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DETAILED MODEL PLAN (LIHEAP)

Program Name: Low Income Home Energy Assistance
Grantee Name: Arkansas
Report Name: DETAILED MODEL PLAN (LIHEAP)
Report Period: 10/01/2018 to 09/30/2019
Report Status: Saved

Report Sections>

Mandatory Grant Application SF-424 2
Section I - Program Components T R e b et bt s sant st ne s rmnneseen s sese e
. Section 2 - HEATING ASSISTANCE L b s b R LS h e e e e et n e e seeeeeses et es s &
Section 3 - COOLING ASSISTANCE R —— N
Section 4 - CRISIS ASSISTANCE o PV C O -
Section 5 - WEATHERIZATION ASSISTANCE
. Section 6 - Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A4) S RUOTSRRUTORTRTI &
. Section 7 - Coordniation, 2605(b)(4) - Assurance 4
. Section 8 - Agency Designation,, 2605(b)(6) - Assurance 6 RRRE———————————— |
Section 9 - Energy Supplicrs,, 2605(B)(7) - ASSUFANCE T .o 24
. Section 10 - Program, Fiscal Monitoring, and Audit, 2605(b)(10) - Assurance 10 ... 22
. Section 1] - Timely and Meaningfil Public Participation, , 2605(b)(12) - Asswrance 12, 2605(c)(2) .....
24
Section [2 - Fair Hearings, 2603(b)(13) - Assurance 13 SN st naerr et st asent et asesecrereenenens D6
Section 13 - Reduction of home energy needs, 2605(b)(16) - Assurance 16 ..o 27
. Section 14 - Leveraging Incentive Program 26074 e e A BT s e DB
Section 15 - Training AL Y A A A ey R s RS S SR 8B bbb e semems e rrsens D
Section 16 - Performance Goals and Measures, e 7] ) R——————— . ¢
Section 17 - Program Integrity, 2605(b)(10) e A A A A et i s s meme e e venssacisssresi B2
. Section 18: Certification Regarding Debarment, Suspension, and Other Responsibility Matters ........ 36
Section 19: Certification Regarding Drug-Free Workplace Requirements ............ooocoerreeroosso.. 40
Section 20: Certification Regarding Lobbying e A T ©
Plan Anachments i e N . |

Page 1



Mandatory Grant Application SF-424

i ;
| U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES Augut 1807 sevikedl 05162,02185,03/66,12/08, 1101

; OMB Clearance No.: 0970-0075
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 08/30/2020

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

1

* |.a. Type of Submission: * I . Feequeney: * Lz, Consolidated * 1.d. Verslon:
% Plan " Annual Application/Flan/Funding @ nitial
Request? .’ Resubmission
Explanation: C Revision
UL NR: " Update
2. Date Reccived: SlaleUae Oniys
3. Applicant tdentifier; it e e s L
4a. Federal Entity ldentifier: 5. Date Received By State;
4h. Federal Award Idensifier: 6. State Application Identifier:

7.APPLICANT INFORMATION

* a. Legal Name: Arkansas Department of Human Services

* b, Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS: 024720901
71-6007389

¥ e e A R e R e S e e

* Street 12 OFFICE OF COMMUNITY SERVICES Street 2: P.O. BOX 14378330

* Clty: LITTLE ROCK County: ARKANSAS

* State: AR Province:

* Country: United Stes * Zip 7 Postal 72303 . 1437

Cude:

< Organizational Unie SR e e
Department Name:

Hvision Name:
DCO:OCS

cted on matiers Involving this spplication:

Department of Human Services

|£ Name and contact Information of person

Prefix: * First Name: Middle Name:; * Last Namc;
Shirley Mason
Suffix: Titte:

Orpanizational Affiliation:
LIHEAP Program Manager

* Telephone § Fax Number * Email;
Number: {501) 6826736 shiirley masontidhs arkansas gov
5016828726

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

b Additional Deserlption:

* 9. Name of Federal Agency:

Catalog of Federal Damestic
Assistance Number:

CFDA Title:

10, CFDA Numbers and Titles Low-Income Hame Energy Assistance

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

2. Areas Affected by Funding:

All Seventy-five Arkansas Countics

13. CONGRESSIONAL DISTRICTS OF: R R T e
!h. Program/Project:

* a. Applicant
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2 |

Attach an additional st of Propram/Project Congressional Districts if nevded,

14. FUNDING PERIOD: 15. ESTIMATED FUNDING:
a. Start Date: b. End Date: * . Federal (5): b, Match (8):
10.017241% 09.30:2019 50 0

* 16, IS SUBMISSION SUBJEGT-TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?.
a. This submission was made available to the State under the Exceutive Order 12372

PProcess for Review on :

b, f'rn:urnm Is subject to E.O. 12372 hut has not been selected by State fur review,

¢. Program is not covered by E.0. 12372,

* 17.1s The Applicant Delinquent On Any Federal Delu?
‘YES
@ No

E:pla.uurixm:

seept v
pel liﬁ.(’l!.s. Cltde,'l'iﬂezll'S«:ﬂoll IN!)

l. Tt'lhlme {arca code, number an extension)
18d, Email Address
18D, Signature of Authorized Certifying Official 18e. Date Report Submitted (Month, Day, \‘cir}

183, Typed or Printed Name and Tile of Authorized Certifying Official

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

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

Department of Health and Human Services
Administration fur Children and Families
Office of Community Services
Washingten, DC 20201

August 1987, revised 05/92, 0298, 03/96, 12/98, 1101
OMB Approval No, 0970-0075
Explration Date: 009/30/2020

sponsar, and a persoa is fiot required fu respond to, a collect

Section 1 Program Components

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

j US DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, revised 05/92,02/95,03/96,12/98,11/01

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

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)Use of this madel plan is optional. Hluwever, the infurmation requested s
required In order to receive a Low Income Hlome Enerpy Assistance Frugram (LIHEAP) grant In years in which the grantee is not permitted to
file an abbreviated plan. Public reporting burden for this collection of infermation is estimated to average 1 hour per response, including the time
for reviewlng instruetions, gathering and malntaining the data nceded, and reviewing the collectlun of nformation. An agency may not conduct or
ion of information wnless it displays a currently valid OMB contral number,

1.1 Check which components you will eperate under the LIHEAP program. Dates of Operatlon
{Note: You must provide Information fur cach compenent designated here as requested clsewhere in
this plan.)
Start Date Enil Date
Heatlag assistance 10.012018 09302019

)|

Coaling assistance 10 ﬂyEDIS 09 302019

Crisls assistance 10012018 (9 3072019

&l
v

.

t. Weathertzation assistance LO012018 09:3072019

Provide further explanation for the dates of operation, If necessary

Estimlcd Funding Allocation,

260-HC), 2605(k)(1), 2605(h)(9), 2605(b)(16) - Assurances 9 and 16

1.2 Estimate what ameuat of avaitable LIHEAP funds Wil be used for eacli componcat that you will operate: The tetal of alf perrentapges
must add up to 19075,

Percentape { %)

eating asslstance £0.00%,
Cooling assistance 15000
Crisis assistance 15.00%
Weatherlzation assistance 15.00%
Carryover to the following federal fiscat year 000%
Administrative and planaing costs 10 00%
Services to reduce lonie energy needs Including needs assessment {Assurance 16) 5.00%
Used to develop and implement leveraging activities 0.00%

TOTAL

100.00%
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Altermate Use of Crisis Assistance Funds, 2605{c)(1}C)

1.3 The funds reserved for winter erisis assistance that have not been expm:!e:l By March 15 will be reprogrammed fo:

Heating Cnallru, assistance
assistance

Weatherization

D assistance

Categorical Elgibility, 2605(0)(2)(A) - Assurance 2, 2605(c) 1)(A), 2605(b}8A) - Assurance 8

 Other {specify:) Arkansas will implement a cooling program il adequate funds are available from the winter program and or
f il additional program funds are received due lo extreme hot emperatures. 10 ane is implemented the same program guidelines
which are used in other components would apply.

cotumn below? (& Yes L No

{4 Do you consider houscholds categorically eligible if one houschold membier receives one of the folluwing categories of benclits in the lcft

I you answered "\ cs“ lo qumltm 1.4, )nu must complete the lalxle lwimn :mt answer quesllnns l 5 nmi L6,

Weatherbzation

Program Nanie
i

Il::liﬂ:

5 wllm,'. ]
s

Ilcallnn 3 CMD"I:EM Crisls
TANF Crves © 5o Crves oo Cives B No Cves @
S5t Cives GND. Ciyves @ Crves @No Cives g
SNAP & ves CNg @ ves O Cyes @ ves Civo
\l::mt:strd\:ltrau I’rup.rauu {.' Yg,; oy Nu r Yes PN:;

Cives @‘Nﬂ

Weatherization

Uliur(hpﬂ:ll' ‘31

] Sge'\z“:s rNa

I 5 Dayuu automatically envoll houschaolds Mlhﬁu! a dirm! annual npp}kauun P vy €ﬁ No

C Yes No

If Yes, explain;

when determining cligibility and benefit amounts?
The benefit matrix i5 based on houselusld monthly o

SNATD Nominal Payments

over. All bouseholis must mect I!n: cha,ﬂulny mqulmmcnls

Heuscholds that have an elderly or a disabled person and receive SNAP benefits are mailed a Potemtial Eligible Application prior o the start of the
LIHEM’ l’mu‘am lfuom‘ of the information has xhqnud Iilcn the household would bc eligible to receive a 1 payment fow and their eneny bill.

L 6 How do you casure there bs no difference in the treatment uf eategorically tlig,ihlu huusc.hulds l‘mm those not recclving other public assistance

ble income. household size and energy burden for all houschold members cighteen years and

1.7a Do you allocate LINEAP funds toward a nominal payment for SNAP houscholds? Coves & Na

I you answered "Yes™ tu question 1.7a, you must provide a response to questions 1,70, L.7¢, and 174,

1.76 Amount of Nominal Assistance: 3G 00

1.7¢ Frequency of Assistance

E:] Once Per Year

D Once every five years

E] Other - Describe:

Determination of Eligibility - Countable Incams

L.7d How do you confirm that the houschold receiving a nominal payment has an cnerpy cost or need?

LY, In determining a houschold's tncome elighbility for LIEAP, do you use grross income o net income ?

Gross Income

[3 Net Income

1.9. Select all the applicabic forms of countable Inceme used to determine a household's Income eligihility for LIBEAP

Wagtes

Self - Emplaywmient Income

Contraet Income
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Payments from morigape or Sales Contracts

& O

Unemployment insurance

&

Strike Pay

&

Soclal Securlty Administration (887 } benefils

s

Including MediCare ] § Excluding MediCare deduction
tleduction

Supplemental Security Income (551 )

3]

Retirement / penston benefits

O

General Assistance benefits

Kl

Temporary Assistance for Needy Familles (TANF) bencflis

Supplemental Nutrition Assistance Program (SNAT) benefits

Womca, Infanis, and Chtldren Supplemental Nutritton Program (WIC) henefits

Loans that nced to be repald

By O O O

Cash gifts

Savings account halance

O] O

One-time lump-sum payments, such as rebates/eredits, » innings from lotteries, refund deposits, vte,

X

Jury duty compensation

3]

Rental income

Income from employment through Workforce Investment Act (WIA)

Income from work study programs

=l Ol O

Alimony

Child suppart

=l @

Interest, dividends, or royaltics

<

Commissions

Legal settiements

Insurance payments made directly to the insured

O] O O

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

&

Veterans Adminlstration (VA) benefits

Earned income of a child under the age of 18

Ol O

Balance of retirement, pension, or annuity accounts where funds cannot he withdrawn without a penalty.
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Income tax refunds

Stipends from senlor companion programs, such as VISTA

0l O

K

Funds received by houschold for the care of 8 fuster child

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

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

O 0O

] fostier

Ifany of the above quustions require further explanation or clarification thai could not be made in the
fields provided, attach a document with said explanation here,
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Section 2 - HEATING ASSISTANCE

us. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, revised 05/92,02/95,03/96,12/98,11/01

| ADMINISTRATION FOR CHILDREN AND FAMILIES OM%S;E?;%‘:BE,"‘;:S;;‘;;%;S

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

Section 2 - Heating Assistance

Eligibility, 2605(b}2) - Assurance 2

2.1 Designate the Income cligibility threshold used far the feuting componenct:

Add Houschold size Eligibility Guideline
1 All Houseliold Sizes

Eligihility Threshold
60.00%%

State Medion lncome

@yves Ono

2.2 Do you have additional cligibility requirements for
HEATING ASSITANCE?

2.3 Check the appru‘prialt boxes below and deseribe the policles for each.

Do you requlre an Assets test ? I Fives O No
Do you have additional/differing elipibility palicies for:
Renters? Cives O ng
Renters Living in subsidized housing ? C: Yes (% po
Renters with wiilities included fn the rent ? @ ves CNo
Do you give priority in eligibitity to:
Elderly? o ves {No
Disabled? Fves Cno
Young children? Cives & No
Houscholds with high cnerpy burdens ? Fves Cne
Other? Cives 18 No

Explanations of policics for each "yes™ checked above:

Higher mavimum assets for elderly housoholds, 17 the househald declires that its wtibities are included in the rent. documeniation must be provided by
submitting a copy of a Lease Agreement that specify utilities are included in their rent, Applications are mailed to eligible SNAP households where elderly
of persons with a disability reside. The applicant MUST apply in the county in which they reside,

Determination of Benefits 2605(b}5) - Assurance 5. 2605 | KB

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

Applications are mailed to eligible SNAP households where an elderly or person with a disability resides spproximately four weeks peior to the LIBEAP
Program Start date. Applicants are advised tat applications arv processed and paid on a first come basis,

1.5 Check the variables you usc to determin
Income

Family {(household) size

e your benefit fevels. (Cheek all that apply):

Home energy cost or need:
Fuel type
E} Climate/region

E] Individual bill

D Dwelling type

Page 8



Encrgty burden (% of income spent on hume enerpy}
Encrgy aved

D Qther « Describe:

There are additional policies for households that uillize propane, wood or pre-paid electric for heating purpeses

Benefit Levels, 2605(b)5) - Assurance 5. 2605(e)} 1XB)

2.6 Describe estimated bencefit tevels for FY 2018:

Minimum Denefit S48 Maximum Benefit 5473

2.7 Do you provide in-kind {e.s., blankets, space heaters) and/or other forms of benefits? & yos O e

If yes, deseribe,

When all other eptions te provide the houseliold a heating sowrse have been exhausted, the CAAS will provide the household with space heaters.

ITany of the abox ¢ 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

i

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

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, 'ﬁ"‘se%%fégégf;iffgg‘,’g”gg?%fn‘é?;
ADMINISTRATION FOR CHILDREN AND FAMILIES e

Section 3 - Cooling Assistance

Eligibility, 2605(¢)(1){A}. 2605 (8){2) - Assurance 2

3.1 Designate The Incume clipibitity theeshold used for the Cooling componenct;

Eligihility Guideline

Add

Houschald size

Eligibility Threshold

All Household Sizes

rements for

State Median Income

3.2 Do you have additional elipibility redub

60,00%

COOLING ASSITANCE? E¥es Ot
3.3 Cheek the appropriate boxes belaw and describe the palicies for each,
Do you require an Assets test ? I &ives O
Do you have additional/differing vligibility policies for:
Renters? Ciyes & No
Renters Living in subsidized housing 7 Ciyes & No
Renters with utliltdes included in the rent ? Fves Cro
Do you give prierity In cligibility te;
Eldderly? @ ves CNo
Disabled? ©ves Cino
Young chilitren®? C Yes & N
Houscholds with high eneryy burdens ? @ ves TNg
Other? Cives @ g

Explanations of policies for each "yes” checked above:

or peesons with o disability reside. The applicant MUST apply in the county in which they reside. One or more household members with a medical
condition which makes them vulnerable

Higher maximum assets for elderly houscholds. I the houschold declases that its ulilities are included in the rent, documentation must be provided by
submitting a copy of 2 Lease Agreement that specily utitities are included in their rent. Applications ane mailed to eligible SNAP houscholds whers elderly

3.4 Describie how you prioritize the provision of conling assistance tovulnerable populations,e.i., heneflt amounts, early application perlads, ele,

Applications are mailed (o eligible SNAP houscholds where eldesly and persons with a disablity reside.

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 (houschold) size

Home cnergy cost or nece:

Fuel type

D Climate/reglon

D individual bilt
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|:I Dwelling type

Energy burden (% of ineome spent on home energy)
Encrgy need

Other - Describe:

Medical Necesstty One or more bousehiold menbers with a medical condition which makes thein vulnerable 1o health hazards from high tempemtures.
This requirement must be et anly for the receipt of an air conditioner when they are distributed as a result of the release of LIBEAP emergEney
contingency funds to assist houselwlds whe may be velnersble to extreme heat,

Benefit Levels, 2605(b)(5) - Assurance 5. 26053 1(B)

3.6 Descrlbe estimated benefit bevels for FY 2018:

Minimum Benefit S48 Maximum Benefit 5475

3.7 Do you provide in-kind (e.g., fans, air conditioners) and/or other forms of beaefits? { Yes i ng

If yes, describe,

3.6 The household beneiit benefit Jevel is determine by three coniponents, Monthly Countable Income, house size and the houscholds enerygy bunden. The
benefit matrix has been design 1o consider the top 25% of houschelds that have a high enerpy burdens based an household jncome level

Ifany of the above questions require further explanation or clarification that could nol be made in the
ficlds provided, attach a document with said cxplanation here,
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Section 4 - CRISIS ASSISTANCE

i

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

Section 4: CRISIS ASSISTANCE

i - N : August 1987, revised 05/92.02195.03/96. 12/98 11/01
|U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES ;
| ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No.: 0970-0075

! Expiration Date; 09/30/2020

Eligibility - 2604(z). 2605(c)(1 A}

4.1 Dusigmate the lnwmz cligitiliey th used for the crisis component

Eligibitity Guideline

Household size

Eligibility Threshold

1 All Houschald Sizes State Median lncome

4.2 Provide your LITEAP program's definltion for determintng a crlsis.

60.00%

floods, storms. ete. and ‘or "state of emergency” as desipnated by the Governor

The houschold must have an energy related emergency situation, instances of extreme hot or cold temperatures or other encryy related disasters such as

4.3 What constitutes a life-threatentnp crisis?

Crisls Requirement, 2604(c)

A househiold that would suffer a decling in the health conditisns of a hausehold mumber or produce a nsn-ife susiainable environment due 10 the loss of
eneny

4.4 Within how many hours do you provide an intervention that will resolve the enerpy erlsts for eligible households? 481ours

18 ours

Crisis Eligibility, 2605)(E)A)

4.5 Within how many hours do you provide an intervention that will resolve the energy crisis for cilglble houscholds in life-threatentng situations?

4.6 Do you have additional cligibility requirements for CRISIS ™ ves O Na
ASSISTANCE?

4.7 Check the appropriate boxes helow and describe the policles for each

Do you require an Asscts fest ? ] @ ves T
Do you pive 'priurhy in eligihility to @
Elderly? ves Cro
Disabled?  ves T
Young Children? C yes O g
Houscholds with high enerpy burdens?  ves (™ No
Other? Cyes G Ny

In Order to receive erlsis assistance:

Must the houschold have recelved a shut-off notice or have a near £ (3 Yes « No
cmpty tank?

Must the household have been shut off or have an empty tank? [CRV of No

Must the houschold have exhausted their regular bc.;tlug beaefit? § ™ vus & No

Must renters with heating costs included in their rent have ® ves CNo
received an eviction notlee ?

Must heating/eooling be medically necessary? Coves @ ne

Must the houschold have non-working heating or cooling Cves O No
equipment?
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Other? l (" Yes f? No

Do you have additional / differing eligibility policies for:

Renters? Cves O N
Renters living in subsidized housing? Cyes No
Renters with uiilities Included In the rent? o ves O No

Explanations of pulicles fur cach "yes" checked abuve:

If 2 houschold member dectares that its wulities ane included in the rent, documentation must be provided by submitting a copy ol a Lease Agreement that
states utilities are included in their rent

Determination of Benefits

4.8 Hluw do you handle crisis situations?

Separate component

Fast Track

Other - Deseribe:

] ] 5]

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

Amount to reselve the crisis,

O &

Other - Describe:

Crisis Requircinents. 2604(:)

4.18 Do you accept applications for eaerpy crisis assistance at sites that are geographically accessibie to alf households in the area 1o be served?

@ch Cno Exptain,

Applications for energy assistance are taken al the fiflcen local Comumunity Astion Agencies located in the seventy-five counties aroumd the stale of
Arkansas.

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

Submit applicatlons for crisis benelits whhnut leaving their homes?

Fyves Tino iF.\'u,q.-xpl.ain.

Travel to the sites at which applications for crisls assistance are accepled?

®ves Cilo 1 No, explain,

{fyou answered “No™ to both uptions in Question .11, please esplain alternative means of intake w those who are homebound or physically
disabled?

Benefit Levels, 2605(c)(14B)

4.12 Indicate the masimum benefit for cach type of crisls assistance offered.
Winter Crisls $500.00 masimum henefit
Summer Crisis $500.00 maximum benefit

Year-round Crisls  $0.00 maximum benefit

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

I Yes F’No I yes, Describie

Summer Program distribution of fans 1o ligible howseholds with medical needs for a zooling appliance during designate application periods.

.14 Do you provide for equipment repalr or replacement using crists funds?
Eyves Tno

If you answered ' Yes™ ta 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 Cr.isi:
Crisls Crlsis

Heating system repair - i:] D
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Heating system replacement

Coollag system repair

O] O] O
© O

Cooling system replacement

Wuod stove purchase

Peliet stove purchase

Solar pancl(s)

Utitity poles / gas line hook-ups

g O O 0Oy
O O O g O

Other (Specify): D

O
J

4.16 Do any of the utility vendors you work with enforce a moratorium on shut offs?
Fyes O No

If you responded "Yes™ o question 4,16, you must respund fo question .17,

4.17 Describe the terms of the moraturiun and any special dispensation received by LIHEAP elicats during or after the moratorium perind,

Energry Suppliers, such as gas and electric energy suppliers ans regufated by the siate Public Service Commission to implement a moratorium in exlreme
low tempemtures or exireme high temperatures. As a result, when the moratorium is lified, there are a large number of low income houseliolds that are
faced with usually high eneryy bills and or shut offs. Qualifying houscholds are able 10 apply for LHIEAP Crisis Assistance until all LIHEAT Crisis
Assistance funds have been cxhausted.

Il any of the above questions require further explanation or clarification that could not be made in the
ficlds provided, attach a document with said explanation here,
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Section 5 - WEATHERIZATION ASSISTANCE

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

LOW INCOME HOME ENERGY
i MOD
SF-424-

Section 5: WEATHERIZATION ASSISTANCE

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

ASSISTANCE PROGRAM(LIHEAP)
EL PLAN
MANDATORY

Eligibility, 2605(c)(1 HA), 2605{b}2) - Assurance 2

Add Househald Size

5.1 Designate the Income cligibility threshold used for the Weatherization component

Ellgibility Guideline Eligibility Threshold

All Household Sizes

5.2 Do yau cater Into an interagency agreement {o have another gover:
No

HEIS Poverty Guidelines

200.00%
2 (F s

ament agency administer a WEATHERIZATION component

5.3 I yes, name the agency. Arkansas Energy Office

WEATHERIZATION - Types of Rules

5.4 1s there a separate monitoring protacol for weatherlzation? @ ves O Ne

5.5 Under what rules do you adminisice LITEAF weatherization? (€heck only ene.}

E Entirely under LIHEAP (not DOE) rules

D Entircly under DOE WAP (not LINEAP) rules

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

D Income Threshold

ﬁ Weatherization of entire mulil-family housing structure ls
uails or will hecome eligible within 180 days

permitted if at least 66% of units (S0% in 2+ & J-unkt bulldings) are cligible

care facilitics).

D Weatherize shelters temporarily housing primarily low Income persons {excluding nursing homes, prisons, and similar insthiutional

E’j Other - Deseribe:

graniee (AEQ) and subgrantee levels to provide training and technical asst

necessary 10 oversee and provide effective and efficient WAP services. Us

Recagnizing that LIHEAP does not provide separate funds for Training and Technical Asst, (TETA) as does DOE, Atk WAP will use Admin {unds a1 the

for the developsment and maintenance of knowledge, skills and abilities
< of LUIEAP admin funds for T&TA will follow DOE rules.

EE} Musily unier DOE WAPR rules, with the fullowing LINEAP rube¢s) where LIHEAP and WAP rules differ {Check all that apply.}

D Income Threshold

E_j Weatherizatlon not subject to DOE WAP maximum statewide averape cost per dwelling unit,

[:] Weatherization measures are not subject to DOE Savings
e

to fnvesiment Ratlon (SIR ) standards.

Other - Describe:

Eilgibility, 2605(hb)5) - Assurance 5

Clean, lune, evaluate. repair and replace heating and zooling sysiems will be allowed outside of DOE rules in order 1o provide safe, adequately and
efficiently conditioned living space to comply with LUIEAPs focus on health and safety.

5.6 Do you require an assels test? l Cives & No

5.7 Du you have additional/differing eligibility policics fur :
Renters Ciyes & o
Renters Hving in subsidized C Yos ('" No
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housing? |

5.8 Do you give priority in cligibHity 10:

Elderly? % ves C No

Disabled? ®ves © No

Young Children?  ves T e

House hakds with high energy ' ves o
burdens?

Other? HELwith high enrgy usage yes TN

I you selected "Ves™ for any of the options in questions 5.6, 5.7, or 5.8, you must provide further explanation of these policies In the text ficld
helow,

58 LIHEAP.WAP reflects DOE priorities for service if then is a waiting list.

Benefit Levels

5.9 Do you have 2 maximum LIHEAP weatherization beneflt/expenditure per houschold? Cives o

5.10 If yes, what Is the masimum? S0

Types of Assitance, 2605(cK 1), (B) & (D)

5.11 What LIHEAP weatherization measures do you provide 2 (Check all categories that apply.)

Weatherlzatian nceds assessments/audits Enerpy related roof repaic

Caulking and Insulation Major appliance Repalrs

Storm windows Major appliance replacement

Furnace/heating system modifications/ repairs Windows/sliding glass dours

Furnace replacement Doors

Cooling sysiem muodifications/ repalrs Water Heater

Water conservation measures Couoling system replacement

nlolee||alia
oI [ [ S e T

Campact florescent Hyght bulbs Other - Deseribe:
Attic and floor sealing, LED light bulds. duct seiling. genceral heat waste

reduction,

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

Page 16



Section 6 - Outreach, 2605(b)(3) - Assurance 3, 2605(cH3)(A)

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, ’ev'se%':fégéﬁi’gf‘f:"ﬁz‘%’:fd_'o‘;?;
ADMINISTRATION FOR CHILDREN AND FAMILIES sl behisn ot el

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 Sclect all outreach activities that you conduct that are designed (o assure that cligiblc houscholds are made awarc of all LITEAP assistance
availahle:

Place posters/flyers In loeal and county soclal service nffices, offices of aging, Social Security offlces, VA, ctc.

Publish articles in local newspapers or broadeast media

cments.

m Isichude Inserts in encrgy vendar billings (o inform individuats of the availability of all types of LINEAP assistance.

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

Inform low income applicants of the avaflability of all types of LIHEAT assistance at application intake for other low-income programs,

Execute interagency agreements with other low-income program offlces to perform outreach to tarpet groups.

Other (specifyk

Posters are placed in the Community Action Agencivs arvund the state © infonn the genernl public of specific information regarding the Arkansas
LIHEAP program.

Ifany of the above questions require further explanation or clarification that could not be made in the
ficlds provided, attach a document with said explanation here.
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Section 7 - Coordniation, 2605(b)(4) - Assurance 4

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)

Expiration Date: 09/30/2020

MODEL PLAN
SF - 424 - MANDATORY

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

7.1 Deseribe haw you will ensure that the LIMEAP program is coordinated with other programs avallable to Jow-i 1 holils (TANF, $81,
WAP, ete.),
D Juint application for multiple programs
Intake referrals to/from other programs
it
E] One - stop intake coniers
D Othier - Describe:

[F'any of the aboye questions require further explanation o clarification that could not be made in the
fields provided, autach a document with said explanation here.
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Section 8 - Agency Designation,, 2605(b)(6) - Assurance 6

|us. 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: 09/30/2020

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)

MODEL PLAN
SF - 424 - MANDATORY

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

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

{3 Administration Agency

D Commerce Agency
Community Services Agency

Ej Energy / Environment Apency

D Houstnp Agency

D Welfare Agency

E] Other - Describe:

Alternate Outreach and Intake, 2605(b} 15} - Assurance 15

If you selceted *Welfare Agency™ in question 8.1, you must eamplcie questions 8.2, 8.3, and 8.4, as applicablc.

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

8.3 How do you provide aliernate outreach and Intake for COOLING ABSISTANCE?

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

8.5 LHIEAP Componcat Administration.

Tvating

Cooling

Crisis

Weatherization

8.52 Whe determines chient eligibilisy?

Community Action
Apencies

Canmununity Action
Agencies

Conununity Action
Agencies

Community Action
Agencics

8.5b Whe processes bencfit payments to gas and
electric vendors?

Community Action
Agencies

Community Action
Agencies

Community Aclion
Agencies

8.5c who prucesses beneflt payments to bulk fuel
vendors?

B.5d Whao performs installation of weatherization
measures?

Communily Action
Apencies

Community Action
Agencies

Community Action
Agencics

If any of your LIHEAP components are not temralh administered by u state agency, you must
complete questions 8.6, 8.7, 8.8, and, if applicable, 8.9,

"l

#.6 What is your process for selecting local administering agencies?
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LINEAP utilize the Request For Applications process (RFA} to implemnt the LILIEAP Program. The state currently pariner withs the 15 Community Action
Agencies. LIHEAP Weatherization is administered by the Arkansas Department of Energy RFQ Requeis for Qualifications amd DOE guidelings. ADEQ
subgrant with the Arkansas Ce ity Action Agencies and Non-profit Organizalions to complete the work orders for the eligible households

8.7 Hlow many local administerlng agencies do you use? 15 CAAs

8.8 Have you changed any loeal administering agencies in the last year?
® Yes
C o

8.9 Il so, why?

Agency was in noncemptiance with grantee requirements for LIHEAP -

Apency is under eriminal Investigation

Added agency

Agency closel

Other - deserlbe

]

Svuthwest Arkansas Development Council, Ine . closed it's doars and the seven counties for this region wens consuinied by Central Arkansas Development
Council.

IFany of the above questions require further explanation or clarification that could niot be made in the
ficlds provided, attach & document with said explanation here.
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Section 9 - Energy Suppliers,, 2605(b)(7) - Assurance 7

L '  August 1987, revised 05/92,02/95,03/86,12/98,11/01
U 'S. DEPARTMENT OF HEALTH AND HUMAN SERVICES :
ADMINISTRATION FOR CHILDREN AND FAMILIES OME Cleararice No.: 0970-0075

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

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

9.1 Do you make payments directly o home enerpy suppliers?

Heating Cyes Eno
Cuoling Cves e
Crisis Cives & ng

Are there exceptions? Ciyes @

IT yes, Deseribe.

All payments to encryy supplices are made by the sub-grantees (Community Azticn Agenciss) Payments are made 10 the applicants if the houschalds
energy supplier has been disqualificd or has chesen not to 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 pald?

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 eneryry supplier and date the payment will be submitted 1o the energy supplier

9.3 How do you assurc that the home encrgy supplier will charge the cligible household, In the normal hilling process, the difference between the
actual cost of the home enerpy and the amount of the payment?

Supplier Agresments are signed by all LIIEAP participating encryy suppliers between the supplicr and the local admini ing agency as required prior to
making a direct payment. The contract outline policies and regulations that will effect the energy suppliers and the LILEAP clicnt rights are outlined in the
agreement as well.

9.4 How do you assure that no houschold receiving assistance under this tHile will be treated adversely because of thelr receipt of LIHEAP
assistance?

Random monitaring visits are made to the enerpy supplicrs by the grantee to assure that LILEAP funds are applied accuratel y to LIHEAPs households
energy accounts and to enswre that LIHEAP panticipants are riol treated adversely

9.5. Do you make payments cunfingent on unregulated vendors taking appropriate measures to alleviate the energy burdens of cligilde
househalds?

Cves N

If su, deseribie the measures uaregulated vendors may lake.

Payments are made only to vendors that has entered imo a Supplier Agreement with the Community Actisn Agencis, Payments are made to the
applicants if the household encrizy supplier has been disqualified or has chosen rot to panicipate in the LIHEAP Program.

Ilany of'the above questions require further explanation or ¢larification that could not be made in the
fields provided, attach a document with said cxplanation here.
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Section 10 - Program, Fiscal Monitoring, and Audit, 2605(b)(10) - Assurance 10

3 o e " August 1987, revised 05/92,02/95,03/96.12/98 11/01
U'S DEPARTMENT OF HEALTH AND HUMAN SERVICES o g v

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 09/30/2020

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

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

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

The Departiment of Fluman Services 15 required to foltow the Department of Finance and Administration policies and procedures, The depanrtment of
tHuman Services also adhere to federal regulations and state fiscal policies. Sub-Graniee request for dishursements are reviewed weekly and compared o
our in house reports regarding the balance of cash in relation to reported and planned expunditures.

Audit Process

10.2. Is your LIHEAP progeam audited anaually under the Sinple Audit Act and OMB Clreular A - 1337
Cves ONo

10.3. Describe any audit Aindings rising to the Jovel of matertal weakness or reportable condition cited in the A-133 audits, Grantee monitoring
assessments, inspector general reviews, or other government agency reviews of the LIIEAP agency from the most recently audited fiscal year.

Resolved?

10.4. Audits of Local Administering Agencies

What types of annual audit requirements do you have in place for local adminsiering agencies/tdisirict offices?
Sclect all that apply.

Lacal ageacies/district offices are required to have an annual audit in compltance with Single Audit Act and OMB Circular A-133

D Local agencles/listrict offices are requlred to have an annual andit {other than A-133)

E} Lacal agencies/district offices’ A-133 or other independent audits are reviewed by Grantee as part of compliance process.

Grantee conducts fiscal and program monltoring of local ageacies/district offices

Compliance Monitoring

10.5. Describie the Grantee's strategles for monitaring compliance with the Grantee's and Federal LIHEAP policies and procedures: Select all that
apply

Grantee cmployees:

Internal program review

Departmental oversight

Secondary review of invoices and payments

D Other program review mechaalsms arc in place. Describe:

Local Adminstering Agencies / District Offices:
On - site evaluation

Annual program review
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D Maonitoring through central database
Desk reviews
Client File Testing / Sampling

D Other program review mechanlsms are in place. Deseritie:

10.6 Explain. or attach a copy of your local agency monitaring schedule and protocal.

Please see the attactunents.

1.7, Describe how you select local agencies for monitoring reviews,
Siie Vislts:

Site Visits:

All agencics are monilored annually for each LIEIEAR program implemented. With the implementation of both a Winter LIHEAT program and a Summer
Cooling program. The CAAs would have 210 3 monitering reviews annually. The monitoring reviews ane specific and typically last from 3 daysto 3
weeks depending on the CAAs county service ana or population served

Dusk Reviews:
Desk Reviews:

A review is implemented with clients files and the information is alse used 1o review payntent information dircetly made from the Community Action
Agencies lo the enerpy suppliers based on the information extracted from the clivnts records.

1.4, How often §s cach loeal agency muntiored ?

All Sub-grantee LINEAP program activities are monitored for each LIHEAP program annually or as needed by DCO staff to ensure compliance with DCO
policies and procedures, adminisirative efficiency and effectiveness of the LIIEAP progran

10,9, What is the combincd crror rate for cligibility determinations? OPTIONAL

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

10.11. How many local agencies arc currently on corrective action plans for eligibility and/ar benefit determination ssues” 12

10.12. How many local agencics are currently on corrective action plans for financial accounting or administrative lssues? 0

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

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

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

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

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

D Tribal Council meeting(s)

Public Hearing(s)

Draft Plan posted to website and availabie for comment

Hard copy of plan is avallable for public view and comment

C ts from applicanis are recorded

Request for comments on deaft Man is advertised

Stakeholder consultation meeting(s)

Comments are solicited during owtreach activities

OO0 " E &) =) =

Other - Describe:

A legal notice is published in the state wide newspaper advising the availability of the stale plan, informing the public of location and dates of public
hearings to be held in separate areas of the state and providing an address for writien comment.

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

The response is pending LIFIEAP Public Hearings.

Public learings, 2605{a)(2) - For States and the Commaonwealth of Pucrio Rico Only

11.3 List the date and locatlon{s) that you held public hearing(s) on the propesed use and distribution of your LUIEAP funds?

Date Event De:eirm
i 08162018 Russeliville. Arkansas
2 08:1772018 West Memphis, Arkansas
3 0B/18.2018 Wamen, Arkansas
4 08/192018 Lintle Rock. ArKansas
5

11.4. Hlow many parties commented on your plan at the hearing(s)? ¢

{1.5 Summarize the comments you recelved at the hearing(s}.

11.3 Temative Public Hearing dates are fisted.

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

No changes have been made 1o the Arkansas LIHEAP program to date as a result of Public Hearings.
P B
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Ifany 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 12 - Fair Hearings,2605(b)(13) - Assurance 13

- ' August 1987, revised 05/32,02/95,03/96,12/98.11/01
U S DEPARTMENT OF HEALTH AND HUMAN SERVICES : ,
- ADMINISTRATION FOR CHILOREN AND FAMILIES OM8 Clearance No.: 0670-0075

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

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

12.1 How many fair hearings did the grantee have in the prior Federal fiscal year? O

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

12.3 Describe any policy and/or procedural changes made in the last Federal fiscal year as a result of falr hearings?

There were no changes to LIBEAP policy as a result of a Fair Hearmys

12.4 Describe your fair hearing procedures fur houscholds whose applicatiuns are deaied

Applicants are informed of their rights to appeal any decision made regarding their applization and or assistance. The night 1o appeal the denial of the
houschald’s application is also indicated on the Natice of Action (DCQ 2081} 1o inform the hausehold of the action on the application.

12.5 When and how are applicants infornted of these rights?

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

12,6 Describe your fair hearing procedures for households whose applications are not acted on in 2 timely manner

Applicants may request a hearing regarding claims not acted upon in a timely manner unless the delay is due 10 the lack of cooperation on the part of the
applicant in providing necessary information so that eligibility can be estoblished,

12.7 When and how are applicants informed of these rights?

The applicants’ rights reganding the disposition of the applications are listed on the LIHEAP application and are clarified during the interview process with
applicants.

Catagory 6 and 7 of the Applicanis Rights siate:

6. The applicant will be sent written notification of the disposition of the application within 30 days of e Regular Assistance and wilhin 18 48 hours for
Crisis Intervention.

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

If any of the above questions require further explanation or ciarificaticn that could not be made in the
ticlds provided, attach a document with said cxplanation here.
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Scction 13 - Reduction of home energy needs,2605(b)(16) - Assurance 16

August 1887, revised 05/92,02/85,03/95,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES :
ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No.: 0970-0075

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

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

13.1 Deseribe how you use LIEAR funds to provide services that eacouragie and enable houscholds to reduce their home enerpy needs and
therehy the need for encrgy assistance?

Assurance 16 activities are services provided which encourage and emble households (0 reduce their home energy needs and therehy, their need for energy
assistance through achieving a bigher degree of sell-suliciency These activities may include, but are not limited 10; Needs Assessiments, Counseling.
Assistance wilh Energy Supplicrs. refermals 1o other coordinated services. presenting educational programs on fuel usage. meter reading, household
budyeting. vte.

Case Management Activities (CMA) will be targeted towand applicants of the Crisis Intervention Program and when deemed appropriate and necessary,
the Regular Assislance Program,

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

No more than 5% ol the LIEAP funds are allocated and transferned 1o sub grantee agencies who implement these activities. Mouitoring and review of the
budgeting and allocation process helps to ensume that Hie toial amount of funds expended does not exceed 5% of the LIHEAP funds,

13.3 Describe the Impact of such activittes on the number of households served in the previous Federal fiscal year,

The Assurnce 16 Case Management Programs are educational based with an cmphasis on the bousehold budgeting skills and energy conservation la
promote self sufficiency and 1o lessen the houschold 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 promoling a healthier environment for 2 total of 718 households,

13.4 Describe the level ofdircet benefitsprovided to thuse houscholils in the previous Federal fiscal year,

No siiore than 593 of the LIHEAP funds are allocated and transferred to subgraniee agencies to implement A16 activities, There was a total of
51.083.466 00 allocated 1o the 16 CAAs for the Assurance 16 component. A total of $650.080.00 was paid in direet services on behalf of A16 houschalds
1o utility suppliers and in somu cases the repair or replacement of Energy Star appliances,

13.5 Huw many houscholds spplied for these services? 747

13.6 How many households recelved these services? 718

Ifany of the above questions require further explanation or clarification that could not be made in the
ficlds provided, attach a document with said explanation her.
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Section 14 - Leveraging Incentive Program ,2607A

i August 1387, revised 05/92,02/95,03/96,12/98,11/01
- U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OME Clearance No - 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date. 09/30/2020

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

Section 14:Leveraging Incentive Program, 2607(A)

14.1 Do you plan to submit an application for the leveraging Incentive program?
* Yes O No

14.2 Describie instructions to any third partics andior loeal agendes for submitting LIHEAP leveraping resource information and retaining
records.

The following unds should be included in Arkansas Funds for Leverge. cash contributions from various churches. faith-based organizations and fuel
funds to assist low income households with energy bills. funds that are used in conjunction with LIHEAP when those benefits ane insufTicient to meet the
household's need and or when LHIEAP benefits have been depleted

14.3 For each type of resvurce and/or benefit 1o he leveraged in the upcoming year that will meet the requirements of45 C.F.R. A§ 96.87(d)(2)(ili),
describe the fullowing:

What is the type of
resutree or henefit 7

What is the souree(s) ol the

= Haw will ihe resource be integrated and conrdinated with LEHEAP?
resource

Resaurce

Employee and public
donations and also Entergy
Arkansas fundmisers

Program stants when LIHEAP benefits have been depleted. This program targets

Entergy Arkansas
persans 60 and older and persons with disabilities.

Power to Care

ITany 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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Scction 15 - Training

US. DEPARTMENT OF HEALTH AND HUMAN SERVICES ARREL Bl it DR S VIS 18, 11
| ADMINISTRATION FOR CHILDREN AND FAMILIES Aapntirdbrie e

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

Section 15: Training

15.1 Describe the iraining you provide for each of the fullowing groups:
a. Grantee Stalf:

a

Formal training on grantee policles and procedures
How often?

Annually
E.] Biannually
As needed

D Other - Describe:

Employecs are provided with policy manunt

D Other-Describe:

b. Local Agencies:

Formal training conference

How often?

Annually

D Biannuatly

As needed

D Other - Describe:
D On-site training

How often?

ij Annnify
D Biannually
As needed
D Other - Describe:
Employees are provided with policy manual

D Other - Describe

<. Vendors

Formal training conference

How often?

Annually

D Diannually

As necded

E Other - Describe:
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Pulicies communicated through vendor apreements

E.] Policies are outlined in a vendor manual

Other - Describe:
Formal training is offered to Utility Stpplicrs annuaily

15.2 Doces your training program address fraud reporting and prevention?
® Yes
- Nuo

[Fany of the above questions require further explanation or clarification that could not be made in the
ficlds provided, attach a document with said explanation here.
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Section 16 - Performance Goals and Measures, 2605(b)

August 1387, revised 05/92,02/95,0496,12/98.11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES :
ADMINISTRATION FOR CHILDREN AND FAMILIES OME Clearance No.: 0970-0075

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

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

16.1 Describe your progress toward meefing the data collectinn and reporting requirements of the four required LUTEAP perlormance measures,
Include timeframes and plans fur mecting these requicements and what you believe will be accomplished in the coming federal fiscal year.

1} The LINEAT application will be revised to add additicnal clarification to clients and their gencral understanding of questions neguirding LPM

2} Weane working with the CAAS (0 ensure they are meeting all theie sollwan program needs 1o prowide accerate LIA informational data |

3} Weare continuing 10 work with the Energy Suppliers to improve the exchange of LM data.

If any ol the above questions require further explanation or clarification that could not be made in the
ficlds provided, attach a document with said cxplanation here.
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Section 17 - Program Integrity, 2605(b)(10)

August 1987, revised 05/92,02/85 03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Dale: 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 17: Program Integrity, 2605{(b}{10)

17.1 Frowd Reporting Mechanisms

a. Describe all mechanksms available to the public for reporiing cases of suspected waste, fraund, and abuse, Select all that apply,

Online Fraud Reporting

Dedicated Fraud Reporting Hotline

Repuort directly to local agency/district affice or Grantee office

Report o State Inspector Genernl or Attorney General

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

DO & R =

Other - Describe:

b, Describe strategics in place for advertising the above-referenced resourecs, Seleet all that apply

Printed outreach materials

Adidressed on LITEAP application
Wehsilc

{:} Other = Describe:

17.2, tdentification Documentation Requirements

a. Indicate which of the fullowing forms of identification are required or requested 1o be collected frum LITIEAT applicants or their houschold
members.

Collected from Whom?
Type of Identification Collected
Applicant Only All Adults in Houschold All Houschold Members
Recpuired Required Required
Social Security Card is {:J E:} E}
photocopicd and retained
D Requested 3' Requested m Requested
Required Renuired Required
Suclal Security Number (Without [ E] E
actual Card)
0 Requesied Al Requested ai Requested
Required Required Required
Government-issued identification E] :] [:j
card
{L.e.: driver's license, state 1D,
Tribal 1D, passport, ete.) Requested Requested E] Requested
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All Adults In All Adulisin | All Household All Houschold
Houseliold Houschold Members Members
Hequired Requested Required Requested

Applicant Only Applicant Only

Giter Required Requested

Other supporting documentation is
used fo verify the applicant; utility
bills to verify residemts, SSESSA,

§  Jcheck stubs, child suppon i E:] E:§ m {:] :3

de ion, bank st

workforce, DHS, VA Award letter,
clc

b. Describe any exceptions to the above policies.

17.3 Identification Verification

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

E:} Verlfy SSNs with Social Security Administration

Ej Match SSNs with death records from Social Sceurity Administration or state agency

Match SSNs with state eligibility/case management system {e.gh, SNAP, TANF)

Match with state Department of Labuor system

Match with state and/or federal corrections system

Match with state child support system

Verlfication using pelvate software fe.q., The Work Number)

In-persun certification by staff (for tribal prantees only)

Match SSN/Tribal 1D number with tribal database or enroliment records {fur tribal grantees only)

ﬂiDDBDDDD

Other - Describe:
1. Supporiing ducumentation and State [ D. will b used to venify applicants.
2, Utility Bills will be used 1o verify residence

3. Documentation for cligibility or household incowe. §81.SSA. Check Stubs. Child Suppont Enforcememt, Bank Starerent, Work Force, DHS, VA Awasd
Letter, etlc

17.4. Cltizenship/Legal Residency Verification

What are your procedurcs for ensuring that houschold members are U.S. citizens or aliens who are qualified to receive LHIEAP benefts? Select
all that apply.

Clienis sign an atiestation of citizenship or legat residency

Cllent's submission of Sucial Security cards is accepied as proof of legal residency

Citizens must proside a copy of thelr birth cortificate, naturalization papers, or passport

Noacltizens are verified theough the SAVE system

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

Noncitizens must provide documentation of imnilgration siatus
£

Other - Describe:

17.5. Income Verifieation

What methods docs your agency utilize 1o verify household income? Select all that apply,

Renquire documentation of income for all adult household members
Pay stubs
:ial Security award letiers
Bank statcments
Tax statements

Zero-incume statements

o
Unemployment Insurance letiers

[:E Other - Descrilie:
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Cl Computer data matches:

[:] Incume information matched against state computer system {e.g. SNAP, TANF)

Proof of uncimployment benefits verified with state Department of Labor

E:I Soclal Sccurlty income verified with SSA

Utllize state directory of new hires

D Other - Deseribe:

17.6. Protection of Privacy and Confidentiality

Deserihie the financial and operating controls in place ta protect client information apainst improper use or disclosure. Select all that apply.

Policy In place prohiliting release of information without written consent

Grantee LINEAP database includes privacy/confidentiality safepuards

Employce training on confidentiality for:

Grantee emplayces

Laocal agencles/district offices

Employees must sign confidentiality agreement
Grantee employees

Local agencies/district offices

Physlcal fites are stored in a sccure location

D Other - Describe:

17,7, Verilying the Authenticity

What policies are in place for verifying vemlor authenticity”? Seleet all that apply.

D All vendurs must register with the State/Tribe,

D All vendors must supply a vallil SSN or TINAV<Y form

Vendors are verified through energy bills provided by the houschold

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

G Other - Describe and nete any exceptiuns o palicies above:

17.4. Benefits Pelicy - Gas and Eleclric Utilities

What palicies arc in place to protect against fraud when making benefit payments (o gas and electric utilities un behalf of clients? Sclect all that
apply.

D Applicants required to submit proof of physical residency

Applicants must submit current atility bitt

Data exchange with utilitles that verifies;

Account ownership

Consumpiion

DBalances

Payment history

Account Is properly credited with henefit

O O|REE|E

Other - Descrilie:

Centralized computer system/database tracks payments to all utifities

Centralized computer system automatically geaerates benefit level

Separation of dutics hetween intake and payment approval

]t ] ]

Paymenis coordinated among other energy assistance programs (o avoid duplication of payments
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Payments to utilitics and involees from utilitlcs are reviewed for accuracy

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

Procedures are in place to reyquire prompt refunds from uiilities in cases of account closure

O
|
E] Direct payment 1o huusehalds are made in limited cases only
|
O

Vendur agreements speclfy requirements selected above, and pruvide enforcement mechanism

D Other - Deseribe:

17.9. Benefits Palicy - Bulk Fuel Vendors

What procedures are In place for averting fraud and Improper paymenis when dealing with butk fucl supplices of heating ofl, prapane, wood,
and other bulk fuel vendors? Selecet all that apply,

Vendors are checked agalnst an approved vendors list

0o

Centralized computer system/latabase is used to track payments 1o all vendars

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

Two-party chiecks are issued naming clieat and vendor

Direct payment {0 houscholds are made in limlted cases only

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

Conduct monitoring of bulk fucl vendors

Bulk fuel vendors are required to submit reports to the Grantee

Veador agreements specify requirements selected above, and provide enforcement mechanism

W [3] I] fm} ] ] 3] RS

Other - Describe;

17,10, Investigations and Prosecutions

Describe the Graniee's procedures for investigating and prosecuting reparts of fraud, and any sanctivns placed o clicais/staff7vendors found fo
have committed fraud. Select all that apply.

D Refer to state Inspector General

D Refer to local prosecutor or state Attorney General

D Refer to US DIHS Inspector General (including referral 10 OIG haotline)

Local agencies/district offices or Grantee conduct invesdlgation of fraud camplaints from public

Grantee attempis collection of Impraper payments. If so, describie the recoupment process

We request repayment of funds and if the funds are not repaid the Vendor becomes disqualified to panizipate in the LIELEAP Progras,

D Clients found fo have committed fraud are banned frum LIHEAP assistance. For how long is a houschold banaed?

B Contracts with local agencles requlre that employees found to have commitied fraud are reprimanded and/or terminated

Vendors found tu have committed fraud may no longer pariicipate in LIBEAD

[:3 Other - Deseribe:

I any of the above questions require further explanation or clarification that could not be made in the
ficlds provided, attach a document with szid explanation here,
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Section 18: Certification Regarding Debarment, Suspension, and Other Responsibility Matters

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

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

Instructions for Certification

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

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

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

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

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

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

Page 36



7. The prospective primary participant further agrees by submitting this proposal
that it will include the clause titled “Certification Regarding Debarment,
Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered
Transaction,” provided by the department or agency entering into this covered
transaction, without modification, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

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

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

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

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

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

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

(b) Have not within a three-year period preceding this proposal been convicted of
or had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or performing
a public (Federal, State or local) transaction or contract under a public
transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;
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(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the
offenses enumerated in paragraph (1)(b) of this certification; and

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

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

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion--Lower Tier Covered 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 titled **Certification Regarding Debarment,
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Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered
Transaction," without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

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

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

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

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

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

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

[Z By checking this box, the prospective primary participant is providing the
certification set out above.
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Section 19: Certification Regarding Drug-Free Workplace Requirements

Section 19: Certification Regarding Drug-Free Workplace Requirements

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

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

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

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

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

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

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

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

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

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

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

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

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

Certification Regarding Drug-Free Workplace Requirements

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

(a) Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited in the
grantee's workplace and specifying the actions that will be taken against employees for
violation of such prohibition;

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

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

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

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

¢) Making it a requirement that each employee to be engaged in the performance
of the grant be given a copy of the statement required by paragraph (a);
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(d) Notifying the employee in the statement required by paragraph (a) that, as a
condition of employment under the grant, the employee will --

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

(2) Notify the employer in writing of his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five calendar days
after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice
under paragraph (d)(2) from an employee or otherwise receiving actual notice of
such conviction. Employers of convicted employees must provide notice,
including position title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the Federal agency has
designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f)Taking one of the following actions, within 30 calendar days of receiving notice
under paragraph (d)(2), with respect to any employee who is so convicted -(1)
Taking appropriate personnel action against such an employee, up to and
including termination, consistent with the requirements of the Rehabilitation Act
of 1973, as amended; or

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

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

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

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

Department of Human Serviges
* Address Line 1

700 Main Strect
Address Line 2

Address Line 3

f\R
* State

Linle Rock Pulaski County 72203

* 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 unlawful manufacture, distribution, dispensing, possession, or use of a
controlled substance in conducting any activity with the grant;

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

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

2 By checking this box, the prospective primary participant is providing the
certification set out above.
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Section 20: Certification Regarding Lobbying

Section 20: Certification Regarding Lobbying

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

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

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

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

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

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

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

Assuranies

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

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

(B) intervene in energy crisis situations:;

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

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

(2) make payments under this title only with respect to--
(A) households in which one or more individuals are receiving--
(i)assistance under the State program funded under part A of title IV of the

Social Security Act;

(i} supplemental security income payments under title XVI of the Social
Security Act;

(iii) food stamps under the Food Stamp Act of 1977; or
(iv) payments under section 415, 521, 541, or 542 of title 38, United States

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

(B) households with incomes which do not exceed the greater of -
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(i) an amount equal to 150 percent of the poverty level for such State;
or

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

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

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

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

(A) the State shall, before giving such special consideration, determine that the
agency involved meets program and fiscal requirements established by the State;
and
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(B) if there is no such agency because of any change in the assistance furnished
to programs for economically disadvantaged persons, then the State shall give
special consideration in the designation of local administrative agencies to any
successor agency which is operated in substantially the same manner as the
predecessor agency which did receive funds for the fiscal year preceding the
fiscal year for which the determination is made;

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

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

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

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

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

(8) provide assurances that,

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

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

(9) provide that--

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

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

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

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

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

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

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

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

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

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

PLAN ATTACIHMENTS

The following documents must be attached to tus application

'3

Delegation Letter Is required If sumeone other than the Guvernor or Chalrman Certified this Report.

Heating component benefit matrix, if applicable

Caooling component benefit matrix, if applicalile

Minutes, notes, or transcripts of public hearing(s).
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