crisis for eligible households in life-threatening
situations? 18Hours
D — N R S — — R — . ————

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

4.6 Do you have additional eligibility requirements for CRISIS % Yes " No
ASSISTANCE?

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

Do you require an Assets test ? I 7 Yes %' No
Do you give priority in eligibility to :
Elderly? & ves {7 No
Disabled? % Yes {7 No
Young Children? i Yes o No
Households with high energy burdens? = Yes oy No
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Other? See explanation below I * ves £ No
In Order to receive crisis assistance:
Must the household have received a shut-off notice or have a near || {* Yes T No
empty tank?
Must the household have been shut off or have an empty tank? '@ Yes o No
Must the household have exhausted their regular heating benefit? [ Yes [} No
Must renters with heating costs included in their rent have i Yes = No
received an eviction notice ?
Must heating/cooling be medically necessary? & Yes * No
Must the household have non-working heating or cooling '@ Yes o No
equipment?
Other? Proof of utility shutoff notice, Proof of energy termination, % ves 1 No
Insufficient funds to establish a new energy account, Insufficient funds to
pay a delinquent utility bill, Insufficient funds to pay for essential firewood,
oil or propane, Insufficient funds to pay the cost of repairing or replacing an
eligible heating or cooling appliance or for a new heating or cooling
appliance, and/or Applicant has a medical condition that requires
temperature or climate control and the heating/cooling appliance is
considered hazardous, nonexistent, or inoperable
Do you have additional / differing eligibility policies for:
Renters? 7 Yes ™' No
Renters living in subsidized housing? o Yes * No
Renters with utilities included in the rent? [ Yes [} No

Explanations of policies for each "yes" checked above:

format and identify multiple categories used to prioritize services, such

households with life-threatening emergencies.

Determination of Benefits

Each Local Service Provider is required to submit a priority plan as an attachment to their contract. The priority plans are in narrative

assessment of each applicant, Local Service Providers prioritize by assigning points for each of these categories though priority may be given to

as: Poverty Level, Energy Burden, Vulnerable Population. Based on an

4.8 How do you handle crisis situations?

Separate component

Fast Track

Other - Describe:

1. Fast Track (electric and gas) utility payments

3. Heating and cooling services (HCS)

propane. The amount of the benefit is based on

maximum amount as determined annually.

by a natural disaster and PSPS. Typical services

vary depending on the benefit offered.

The Crisis Program is limited to five activities:

2. Energy Crisis Intervention Program Wood, propane and oil (ECIP WPO) payments

4. Severe Weather Energy Assistance and Transportation Services (SWEATS)
5. Public Safety Power Shutoff (PSPS) Pilot Program

Fast Track benefits are determined by the Local Service Providers, but payments to the utility companies are
processed, centrally, by CSD, where ECIP WPO assistance, HCS and SWEATS benefits are provided locally. Local
Service Providers have the ability to increase the Fast Track base amount by adding a supplemental benefit. The total
benefit amount cannot exceed the total amount of the entire utility bills (to include energy charges, reconnection fees, and
other assessed utility fees/surcharges to alleviate the crisis situation) or $1,000, whichever is less.

ECIP WPO benefits are determined at the local level based on clients inability to pay for essential firewood, oil or

HCS services provide payment for energy-related repairs or replacement of non-functioning heating, cooling
appliances and water-heating appliances. The benefit amount is based on the cost of the repair or replacement, up to the

SWEATS services provide payment to address energy-related emergency needs of low-income households affected

transportation services, temporary heating/cooling devices, and battery backup devices. The amount of the benefit may

PSPS Emergency Preparedness Pilot services low-income households medically vulnerable to the effects of

the cost to resolve the crisis.

include additional utility assistance, temporary housing services,

energy-related emergencies and residing in designated High Fire Risk Areas. As a pilot, it is designed to collect detailed
reporting in order to further develop the PSPS Emergency Preparedness component and to aid LSPs in leveraging other
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resources to implement Emergency Preparedness services. Services include household emergency risk assessment, PSPS
preparedness education, emergency preparedness supplies, and backup power appliances.

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

Amount to resolve the crisis. _

Other - Describe:

Fast Track benefits are determined by the Local Service Providers, but payments to the utility companies are
processed, centrally, by CSD, where ECIP WPO assistance, HCS and SWEATS benefits are provided locally. Local
Service Providers have the ability to increase the Fast Track base amount by adding a supplemental benefit. The total
benefit amount cannot exceed the total amount of the entire utility bills (to include energy charges, reconnection fees, and
other assessed utility fees/surcharges to alleviate the crisis situation) or $1,000, whichever is less.

Crisis Requirements, 2604(c)

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

" ves { No Explain.

Large service territories typically have satellite offices or other non-profit agencies which accept applications.

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

Submit applications for crisis benefits without leaving their homes?

¥ ves " No If No, explain.

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

F Yes T No It No, explain.

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

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

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

Winter Crisis $0.00 maximum benefit

Summer Crisis $0.00 maximum benefit

Year-round Crisis $1,000.00 maximum benefit

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

¥ Yes " No If yes, Describe

Space heaters are allowable under the Emergency Heating and Cooling Program (EHCS). Evaporative coolers, heaters, fans, battery power
backup devices, and generators are allowable under the Severe Weather Energy Assistance and Transportation Program (SWEATS).

4.14 Do you provide for equipment repair or replacement using crisis funds?
¥ Yes " No

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

4.15 Check appropriate boxes below to indicate type(s) of assistance provided.

Winter | Summer | Year-round Crisis
Crisis Crisis

|
L
&

Heating system repair

<]

Heating system replacement

Cooling system repair

Cooling system repl

]

oy O O oOj
<

<

‘Wood stove purchase

O O O O O

O

X

Pellet stove purchase
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— —— ——
Solar panel(s) D D D

E— E— E—
Utility poles / gas line hook-ups D D D

— —— —
Other (Specify): |4 L]
Water Heater

4.16 Do any of the utility vendors you work with enforce a moratorium on shut offs?

C Yes g No

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

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

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.
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Section 5 - WEATHERIZATION ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 09/30/2020

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

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

Section 5: WEATHERIZATION ASSISTANCE

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

5.1 Designate the income eligibility threshold used for the Weatherization component

Add Household Size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60.00%

5.2 Do you enter into an interagency agreement to have another government agency administer a WEATHERIZATION component? 7 Yes ¥
No

5.3 If yes, name the agency.

5.4 Is there a separate monitoring protocol for weatherization? ¥ ves { ' No

WEATHERIZATION - Types of Rules

5.5 Under what rules do you administer LIHEAP weatherization? (Check only one.)

D Entirely under LIHEAP (not DOE) rules

D Entirely under DOE WAP (not LIHEAP) rules

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

D Income Threshold

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

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

D Other - Describe:

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

Income Threshold

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

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

(] i i) Y

Other - Describe:

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

5.6 Do you require an assets test? I " Yes ¥ No
5.7 Do you have additional/differing eligibility policies for :
Renters " Yes ™ No
Renters living in subsidized ™ Yes 1% No
housing?

5.8 Do you give priority in eligibility to:
Elderly? % Yes T No

Disabled? * Yes T No
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Young Children? & ves T No

House holds with high energy o Yes o No
burdens?
Other? See explanation below * Yes { No

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

CSD will implement the new Priority Plan for 2021 that prioritizes applicants based on income, energy burden, and vulnerable population
(elderly, disabled, and families with young children).

Benefit Levels

5.9 Do you have a maximum LIHEAP weatherization benefit/expenditure per household? @ ves (' No

5.10 If yes, what is the maximum? $7,669

Types of Assistance, 2605(c)(1), (B) & (D)

5.11 What LIHEAP weatherization measures do you provide ? (Check all categories that apply.)

‘Weatherization needs assessments/audits Energy related roof repair

Caulking and insulation Major appliance Repairs

Storm windows Major appliance replacement

Furnace/heating system modifications/ repairs ‘Windows/sliding glass doors

Furnace replacement Doors

Cooling system modifications/ repairs Water Heater

Water conservation measures Cooling system replacement

<)} =) =) =) =] =) <] =<

Other - Describe:
Please see attachment

s
Compact florescent light bulbs

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

OMB Clearance No.: 0970-0075
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 09/30/2020

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

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

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

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

Publish articles in local newspapers or broadcast media t

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

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

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

Execute interagency agr ts with other low-i program offices to perform outreach to target groups.

Other (specify):

Partnerships with utility companies

Outreach to: legislative offices, community organizations, and attendance at community events
e Referrals to CSD’s programs from child care centers

Pamphlets

Toll-free phone line

CSD’s website

Contractors’ websites

Special events

Canvass neighborhoods and go door to door
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