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THE PAPERWORK REDUCTION ACT OF 1995 (Pub, L. 104-13)Use of this model plan Is optional, However, the Information requested is required in order to
recelve a Low Income lome Encrgy Assistance Program (LIHEAP) grant in years in which the grantee ks not permitted to e an abbrevisted plan. Public
reporting burden for this collection of information is estimated to average 1 hour per response, Including the time for reviewing Instructions, gathering and
malntalning the data needed, and reviewlng the collection of information, An agency may not conduct or sponsor, and o person is not required to respond to, o
collection of Information unless It displays s currently valid OMB control number.

Section 1 Program Components

Program Components, 2645(a), 2605(b)(1) - Assurance 1, 2605{c)(1 XC)

1.1 Check which components you will operate under the LIHEAP program. Dates of Operation
(Note: You must provide informatiun for each component designated licre as requested elsewhere in this plan,)
Sturt Date End Dute

tleating assistance 10/14/2014 11/14/2014
v

Cooling nssistance 06/152015 08152015
v

Crisis assistance HEH B O] 03/15/2015
v

Weatherization assistance 1070172014 0973012015
v

Provide further explunation for the dates of operation, if necessary

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

:;llasmmne what amount of available LIHEAP funds will be used for each component that you will aperate: The total of all percentages must add up o Percentage { % )
Heating assistance 40 00%%
Cooling asslstance 15.00%
Crisis nssistance 10 00%%
Weatherlzatlon sssistance 15.00%
Carryaver 1o the following federal flscal year 10.00%
Adminlstratlve and plannlng costs 10.00%
Serviees Lo reduce home enerpy needs including needs {Assurance 16) 0.00%
Uted to develop and implement leveraping activities 0.00%

TOTAL 100.00%

%

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

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




I Heuting assistance | v I Covling assistance

I Weatherization assistance I ! Other (speclfy:)

Categorical Eligibdlity, 2605(1)(2)(A) - Assurance 2, 2605(¢)(1 HA), 2605(D)(BA) - Assurunce §

1.4 Do you consider houscholds cutegorically eligible if one household member reccives one of the following categorivs of benefits in the teft colemm below? No

If you answered "Yes" to guestlon L4, you must complete the table below and answer questions 1.5 and 1.6,

leating Couling Crisis Weatherieation
TANF
551
SNAP
Mcans-tested Veterans PPrograms
Program Name Ileating Cooling Crisis Weatherization

Other{Specify) 1

1.5 Do you sutomatically enroll households without u direct annual application?No

If Yes, explaln:
_ e e —
L.6 llow do you casurc there is no difference In the treatment of cutegorically eligible households from those not recciving other public usslstance when
determining eligibility and benefit umounts?

e S F —F—F—F T —«———————— =

SNAP Nominal Payments

1.7a Do you allucate LIHEAP fusds toward o nominal payment for SNAP households?No

If you answered "Yes" (o question 1.7a, yeu must provide a response to questions 1,7h, 1,7¢, and 1,74,

1.7b Amount of Nominal Assistance: $0

1.7¢ Frequency of Assistunce

Once Per Year

Once every five years

Other - Describie:

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

m‘

Determination of Eligibility - Countable Income

1.8, In determining a houschold's inceme eliglbility for LIHEAP, do you use gross income or net income 7

&/ | Gross Income

Net Income

1.9. Select al) the applicalde forms of countable Income used (o determine # househuld's income eligibility for LINEAP
W | Wuges

&/ | Self - Employment Income

&/ { Contract Income

Payments [rom morigage or Sales Centrucis

&/ | Uncmployment insurance

&/ | Strike Pay

&/ | Social Sccurity Administration {SSA ) benefits

I Including MediCare deductlon I I Escluding MediCore deduction




M

Supplemental Sceurity Income (SSI)

Reticement / penslon bencfits

Generul Assistance benefits

YIRS

Temporary Assistunce for Needy Fumilies (TANF) benefits

Supplementul Nutritlon Assistonce Program (SNAP) benefits

Women, Infunts, und Children Supplemental Nutrition Program (WIC) benelits

Louns that need to be repaid

Cash gifts

Savings account bulance

One-tlme lomp-sum payments, such as rebates/credits, winnlogs from lotterdes, refund deposits, ete.

Jury duty compensation

Rental income

Income lrom employment through Worklorce lnvestment Act{WIA)

Incume from work study pregrams

Alimony

Child support

Interest, dividends, or royaltics

Commissions

Lepal sctticments

Lasurance puyments mude direcily to the insured

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

Veterans Administration (VA) benefits

Earncd income of u child under the uge of 18

Balance of retirement, peaslon, or annuity accounts where funds cannot be withdrawn without » penalty,

Income tux refunds

Stipends from senfor companion programs, such ss VISTA

Funds reccived by housebold for the care of a foster child

Ameri-Corp Program payments for living allowunces, carnings, and in-Kind ald




Relmi emnents (for mileage, gas, lodging, meals, ctc.)

Other

ICany of the above questions requue finther explanation or clarilication that could not be made in the lields provided,
attach a document with said explanation here.
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Section 2 - Heating Assistance

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

2.1 Designate the income eligibility threshold used for the heating componcaet;

Add lonsehold size Eligibility Guidcline Ellgibility Threshold
All Houschold Sizes

HHS Poveny Guidelines 130.00%%

2.2 Do you have additional eligibility requirements for
HEATING ASSITANCE?

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

Do you require an Assets test ? l No
Do you have additionalidiffering elyibility policies for:
Renters? No
Renters Living o subsicized hoesing ? Yes
Renters with wtilities included in the rent 7 No
Do you give priocity in eligibility (o:
Elderly? Yes
Disabled? Yes
Young children? Yes
Hlouscholds with high eocrgy burdens ? No
Other? No

Explanutions of policies fur cach "yes™ checked ubove:

Subsldized | holds who are r

ible for periodic puyment of Individual excess fucl usage charges (even though heating cxpenses are included in their reno
ure not eligible for heating wssistance.

Subsidlzed households whose total heating costs are included bn their rent are not eligible for heating sssistunce.

o

etermination of Benefis 2605{b)5) - Assurance 5, 2605(e){ 1)(B)

2.4 Describe how you prioritize the provision of heating assistance tovolnerable populations.e.g., benefit amounts, carly application periuds, cle.
Although, priocity Is not given to houscholds which include valnerable individuals (elderly, disubled, or a child under the nge of six), the EAP automated systemy

wssigns points uccording to vulnerability statws, wwarding the highest value to whichever condition is present, resulting in o weighted benefit. Please see
Attachment | for un cxplanation of how poinis wre determined.

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

v lacome

v Family (houschold) size

V' llome enerpy cost or necd:

v Fud type

v Climate/region

Individual bil)

Dwelling type

v Euer, ty burden (% of income spent on home encrey)
[




Encrgy nced

v Other - Describe:

Vulnerability Factors: elderly individuals aged 60 or older; disabled individuals; and young children under six years of uge sre awarded more points.

The EAS sutomuted system will assign u number of points (sec Attachment 1) 1o each houschold which eeflects the houschold's status with regard to the Factors
listed above. The more points attributed to o houschold, the targer the benefit. The highest umount of nssistance will be provided 1o these households having the
highest energy costs and the lowest monthly lncome.

%

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

2.6 Describe estimated beneflt levels for FY 2015:

Minlmum Benefit SI87 Maximum Beneft $514

2.7 Do you provide in-kind (c.g2., blankets, space heaters) and/or other forms of benefits?Nu

If yes, descrilve,

I any of the above questions reyuire further explanition or clarificanon that could not be made 1 1he felds provided
attach a document with said explanation here.




Section 3 - COOLING ASSISTANCE

August 1887, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES .
ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No." 0970-0075

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

%

Section 3 - Cooling Assistance

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

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

Add

Iouschold size Eligibiliey Guideline

HHUS Poverty Guidelines

Edlgibility Threshold

Al Houschold Sizes E30 000,

3.2 Do you have additlonul eligibility requirements for
COOLING ASSITANCE?

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

Do you require un Assets test ? l No

Do you huve additionaldiffering cligibility policies for:

Renters? No
Renters Living in subisidized housing ? Yes
Renters with utilities included in the rent ? No

Do you give prierity 1o eligibility (o:

Elderly? Yes
Disabled? Yes
Young children? Yes
Houschelds with high encrgy burdens ? No
Other? . No

Explanations of policies for cach "yes” checked nbove:

Subsidized houscholds whe sre responsible for periadic payment of indbvidual excess fuel usage charges {even though conling expenses are included in thelr rent}
ore not cligible for cooling assistance,

Subisidized houscholds whose total cooling costs are included in thelr rent are not eligihle for couling assistance,

To be cligible for Coollng Assistance, the ) ol must contain at least one individual whe is age 60 or over, disabled, or ender the age of 6.

3.4 Describe how you prioritize the provision of cooling assistance tovulnerable populations,e.g., benclit o I$, early upplication periods, ete,

Te be eligible for Cooling Assistance, the houschold must ¢ In ut leust one individual who s uge 60 or over, disalied, or under the age of 6.

m———————— ]
Detennination of Benefits 2605(b)Y(5} - Assurance §, 2605{c)(1)(B)

3.5 Cheek the variables you use to determine your benefit levels, (Check ull that upply):

v Income

v Family (houschold) stze

v Homw energy cost or need:

Fuel type

Climate/region

Individual bill

Dwelling type




Energy burden {% of incomne spent on bome energy)

v Encrgy need

v Otber - Describe:

Vulnerability Factors: The houschold must Include one of the following: a person 60 yeors of age or older; u disabled individual; or 9 child under six years of age.

Cooling Assistance reclplents mast meet the same Income eriterin as estaldished for the Heating Assistance component. Benefits for Cooling Assistance will be
determined based on need and will not exceed the carrent yeur moximum. Contracted vendors throughout the Cummonwealth will provide services, The
statewlde maximum beneflt for clectricity payments will be based on avuilable funding; houscholds may be cligible and approved for payment of theie bill up 1o
the program maximum. Houscholds with higher enerpy costs will receive a higher benefit,

e e e e e—— ]
Benefit Levels, 2605(b)(5) - Assurance 5, 2605(ci{(1)(B)

3.6 Describe estimuted benefit levels for FY 2015:

Minimum Benefit $50 Maximum Henefit £550

3.7 Do you provide in-kind {e.iz., funs, air conditioners) and/fer othier forms of benefits? No

If yus, describe,

I any of the above questions require further explanation or clartfication thit could not be made in e ficld- provaled
attach a document with sid oxplanation here.
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Section 4: CRISIS ASSISTANCE

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

4.1 Desipnate the income eligibility threshold used for the erisls component

Add Houschold size EligibRity Guidceling Eligibfity Threshold
1 All Nouschold Sizes HIIS Poverty Guidehines 130.00%%

4.2 Provide your LIIEAP program®s definition for determining a crisis.

The Crisls Assistunce component is designed to help houscholds meet eRergy emergencies thal cunnut be met by other resources. The emergency may result from
u weather related or supply shortage emergeney such as: no source of heat; the only heating equipment in the home is noperable or unsafe; or there bs o pelentiyd
o hieat situntion, Crisis Assistance will be provided when the conditions for providing assistance e met and the assistance will ensure heat for the household,
Crisis Assistunce Interventivn must resolve the energy crisis of eligible upplicants within 48 hours, or 18 ifin a life threatening situntion. Assistance with the
purchase of primuary fuel and the payment of the primury utility bills is provided to households who did not receive Heating Assistance or who have exhousted
their heating benefit.

4.3 What constitotcs a life-threntening crisis?

A crisls sltuation would be idercd life-thr ing if the temperature s projecied to be 32 degrees or less.

Crisls Reyuirement, 2604(c)

4.4 Within how many bours do you provide an intervention that will resolve the enerpy crisis for clgible houscholds? 481 ours

4.5 Within how muny hours de you provide un Intervention thut will resolve the encrpy crisis for eligible houscholds in Wie-threatening sitvations? 1810ours

Crisis Eligibility, 2605(¢)(})(A)
4.6 Do you have udditionn] oligibility requirements for CRISIS ASSISTANCE? l Yes

4.7 Check the approprivte boxes below and describe the policies for ench

Do you require an Asscls test ? I No

Do you give priority in cligibllity (o

Elderly? No
Disubled? No
Young Children? No
Houscholds with high encrgy burdens? No
Other? No

In Order to recelve erisis nssistance:

Must the houscheld have received o shut-off notice or have u near empty | Yes

tank?
Must the houschold have been shut off or have an empty tank? No
Must the b hold have exh I their repular heating benefic? Yes
Must renters with heating costs Included In their rent huve received an No
eviction notice ?
Must heating/cooling be medically necessary? No
Must the houschold have non-working heatlng or cooling equipment? Yes
Other? No

Do you have additionsl / differing eligibility policies Tor:




Renters? Yes

Renters lving in subsidized housing? Yes

Renters with utilities included 1o the rent? No

Explunations of pollcles fur cuch "yoes®” ehecked ubove:

Purchuse of Primary Home Heating Fuel requires that the houschold has exbausted a1l Fuel Assistance benefits thls program year; there ts oo viable source of
licat in the home; the household is out of fuel (the tank is empty); or the bouseholds' fuel supply is low as indicated below:

(1) ollf kerosene 15 pullons or less
(2) buttled gus 10% or less gavge reading
(3) wood or coal 7 day supply or luss.

For houscholds that received o dirvect puyment for their Fuel Assistance benefit, verificution thut the Heating Assistance benefit was wsed o purchase primary fuel
is required prior to the upproval of Crisis Assistance Primary Fuel.

Payment of Primury Heat Utility BUI requires that the sccount or electrie service Is in the name of the applicant or u member of the household or the service
address is the same as the upplicant's address us verlfied by the utllity compuny; the houscheld bas exhuusted all Heating Assistunce benefits this program year;
and the household has no hieat or will have no heat because the pritary heat source of electricity or natursl gus has been cut off within the past thirty days; wilk be
disconnected within fiftcen days; or has a prepald meter bulance of 525 or less.

For bouscholds thut recelved a direct payment for their Hewting Assistunce benefit, verification that the Heating Assistance benedit was nsed (o pay their primary
heat Bl is requlred prive to approvul of Crisls Assistance Primary Utility,

Repuir of Inoperuble or Unsafe Heating Equipment requires that the heatlng equipment 1o be repaired must be the peimary heatbigg system used by the houschold
and the heuting equipment must be Inoperable or unsafe ot the time of the request. (Unsafe is defined as beating equipment that is danperous or barmiul (o the
health or safety of the household.)

Replucement er Purchase of Heating Equipment requires that there is no primory heat source equipment in the home or a vendor bas determiboed the equipment
cunnot be repatred,

Replucement or purchase of heating equipment assistunce is not provided to renters.

Subsidized h holds whoe ure responsibie for periodic payment of Individual excess fuel usage charges (even though heatlng expenses are included in thelr rent)
are nut cligible for crists assistance,

Subsidized houscholds whose total heating costs are included In thelr vent are not cligible for crisis nssistance.
_ —ee_——ee——ee—_———_—_—,

Determination of Benefils

4.8 How do you handle crisis situations?

v Sepurate component

Fust Track

Other - Describye;

4.9 11 you have o sepurate component, how do you determnine crisis assistance benefits?

v Amount to resolve the crisis.

Other - Describe:
e —— — — . —— — — — —— — ——— —~ . ——— =

Crisis Requirements, 2604(¢)

4.10 Do you accept applications for enerpy crisis assistance ot sites that are geographically aceessible 1o all houscholds in the aren to be served?

Yus Explain.

Crlsis Assistance upplications are accepted in person ut local departments of social seevices (LDSS) in 120 cities snd counties across the state, Addidenally,
applicants can submit applications via mall, fax, wnd online.




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

Submit applicativns for crisis benefits without leuving their homes?

Yes If No, cxplain.

Travel to the sites ut which applications for crisis assistance sre sceepted?

Yes IF No, expluin,

If you answered "No™ to both options in guestion 4.11, please expluin alternative mesns of intake to those who are bumehouml or physicatly disabled?

%

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

4,12 Indicate the muxi benefit for euch type of crisis assistance offered.
Winter Crisis $2.500 maximuin Leaeflt
Summer Crisls 50 muximum beaefit

Year-round Crisis ~ $0 maximum benefic

+4.13 Do you provide in-kind (e.g. blankets, spuce heaters, funsy andfor other forms of benefits?

No 1T yes, Describe

4.14 Do you provide for cquipment repuir or replacement wsing crisis funds?
Yes

If you nnswercd "Yes"” to question 4.14, you must complete question 415,

4.15 Chieck appropriute boxes below to indicate type(s) of assi r provided.

Winter Summer | Yeur-round Crisis
Crists Crisis

Heating system repair v

leating system repl v

Cooling system repalr

Cooling system replacement

Wuad stove purchase

Y AN

Pellet stove purchase

Solar puncl(s)

Utility paoles / gas line hook-ups

Other (Specily):

Payment of Security Deposit for Utility Distribution
Services or Liquid Propane Gas Tank; Provision of
Supplemental 1leating EquipmentMaintenance, Payment
for Emergency Shelter in no hear situations; Purchase of
Portable Space 1leater for Temporary Use; Purchase of
Primary Home Ueating Fucl; and Payment of Prmary Fea
Uulny Bill,

A AN

4.16 Do any of the utility vendors you work with enforee o morntoriom on shut offs?
No

If you re led "Yes™ to question 4,16, you must respond to question 4.17.
L y

4.17 Describe the terms of the moratorium und any spectal dispensative received by LIHEAP clicnts during or after the moratorium period,

Some providers choose not to disconnect customers when the temperature bs below a specified level although none have w writien policy on this, There are not any
special dispensations reccived by LIIEAP clients.

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

Eligibitity, 2605(<)(11(A), 2605(1)(2) - Assurance 2

5.1 Designate the income cligibility threshold used for the Weatherization component

Add Vouschold Size

Eligihitiey Guideline

Stare Median Income

Eligibility T hreshold

All Household Sizes

00 %

5.2 Bo you enter into un {nterngency agreement to have unuther governnent agency ndminister 0 WEATHERIZATION component?Yes

5.3 IT yes, aame the agency, Virginia Depariment of 1lousing and Communuty Development

5.4 1s there a separate monitoring protucel for wewtherization?Ycs

WEATHERIZATION - Types of Rules

5.5 Under whut rules do you adminlster LIDEAP weatherization? (Check ouly one.)

Entirely under LIHEAP (not DOE) rules

Eutirely under DOE WAP (not LIHEAP) rules

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

Income Threshuld

Weatherization of entire multi-family housing structure is permitted If o1 least 66% of units (50% In 2- & J-unit buildings) are cligible vaits or will
become cligible within 180 days

Weatherize shelters temporarlly housing primarily low income persons (excluding nursing homes, prisons, and similur institaiivonal care facilities),

Other - Describe:

v Maostly under DOE WAP rules, with the following LIHEAP rule(s) where LIHEAP und WAP rules differ (Chieck all that apply.)

v Income Threshold

Weatherlzatlon not subject to DOE WAP maximuto statewlde average cust per dwelling unit,

Weatherization meusures are not subject to DOE Savings (o Investment Ration (SIR ) stundards.

v Other - Describe:
Additional prioritics described in Sectlon 5.8,
P e ———— T

Eligibility, 2605(b)(5)} - Assurunce §

5.6 Do you require an asscts test? I No

5.7 Do you have additionul/differing eligibility pobicies for :

Renters Yes

Renters living in subsidized housing? Yes

5.8 Do you ghve privrity In oligibility w:

Elderly? Yes
Disatled? Yes
Young Children? Yes

House holds with high energy burdens? | Yes

Other? Iouscholds who Jo not have a Yes
permaneat, sufe and operable heat source,




Houscholds with time sensitive projects (l.e.,
leveraging funds from other sources).

If you selected "Yes” for any of the options in questions 5.6, 5.7, or 5.8, you must provide further explanation of these policies in the text feld below,
Renters must have the written permissivn of the lundlord before westberbzation measures con be authorized,

Owners of rental property may be requested (o make a match contribution. [F o mateh contribution is refused, the local weathertzation provider thay use their
discretion to cither accept or reject the upplication. Renters who are incame eligible nre not required (o muke o matels conteibution,

Henters must huve the written permission of the lundlord before weatherization mensures con be suthorized.

Gwrers of rental property may be requested to make @ match contribution, {fa match contribution is refused, the local weatherizatlon provider may wse their
discretion to cither accept or reject the application. Renters who are income cligible ure not required to make o mateh contribution,

B — 0 ———H—k——— ===~ == |

Benefit Levels

5.9 Do you have s maximum LITEAP weatherization Denefit/expenditure per | lyold? Me

S.00 I yos, what is the muximum? $0
— . ——— _—— — ————~_“*°“° "~ — |

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

S.11 What LINEAP weatherization measures do you provide ? (Check all categories that apply.)

v Weatherization needs ussessmentsinudits v Encrgy related roof repair
v Caulking und insulation v Mujor vppliance Repairs

V' Storm windows v Major uppliance replacement
v Furnace/heating system modifications! repairs v Windows/sliding plass duors
V' Furnace replacerient V' Doars

v Cooling system modificatlons/ repules V' Water Heater

v Water conservation measures v Coollng system replacement
v Cuompact florescent bight bulbs Other = Describe:

1 any ol the above questions require further explanation or elarilication that could not be made m the tickds prosvided.
attuch a docwment with said explanation here,
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Section 6: Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)

6.1 Sclect all outreach activities that you conduct that are designed to assure thut eligible households are mude aware of all LINEAP nssistance available:

v Place posters/fyers in local and county social service offices, offices of aglng, Sucial Securiry offices, VA, ete.

v Publish articles in local newspapers or broudcust medio menls.

Include inserts in encrgy vendor billings to inform individuals of the availability of all types of LINVEAP assistance.

v
V' Muss mailing(s) to prior-yeor LIEIEAP recipients.
v

Inform luow income upplicunts of the uvailubility of all types of LIHEAP assistance ot application intake for ether low-lscome Programs.

Exccute Interagency ugreements with other low-income program offices (o perfora outreach 1o target groups,

v Oher {specily):

For the Ileating, Crisis, and Cooling compuonents, the Virginls Department of Social Services (VDSS) provides applications upon request as well us access to
applications on the VDSS public website. Applications can be submitted in person us well as by mail, fax, and online vis Commontielp. Applications are secepted
ut sltes that are geogruphically accessible to ull households within the service arca. A toll-free telephone number for the hearing impuieed is provided,

Each September, the VDSS uses specific criterks 1o match cases from the Heating Assistunce dutabase with cases in the SNAT datal Thel holds who
mect this specific eligibility criterion will be automaticully approved for Lleating Assistunce, Houscholds that ure not pre-upproved for Heating Assistance but
received Heating, Crists, or Coollng Assistunce In the last year will De moiled a pre-printed Uleating Asslstance spplicstion,

Approximately seven percent of the statewide cascload will recelve o pre-opproval notice. Pre-approved houscholds do oot veed 1o re=apply but ure responsible
for reporting any chunges te the pre-printed data on their approval notice, Over 150,000 houscholds witl receive v pre-printed application for Heating
Assistunce.

ITany 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: Coordination, 2605(b)(4) - Assurance 4

7.1 Describe how you will ensure that the LILEAP program is coordinated with other programs available tu luw-income houscholds (TANF, SS1, WAP, e1c.).

Jolnt application for multiple programs
v

Intake refereals toifrom other pregrams
v

One - stop intake conters
v

Other - Describe:
v

Applicants may apply for multiple Department of Social Services' programs by completiag vne online application.

Through contact with ether federal, state and community agencics, Virglnla coordinates services und sctivities to low-income b holds. Ata minimum, the
LIHEALR Westherization component will be conrdinated with the DOE WAP and other housing rehaubititation programs operated by local weatherization
agencles. During the applicatlon process or during the onslic estimatlon for weatherization, the loeal administrator will inquire und assess for other health and
safety needs or problems reluted to the hume and its occupants.

The VDSS provides an Encrgy Assistunce refereal list three times per yeur to the DICD for vutreach activities by local weatherization agencies.

The LDSS in 120 cities and counties are responsible for coordinating programs locally with ether cormmunity sgencles, falth-based organizations, and non-profit
organizations.

The grantee is able to cross reference Information In the EAP sutomated system database 1o identify low-income houscholds for mass mailings.

The Virginia General Assembly passed and the Governor slgned Ity luw, Hlouse Bill 2473 on Murch 25, 2001 und House B8I 71, Muarch 22, 2002, These luns
created the Hume Eneryy Assistunce Program (HEAF) Denations made to HEAP are used 1o supplement LITEADR benelis,

ICany ol the above questions requite (urther explanation or clavification that could not be mide in the Helds provided.
attach a documient with said explanation here,
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Section 8: Agency Designation, 2605(b)(6) - Assurance 6 (Required for state grantees and the
Commonwealth of Puerto Rico)

8.1 1low would you cntegorize the primary responsibility of your State apency?

Administration Agency

Commerce Agency

Commaunity Servlces Agency

Enerpy / Enviromment Agency

Housing Agency

Wellure Agency

Quher = Deseribes

e A — |

Alternate Outreach and Intuke, 2605(b)(15) - Assurance 15

If you schected " Welfare Agency” In question 8.1, you must complete questions 8.2, 8.3, and 8.4, as applicalie.

4.2 How do you provide alternste outreach and intake for HEATING ASSISTANCE?

Administration of Heatlup Assistance is managed theough 120 LDSS Including @ system of mail-ln applications ond access to upplicatlons on the VDSS public
website and the option to apply enline via Commonliclp.

The grantee will contlnue coordinution with other social services orgunizations {e.g., Ares Agencies on Aging sud Community Action Agencies) throughout
Virginla by supplying EAP information posters and EAP Fuct Shects.

Additionally, the grantee will continue to sdminister the Weatherizution component throueh the DHCD, who contructs with the Jecal weatherization apencies,
¥ B P i 4

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

12

Admlnlstration of C ¢ Assl Is ped through 120 LDSS including u system of maik-in applications und secess 1o applications on the VDSS public
website and the option to apply online vis Commontlelp.

The grantee will continue coordination with other suckul services organizations (e.g Arca Agencies on Aging and Community Action Agencies) throvgheut
Virginia by supplying EAP information posters and EAP Fact Sheets.

Additionally, the grantee will continue te sdminister the Weatherization component through the DICD, who contracts with the local weatherization aptencies,

8.4 How do you provide alternate outrench snd intake for CRISIS ASSISTANCE?
Administration of Crisls Assistunce is managed through 120 LDSS including o system of mail-in applications nud nceess fo applications on the VDSS public
website and the option to apply oaline vis Commontlelp.

The grantee will continue coordinution with ofher suclal services orgunizations (e.g., Ares Agencies on Aging and Community Action Agencics) thrutghout
Virgtinin by supplying EAT informution posters und EAP Fuct Sheets,

Additionally, the grantee will continue to sdminister the Weatherization component through the DHCD, who contructs with the bocal weatherfzation agencies.

8.5 LIHEAP Compuonent Administration, I Heating I Covling I Crisls I Weathertzation




8,52 Who determines client eligibility?

Local City Guvernmient
Local County
Government

Local City Goversein
Lacal County
Government

Local City Guvermment
Local County
Governinent

Cuomimunity Action
Apencics
Non-prolits

8.5 Who processes benefit payments 1o pas and electric
vendors?

State Welfare Agency

Lacal City Government
Local County
Govement

Local City Govermment
Loeal County
Governiment

8.5¢ who processes benefit payments to bulk fuel
vendors?

State Wellare Agency

Local City Governiment
Local County
Government

Local City Govermmnent
Lucal County
Governmen)

8.5d Whe performs Installation of weatherization
meusures?

Community Action
Agengies
Non-prolits

If any of your LIHEAP components are not centrally-ndministered by a state ageney. you must complete
questions 8.6. 8.7, 8.8, and, il applicable, 8.9,

8.6 What Is your process for selecting local administering ngencics?

‘The Code of Virginia 63.2-100 designates enerpy ussistance as "public asststunce” which s administered by the VDSS, The three LIEEAP components and the
State's "wellure programs” are administered through the sume stule agency, the VDSS. Administratton is managed through 120 1.DSS,

8.7 Dow maay local admindstering sgencies do you use? 120

No

8.9 11 s0, why?

8.8 Have you changed any locol administering agencies ln the last year?

%

Agency was in noncompliance with grantee requirements for LINEAP -

Agency is under criminal investigation

Added agency

Agency closed

Oihier = describe

I any ol the above questions require further explanation or clarification that could not be made i the el provided,
attach a document with said explanation here,
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Section 9: Energy Suppliers, 2605(b)(7) - Assurance 7

9.1 Do you make payments dircctly to home encrgy suppliers?

Heating Yes
Coullng Yes
Crisis Yes

Are there exceptions? Yes

If yes, Deseribe,

The gruntee ulse makes payments dircetly to eligible houscholds under the following conditivns: houschold's primary fuel type is wood or coul; fuel tank capacity
less thun 160 gallons; renters with heat/couling ncluded in the rent; househalds where we vendor contract for specific fued type exists for thetr locality; energy
source cun only be provided by o unique vendor and no vendor contracts exists (i.e., Hguid propane, electricity or nutural gas); an appeal decision requires it; the
houschald picks up oifkerosene from un island pump; and cligible houscholds who huve thelr utility payment automutically debitedsiwithdraswn us verified.

9.2 Hlow do you notify the clicat of the nmount of ussistance paid?

When the case is spproved, the client is malled » system generated upproval notice (Client Notice of Action) that expluins the type and smount of services the
heuschold has been spproved to recefve. Note: For households receiving direet payments, ln addition to » check, the grantee mudls a system generated Client
Notice of Action indicuting the benefit amount suthorized,

At the end of ench component, the grantee mails o system gemcrated payment notlce (Notice of Payments Made) to each ¢ligible household, The payment notice
lists puyments made on hebulf of the client for cuch component as well as uny refunds sadfor cancellations, Note: houscholds who only recelve dircet paynents do
not receive these puyment notices.

9.3 liow do you assure that the home encrgy supplier will charge the eligiile household, i the nornk billing process, the difference between the actund cost of the
home energy und the amount of the payment?

EAP vendors must sign an ugrcement (see Attachment L1) with the YDSS, The ugreement specifies that the vendor will comply with all billiug lnstructions and
guidelines provided by VDSS for cach component. EAP vendors must provide do ton to support payment requests. All equipment purchuses requice a
recipient signuture on the eredit authorization when submitted for payment.

In additlon to adherence to the EAP Vendor Agreement, Eneryry Assistunce vendors must comply with the requirements in the Commonweatth of Virginia's
VYendor Manual. The state will seek corvection of identlficd noncomphi or teriinate the agreement

In uddltion, the VDSS mails recipient households a notice at the end of each component that lists oll vendor puyments made on their beholf thit season. IF the
client disugrees with the amount puid according to the notice, the VDSS fullows up with the vendor to confirm il payments were propeely eredited to the client's
account,

9.4 How do you ussure that no heusehold recelving ussistance under this tithe will Le treated adversely because of thelr receipt of LIETEAP assistance?

EAP vendors must sign an agreement with the VDSS, The agreement specifics that the vendor will wot discriminate against or sdversely treat any cligible
household in regard to terms and conditions of sale, eredit, delivery, or service.

9.5. Do you make payments contlngent on unregulated vendors taking sppropriate measures to lleviate the cnergy burdens of cligible households?
No

If so, describie the measures unregulated vendors may tuke,

[Fany of the above questions require further explanation or clarification that could not be made in the Jiclds provided,
attach a document with siud ¢xplanation here.
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Section 10: Program, Fiscal Monitoring, and Audit, 2605(b)(10)

10.1. How do you ensure poud fiscal accounting and tracking of LINEAP funds?

The VDSS Is responsible fur monltaring expenditures for all components of the EAP. No LSS is reimbursed for aldministrative eapenditures above the
maxhnum amount allowed per stote and federal regulations,

IMICD requires that subgrantees enter sll weatherlzation client dutys into o database. Weatherization measures instulled fur exch client are recorded and invoices
ure built and submitied through the dutsbuse, The subgrantees also submit general ledpgers with the invoices that are reviewed prior to processing. DIICDs
records ure muintulned in accordunce with precedures established by the Department of Accounts and are audited by the Auditor of Public Accounts.

The VDSS monitors the DIICD reimbursement requests for weatherizatlon expenditures to ensure that supporting docuimentatlon is svailoble for review aod (o
ensure thot assistunce amd administrative expenditures are in comphance with state and federal regulations.

Two uccounting and trucking systems, one by the EAP program and one by the VDSS Finunce Division, are muaintalned to track revenue and dishursemsents for all
compuncats of the program. These two accounting and tracking systems are reconciled with the State's financlal accounting system,

Audit Process

1.2, Is yuur LIBEAP program sudited annually under the Single Audit Act and OMB Circular A - 1337
Yes

10.3, Describe any audit findings rislog o the level of mutertal weakness or reportable condition clted in the A-133 audits, Grantee monituring assessiments,
inspector general reviews, or other government agency reviews of the LIBEAY agency from the most recently audited fiscal year,

No Findings v

Finding Type Brief Surumary Hesolved? Action Tuken

10.4. Audits of Local Administering Agencics

What types of unnunl audit requlrements do you have in place for local sdminstering sgencies/district offices?
Select all that apply.

v Local agencies/istrict offices are required (o have vn snnual auditin complisnee with Single Audit Act ond OMS Circular A-133

Local agencics/district offices are required to have un annoal audit (viher than A-133)

v Local agencies/district ofTices’ A-133 or other independent vudits are reviewed by Grantee us part of complistice process.

v Granice conducts Bscal und program monituring of local agencies/district offices

Compliance Munitoring

10.5. Describe the Grantee’s strutegics for monitoring complinnce with the Gruntee's and Federal LIDEAP policies and proceduces: Select all that apply

Grunitec employees:

v Internal program review

v Departmental oversight

Secondory review of invoices and puyments

v Other program review mechanisms are in place. Describe:

EAP uctivities will be monitored by the grantee. VDSS staff monitors cases vie the online *Pending® and "Unpaid” reports. A sumpling of all cuse types will be
randomly selected by the automated system, Case reading reviews will be conducted znd findings submltted to management at the state level and locol level,




Wiien necessary, LDSS will be required (o develop and submit coreective action plans for errors detected.

The Virginia EAP has a strong sub-recipient monitoring plon/policy in place. Virginia is stute supervised and locully administered by 120 LDSS. State stafl
moniters LDSS case management via varinugs online reports. Additionally, » random sumiple of cases is selecied and reviewed by state staff based on g
predetermined schedule. Case reading reviews are scheduled/conducted based on LDSS caseluad size with other Taclors somctines taken it consideration gi.e.
st changes, significant requests for technieal assistunce, etc.). Bused on size, LDSS are reviewert every year, every two years or every three years, A rundom
sample of cascs is pulled and reviewed for guidance/policy pliance, timely pr ing und puyment accuracy (including a seconduory review of involces and
poyments), Findings are reported o the LDSS Director, LSS EAP Supervisor, State EAP Manager, snd Benefit Frogroms Division Director: iF necessary, cose
correction s required and, when approprinte, u corrective action plan (CAP) is submitied by the LDSS.

DIHCD stall completes onsite administrative und financial monitoring annully for ench of their subgrantees. Athough all units ure inspeeted by the subprantee's
own Inspecior ot campletion of the job, five percent of ull completed units must be physically inspected by DIICD's inspector for compliance with State nod
Federul stundards, BHCD staff submits coples of all completed monitoring reports to VDSS EAFP staff for review. Additionally, DHCD staff completes secondary
reviews of involees and payments when their subgrantees submit Invoices for puyment.

Local Adminstering Agteneies / District Offices:

On - site evaluation

Annual program review

Moultoring through central dutabase

V' Desk reviews

v Client File Testing / Sampling

v Ower program review mechanisms are in place, Describe:

In addition to various sub-recipient monitoring uctivities, ench LDSS must submit o Fraud Plun unnually; o fraud plan is required foe o LDSS 10 receive o Fraod
wllocatlon, The Fruud Man covers multiple progeams. The Fraoud Mlan template is attached (Attachment 111).

State fraud staff conducts Fraud Program Compliance Reviews, Completed investigutions sre reviewed; the review focuses o the accuracy of he investigative
decision.

Classroom und online tralning is uvallable for both new und experienced EAP workers,

DHCD stufT completes on-site evatuatlons; | program revicws; monitering through a central database; und client file testing/sumpling for thekr subgrantees,

10.6 Expluln, or attach a cupy of your local agiency monitoring schedule und protocol,

In addition to the individual cuse monbtoring completed as part of providing technical assistanee snd Gunaneial and cose management repurt monitoring, EAP
consultants, conduct case reading reviews for all three EAP components,

Declsluns on which LDSS to review are based on the types and the frequency of requests for techalcal nssistance, LDSS staff issues (new or inexpericnced stafl}
and the Division's commitment to annual cose reading reviews for the lurgest LRSS, with cuse reading reviews for smaller agencies completed on cither o benniad
or three year rotating schedule,

Upon completion of LDSS cuse reading reviews, written correspondesice is sent fo the LDSS Dircctor and LDSS EAP Supervisor by the Benefit Programs Division
Direetor and State EAP Manager. Writien correspondence shall inchude a summary of the case reading findings, a copry of the individual case reading documents,
instructions on crror corrections (if nccessury) and informution on possible trends andior LDSS process/organizational changes that may help reduce the errors.

The number of cuses reviewed per LDSS will be a minimum of 30 cascs for large, 20 for medivm and 15 for sioall. Guidanee for breakdown of case types is as
fullows:

Total Fuel Crisis Cooling
30 15 7 8
20 10 4 6
15 B 3 4
The following is o list of the reports and forms used by EAP Itants for {toring:
¢ Unpaid Fuel/Crisis/Cosling Report
¢ Fucl/Crisis/Cooling Pending Report
* EAP Client Munagement Report 22R-Cuse Disposition by Locality
* Loculity Expeaditure Report
L ]

Financial Monitoring Forms - Correction of Payment Errors (COPE), Case Payment Adjustment, AMiduvit un Check Endorsement, Stop Payment
Request, Check Cancellation

When u compencnt is operational, all of the above listed reports are reviewed weekly, When deadlines approach (i.e. beaefit determination, final check writing,
ete.) reports will be reviewed dally with fullow up to LDSS initlated us required. Reports are mealtored to ensure spplications ore processed timely (pending




reports) und (o ensure vendurs are submitting bills and belng padd promptly (uapaid reports). Initlal correspondence to LDSS indicating a need for improvement
{cuses in pending or unpaid status for an excessive amount of doys) Is informal, emait or phone call is sulficicnt. ITthere is a recorring problem with an individual
LIISS, reports with cases chronicully overdue for processing or payment, the EAP consultant will work with the LSS 1o improve performance.

THICD stalf pletes onsite administrative snd i (1] itoring Wy for cach of their subgrantees. The "Financial and Administeative Monitoring
Tool” and the " Technleal Monloring Tool* are completed with cuch subgrantee. Although all units sre inspected by the subgranice's own inspector ot
completion of the job, five percent of all completed units must he physically Inspecied by DHCD's inspector fur complivnce with State and Federal standards.

10.7, Describe how you select local sgtencles for monitoring reviews,

Slte Visits:
Each EAP consuliant develops o monitoring schedube (o be completed during the fullowing State Fiscal Year, Declsions on which 1LDSS to review are bused on the
types andd the frequency of requests for technical assistance, 1.DSS staff issues (new or inexperienced stufl) and the Division's commitment (o snnual case reading
reviews for the largest LDSS, with case remding reviews for smuller agencies completed on cither o bienniul or three year rotating schedule,

For DHCD, subgrantees visits are required annually,

Mo VIISS site visits sre conductied at this time due to budget consteaints.

For DUCD, subgrantee sie visits are requived annually, The visits rotate unfess there are identified issues that teigger o review svoner than It would normally
neeur,

Desk Reviews:
See process listed ln Sections 10.5 and 10.6 for VDSS.

Al DIECD reviews are completed ousite,

18, How often is cach local apency monitored ¥
Each LDSS is monitored ul least once every 3 years.

Each IHICD subgrantee is monitored yearly.

10,9, What is the combined error rate for cligibility determinations? OUTIONAL

Nelther VDSS nor DHCD have data to caleulate this rate ot this time.

10,10, What is the combined error rute for benefit determinations? OFTIONAL

Nedther VDSS nor DHCD have data to calculute this rate at this time.

10.11. Hlow many local agencies are currently on correetive uction pluns for cligibility and/or henefit determination issues?

10.12. How muny local agencies are currently on corrective sction pluns for finnncial accounting or administrative issues? 11

any ol the above questions require further explanation ar clartfication that could not be made i the fields provided
attach a document wath said explanaton here
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Section 11: Timely and Meaningful Public Participation, 2605(b)(12), 2605(C)(2)

11.1 How did you obtuin input from (he public in the development of your LIBIEAP plan?
Sclect oll that apply.

Tribal Council meeting(s)

v pubiic Ilcaring(s)

v Draft Plan posted to website und availoble for commet

Hard copy of plan is available for pubbic view und conument

Comyments from applicants are recorded

v Request for comments on deaft Plan is advertised

Stakeholder consultation mecting(s)

Comments are solicited durlng outreach activities

Oiher - Describe:

‘The grantee encourages public participation in the development of the state plan through: (1) input from LDSS sad DIICD us well as (2) @ public hearing, A
broadcast wus posted on SPARK, an internal website for LDSS, soliciting comments on o dralt version of the LITTEAD state plan, The deaft plan was eoailed 10
DIICH stull on the sume date the broadeast was posted.

Notification of the LINEAP public hearing was puldished in the legal notices section of the Richmaond Times Disputch and the Washington Post newspapers,
Notification of the LHFEAP public bearing wus also posted on the C wealth Calendur of Events locuted on (he Official Commonwealth of Virginia
Government websile,

11.2 What chonges did you make to your LIHEAP plan &s o result of this pardcipation?

None a3 no comments were received,

e —— - —— ——— "}

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

11.3 List the dute and lucotion(s) that you held public hearing(s) on the proposcd use and distribution of your LIHEAP funds?

ate Event Deserlginn
Public Hearing of the VDSS

252004

11.4. How many purties commented on your plan at the heactng(s)? None

158 ize the ¢ ts you received at the hearing(s).

No comments were received.

11.6 What changes dld you make (¢ your LIHEAP plan us a result of the comments received at the public hearing(s)?

None as no comments were received at the public hearing,

[Fany of the above guestons require further explanation o clantficaton that could not be made i the Tields pron il
attaeh a document with said explanation here
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Section [2: Fair Hearings, 2605(b)(13) - Assurance 13

11,1 How mony fair hearings did the grantee have io the prior Federal fiscal year? 181

12.2 How many of those fair hearings resulted u the inital decision belng reversed? None

12.3 Deseribe any policy and/or procedurul chunges mnde in the Jast Federal fiscal year as a result of fuir hearings?

There were no policy and/or procedural changes for VDISS or DHCD

12.4 Deseribe your fuir hearing procedures for houscholds whaose applications arc deniied.

For VDSS, an applicant for and/or recipient of Heating, Crisis, and/or Cooling Assistance has the right to appeal and recelve o Fair bearing if: the applicution or
the right 1o make application is dented; the application Is not approved or denicd In o timely manoer unless the delay was cansed by the applicant's lack of
cooperation in providing necessary snd reasonuble evidence; un approved cose bs closed and e howsehold believes it shoubl not have been; or for any action
taken on the case/application for which s/he disaprees.

DIICIY's hearings process is the same for denials and applicutions not acted on n a thiely manner. The local weatherization administrator develops procedures
that are adopted by thelr Board of Directors. Typicully, the procedures involve an oppertunity (o meet with the Ineal ngency head and/or a representative group
of the Board of Directors,

12.5 When and how are applicants informed of these rights?

All applicants for ond reclpients of Heating, Crists ond Cooling Assistance will be informed in writing, at the tiore of application of the right to o fulr hearing, of
the method by which a hearing may he obtained, and of the right to be represented by others or to represent himdhersell,. Additionally, LSS will inform all
clicnts of the right 1o o fair hearing {7 the cllent §s dissatisfied with any action tuken by the LDSS. Notificution will uccur via the following mcthods: applicaats
seen in person will be nformed vecbally and in writing vio the EAP Fact Sheet and all applicouts, whether seen or not, will be in informed of the right to request a
fair hearing in writing viw the Client Notlee of Action.

Tn sddition to fing an appeal, the applicant las the right to request a conference with the LDSS to discuss the actions listed above or sy action taken on hisfher
casefapplication, At this conference, the LDSS must provide the applicant with an explanation of the action taken. The applicant must alse be given the
opportunity to present an explanation and state why he/she disagrees with the LDSS oetion, Al the conference, the applicant has the right (o have his/her side
presented by un authorized representative, such as a friend, relative, or luwyer. Requesting o conference does not prevent the spplicant from requesting o fair
hearing. 1 o hearing is requesied, a YDSS Hearings Officer will conduct the hearing und make a decision on the appeal, ‘The appellant will be notified in writing
of the heurings officer’s decision within 60 days of the receipt of the uppenl request,

Applicants for Weatherizotion are informed of the right te sppceal an application denial or on untimely action on an application at the time the spplication is Giken
or denicd. Flles of denied applicants sre monitored during the ficld/client file monitoring.

12.6 Deseribe your foir hearlng procedures for houscholds whose applications are nol acted on in a timely manner,

An applicant for and/or recipient of Heatlag, Crisis and/or Cooling Assistance hos the right (o appeal and receive o fair hearing if the application is not approved
or denied in w timely manner unless the deluy was 1 by the applicant's luck of cooperation in providiog necessary und reasonable evidence,

The Wentherlzation component’s hearings process is the same for dendals and applications aot acted on in o dmely manner. The focal weatherization
administraior develops procedures that are adopted by their Board of Directors. Typically, the procedures nvolve sn opportunity to mwet with the local agency
hicnd and/or a representative group of the Board of Directors,

12.7 When and how are applicants informed of these riphts?

All applicunts for and recipients of eating, Crisis and Conling Assistance will he informed in writlng, at the time of application of the right to u fair hearing, of
the method by which o hearing may be obtained, and of the right (o be represented by others or (o represent hinvherself. Addilonally, LDSS will inform all




clients of the right to a fair heariog i€ the client is dissatisfied with any action tuken by the LDSS. Notification will occur via the following methods: spplicants
seen ln persan will be informed verbolly and in writing via the EADP Fact Sheet and oll spplicsnts, whether seen or not, will be in informed of the right to request »
falr hearing In writing via the Clicat Notiee of Action.

In addition to filing an appeal, the upplicant has the cight (o reguest a conference with the LDSS o discuss the actions listed above or any action taken on histher
casefapplication. At this conference, the LDSS muost provide the applicant with an explanation of the sction taken. The npplicant must ulse be given the
apporiunity to present an explonation snd stote why helshe disagrees with the LDSS sctien, At the conference, the applicant has the right (o have hisfher side
presented by an authortzed representative, such as o fricad, relative, or lowyer. Requesting a conference does not prevent the applicunt from requesting a fair
hearing. 1T a hearing is requested, o VDSS Hearings Officer will conduct the hearing and make o decision on the appeal. The appellant will be notificd in writing
of the hearings officer’s decislon within 60 days of (ke receipt of the append request.

Applicants for Weatherization are informed of the right to appeal an application deafal or an watimely action on an application at the time the application is taken
or denled. Files of denied applicants are monitored doring the fiehl/client file monitoring,

I any ol the above questions regure Further explimation aor clarification that could not be made i the hields provided.
aach a document wah sind esplanation hee
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Section 13: Reduction of home energy needs, 2605(b)(16) - Assurance 16

13.1 Deseribe how you use LIHEAL funds 1o provide services that encourage and enable households to reduce thelr home enerpy needs and thereby the need for
energy assistance?

The YDSS currcotly does not charge expenditures (o Assurance 16,
Note; The VDSS dous include energy savings and conservation lips ln llll.‘ miuss mnllilu. of pre=printed spplications seat (6 over 150,000 houscholds prior to the

start of the leating application period. The VDSS fs evaluati | and vutreach activities te enconrage households to reduce their home
cnerpy needs,

13.2 How do you ensure that you don't use more thun 5% of your LISIEA) funds fur these activities?

The gruntee has established a separate cost code 1o monitor Assurance 16 expesditures.

13.3 Describe the impact of such actlvities on the number of houscholds served in the previous Federul fiscal year,

We cunnot measure this as we do pot currently charpe expenditures 1o Assurance 16,

13.4 Describe the level ofdirect benelitsprovided to those households in the previous Federal fiscal year,

We cunnot measure this as we do not currently charge expenditures to Assurance 16,

13.5 llow many households applicd for these services? We cannol measure this as we do not currently charge expenditures to Assurance 16

13.6 How mony hovscholds recelved these services? We cannot measure thies as we do not cumently charge expendinures 1o Assuratice 16,

I any of the above questions require further explanation or clardficanon that could not be made mn the Belds proyded
attach o document with said explanation bere
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Section 14:Leveraging Incentive Program, 2607(A)

Yes

14.1 Do you plun to submit un spplication for the leveruging incentive program?

14.2 Describe Instructions (o any third parties andior local agencies for submitting LINEAP leveraging resource information vad retaining records,

Third partics are lnstructed (o complete the "LINEAP Leveraping Heport Resource/Benefit Description Pages” for the specified base perind based on instructions
provided by HIS. Records are retained for n minimom of three years,

Resouree

What s the type of
resource or henefit ¢

14.3 For cuch type of resource and/or henefit to be leversged in the upcoming year that will meed the requirements ofds CE.R, r‘\§ 968D 2)G),deseribe the
Tollowing:

What is the sourec(s) ol the
resource ?

Elow will the eeseurce be integrated und coordinated with LIFEAP?

This program provides
paymuents for heating
and cooling assistance
to cligible low-income
houscholds in addition
10 LITIEAP benefits.

Dominion Virginia Power
Company A EnerpyShare
Program

EAP provides technical assistance for planning implementing the EnergyShare Program and
warks side-by-side with the company in the Tormulation of palicies, procedures, ele. Inlake 1s
provided at LDSS and comnunity agencies. Households must meet the state grantee LINEAR
income requirements and are assisted only aller their LITTEADP benelits have been exhausted
or if they were ineligible (or LIHEAP, Funding is provided through customer and company
comtributions. The wility company receives and disburses funds All payments go dircetly w
the householdAs energy vendor. Adminisirttive expenses are bore by the utility company

This program provides
payments for heating
and cooling assistance
1o eligible low-income
houscholds in addition
to LIHEAP benefits,

American Electric Power (AEP)
A Neighbor-To-Neighbor
Program

Applicants imust be current AEP customers i possession of a cutolT notice, incowe cligible
for LINEAP, and, il approved for LIHEAP, have exhausted LINEAP benefis. The VDSS
works with AEP on development of program policies and promotion. Funds come from
customer and company comdributions. The utility company deposits contributions and
disburses supplemental assistance to eligible LINEAT houscholds.

This program provides
utility security deposits
10 ¢ligible low-income
households.

Sceurity Deposit Option
Progeam (SDOP)

A joint project developed by the YDSS and Dominton Virginia Power, the Sceurity Depusit
Option Program allows individuals found eligible for payment ol a security deposit through
the Crisis and Cooling Assistance components 1o have the payment of the deposit waived by
the utility company. The utility will cunsider the deposit paid although no doliars have been
received. Over the years, additonal companies have elecled to panicipate in the SDOP.

This program provides
Weatherization
assistance to cligible
low-income houscholds
in addition 1o LINEAP
benerits,

Joint Venture with the Virginia
Departiment of Housing and
Community Development

DICD oversees the Weathertzation Assistance Program and weatlerizalion agencies in
Virginia. The Weatherization agencivs ore the sole source vendor Tor the LIBEAP
Wealherization component. The cost of services may be supplemented by other Tunds
received by DHCD; the source of supplemental funds may be state funds allocated to DHCD
Intake is provided by local weathenization agencies, The VISS and DEHCD collaborate across
progrnns to maximize available funding for ehigible houscholds. The VDSS makes refermals
to the DICD, The VDSS provides a referral hist of EAP recipients to the DHCD atthe
completion of cach of the three EAP components,

This program provides
assistance wilh heating
and cquipment ¢osis 1o
eligible low-income
houscholds in addition
to LIHEAP benefits.

Home Encrgy Assistance Fund -
Home Encrgy Assistance
Program (HEAI")

In 2002, the Virginia General Assembly established a special non-convening fund to support
the ¢ffons of public agencius, private wtility service providers, sl charitable and community
groups sceking 1o assist low-income Virginions in meeting their residential energy needs, The
Tund consists of donations, contributions and moneys appropristed by the General Assembly
Interest camed on the money shall remain and be credited to the fund. Contributions
remaining in the Tund at the end of cach fiscal year will be carricd over into the next year The
funds will be disbursed through the operanons of the HEAP. The VIISS has been designated
as the lead ageney in coordinating and adsmnistering all encrgy assistance effons among stae
agencics und non- state organizations clecting to paricipate in HEAP. In January 2004, the
Virginia state income tax fonn provided a chieck-ofF option for contributions to TIEAP. The
VDSS will continue to promote the income 1ax cheek-olf box on behall of the fund.

This program would
provide payiments for
heating and cooling
assistance to eligible
low-income houscholds
in addition to LIHEAP
benelits.

State General Funds

The VDSS has vecasionally recerved state general funds o supplement the LIEEAP funded
EAP, Periodic receipt of state general funds may continue.

- 1



[ any ol the above questions requne futher explaiion or clavification that coold not be made i the ficlds provided
attach a docunent with saud explanation here,
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Section 15: Training

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

a. Grantee Staff:

Formal fralaing on grantee policics and procedures

How often?

Annually

Biannually

As needed

Other - Describe:

v Enmployees are provided with policy munual

v Other-Bescribe:
New EAP consultants work closely with ) stafl 10 callaborate on technical assistance for LDSS and the cempletion of manitoning reviews Tor the first few months of
employment, After that, peer reviews continug 1o be completed for momitoring reviews. DNCD stall conducts formal iraining with graniee siaff on gramtee policies and
procedures biannually and as ticeded . Employees are provided with a policy manual,

b, Local Agencies:

Formal training confercuce

How often?

Annuslly

Biannually

As necded

Other - Describe:

Onesite training

How often?

Annually

Bianoually

As needed

Other - Deseriboe:

v Employces are provided with policy munual

v Other - Describe
LDSS stafl has two EAP training oplions available: classroom training sessions are available for new workers and various online training modules are available for
experienced workers as o refresher. Classroom tmining is available statewide at the start of each EAP component. The online muodules are available year round. LSS stafl
training is optional, Additionally, ¢ach LDSS 15 assigned a program consuliant who monitors the LDSS as a sub-recipient and alse provides technical assistance, policy
imerpretation, and wrgeted raining as needed. DHCD siafl conducts formal iraining conferences with subgrantees biannually and as needed. DEHCD conducts Peer
Exchange meetings semiannually with the subgrantees. Onsite training is conducied as needed for subgrantee feld stalf by Energy Sohwtions (an IREC accredited
Weatherization Teaining Center). Energy Solutions also provides online truining and conducts classes at their wraining facility in Christiansburg, Virginia.

c. Vendors

Formal (ruining conference

How ofien?

Annually

Binnnuully




As needed

Ciher - Describe:

v policies communltested threaph vendor agrecments

Policies are sutlined In o vendor manual

v Other - Deseribe:
In addition 10 signing an agreement with the VISS that hists all vendor responsibilities, depending on EAP services provided, each EAP vendor must complete two or mare
qnllnc traiming courses:  Fraud  Energy Assistance Vendors (all vendors must complete); . Fuel Assistance Vendor Responsiihiies (all Fuel vendors inust complele),
Crisis Assistance  Vendor Responsibilities (all Crisis vendors must complete), and  Cooling Assistance  Vendor Responsibilities {oll Cooling vendurs imust
cotnplute)

15.2 Does your tratuing program address ravd reporting and prevention?
Yes

[1any of the above questions require further explaation or clanfication that conld not be made inthe Tields provided
ataeh a document witly sand explanation here,
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Section 16: Performance Goals and Measures, 2605(b) - Required for States Only

16.1 Deseribe your progress toward mecting the duta colleetion and reporting reguirements of the four regquired LINTEAP performusnce tieasures, lnclude
timeframes and plans for meeting these requirements and what you believe will be plished in the coming federal fscul year,

Virginia is in the process of completing a project to combine all eligibility systems into one systemn. During this project, we are nof able to make changes 1o vur legacy
systems. However, we should be able 10 address the perfonnance measures in our eligibility system afler Summer, 2016, when we move to the new system.

We are currently revising our vendor agrecments, applications, and guidance manual 10 address the data collection and performance measures, We will be working wath our
vendors 1o clanly the data collection that will be required as well as addeess any 1ssues with the exchanpe of the dae,

IFany of the above questans eequire turther explanation or clarification that could not be made in the Hields prosvided
attach o doenment with said explanatoen here
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Section 17: Program Integrity, 2605(b)(10)

171 Fraud Reporting Mechanisms

0. Describe all mechanlsms availuble (o the public for reporting cases of suspected waste, fraud, and abuse, Select all thot apply.

Online Fraud Reporting

Dedlcated Froud Reporting Hotline

Report direcily 1o loca) agency/district office or Grantee ofice

Report (o State Inspector General or Attorney General

A AS AN ENAS

Forms snd procedures in place for local agencies/disteict offices und vendaors 1o report fravd, waste, and abuse

Other - Bescribe:

b. Desceibe strategles bn pluce for advertising the above-referenced resoerces. Select all that spply

v Printed outreach materials

Addressed on LIHEAP application

v wWebsiie

v Other - Beseribe:

‘The VDSS has a customer service toll-free number/hotline that in addition to generol customer service inquirles cun be used to report suspected fraud, abuse and
waste. The numbier is included on the VDSS public website.

Information on hew to report fraud, abuse, and/or waste is included on pre-printed applications amd EAP factsheets, Additionally, there is information on both
the public and internal PSS EAP websites as well as the EAP information sheet regording the reporting of fraud, abuse, and/or waste.

A state employee fraud, waste and sbuse hotllne is also uvailable for anonymous reporting vsing one of the following: a toll free number 1-800-723-1615; o fax

number of (H04) 371-0165; un emuil to COVHotlincrosiporunin oy, o by moll st Stote FWA Hotline, 101 N, 14% Strect, The James Monroe Building 7 Floor,
Richmond, VA, 23219,

17.2. ldentification Documentation Requirements

a. Indicate which of the following furms of identification are required or requested 1o be collected from LIBEAT apphcants or their household members,

Coltected from Whom?

Type of ldentification Collected

Applicant Only Al Adults in Hovschold All Dousehold Members
Requlred Required Required
Social Security Card is photocopied
and retained
Requested Requested Requested
Required Required Required
Sociul Security Number (Withouot v
actual Card)
Reguested Requested Requested




Required Requieed Required
Government-issucd identification
card

{i.e.: driver's license, state 10, Tribal
1D, passport, etc.)

Requested Requested Heguested

Al Aduls In All Adulis in

All Houschuld
Hauscliold Houschold Members Membees
Required Requested Required Requested

8 AN AR A N N S —

b. Describe any exceplions to the above policies,

All Huouschold

Applicant Only
Hequired

Applicant Only

Other Requested

The YDSS requires the Social Security Number ($5N) of all houschold members for all three EAP components (Heating, Crisis, and Conling) with the fullowiag
exceptions: ¢hildren who are under age 18; individuals who recelve Soctal Security benefits or pulilic assistance; and individuals who bold u "qualificd"” alien
status,

173 ldentification Verificatlon

Describe what methads are used to verily the suthenticity of identification documents provided by clients or houschold members. Select oll that apply

Verlfy $8Ns with Social Security Adminlstration

Match 85Ns with death recurds from Social Sccurity Administration or state agency

Match SSNs with stute cligibility/case mansgement system {e.g., SNAD, TANF)

Mately with state Department of Labor system

Match with state amblor federal corrections system

Match with state child support system

Verification using private software (e.g2., The Work Number)

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

Mutch SENTribal 1D number with tribul database or enrolliment records (for tribal grantees only)

v Other - Deseribe:

The VDSS only requires that the 85N be provided - verificatlon of the number is not required.

17.4. Citlzenship/Legal Residency Verification

Wihat are your procedures for ensuring that houschold members are U.S. citizens or alicns who ore gqualified to receive LITIEAP benefits? Select ull that apply.

V' Clients sign an attestation of cltizenship or legal residency

Client’s submission of Suctal Security cards Is accepied as proof of kegal residency

v Noncltizens must provide documentation of immigration siatus

Citlzens must provide a copy of thele birth certificate, nuturalization papers, or passport

Noncitizens are verified throuph the SAVE system

Tribal members are verificd through Tribal enrollment records/Tribul 11 card

Other - Describe:

- ]
17.5, Income Veriflcation

What methods dees your sgency wtilize to verify houschold Income? Select all that apply.

v Hequire d tatlon of i for ull adult houschold members

v Pay stubs

v Soclal Secu rity awurd letiers

Bank statements

Tax statements

Zero-Income stulements

v Unemployment Insurance letters

v Other - Describe:




Publie Assistance records (SNAP, TANF, and Medicald) which may include lncome verified through various third party snurces including the Waork Number
(third party employment information provided by TALX Corporation).

v Computer dota matches:

v Income information matched apainst stute computer system (e, SNAP, TANEF)

v I’rm;f of uncmpluoyment benefits verificd with state Depariment of Luhor

V' Suciot Security lncome verificd with $5A

Utilize state directory of new hires

v Odicr - Describe:

EAP staff cun use the Systems Partaering in o Demographic Repository (SPIDeR) ta verily income from employment, waemployment, Social Security, and child
supporl. SPIDceR is o web-based systom which benefits users by electively Tucilitating communication between opplications (systems). The following systems are
currently purtnered with SPIDell and can be viewed by EAP stalf: ADAPT (Appleation Benefit Delivery Automation Project) which houses SNAP und TANF
case information; APECS (Automuted Program for the Enforcement of Child Support); SDX (State Data Exchanpge); VEC (Virginia Employment Commission);
und the Work Number (3rd Party Employment Information provided by TALX Corporation).

17.6. Protection of Privacy and Confidentinlity

Describe the finoncial and operating controls in pluce (o protect client information against improper wse or disclosure. Select all that apply.

v Policy in place prohiblitng release of information without weitien consent

v Grantee LIIEAP database includes privacy/confidentivlity sufepunrds

v Employee training on confidentiality for:

v Grantee cmployces

v Locat agencles/district offices

v Employees musi sign confidentiality agreement

v’ Grantee cmployees

v Local ogencles/district offices

v Physical files are stored in a secure location

v Other - Deseribe;

VDSS stote and Tocal stafl must complete an annual online security training which includes guidance/policy on the protection and security of personal
dutafinformation.

VDSS security protocol Jimits systerts access only to individuals who require access to perform thelr jobs, This lncludes all systems: eligibility, verification and
finoncial.

17.7. Verifying the Authienticity

What policies ave bn place for verilying vendor authentieity? Select all that apply.

v Al vendors must register with the State/Tribe.

v All vendors must supply o valid SSN or TIN/W- form

Vendors are verified through energy bills provided by the houschold

Granlee andsor local agencies/district offices perform phiysical monitoriag of vendors

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

Prive to becomiag an approved vendor, all businesses are required to provide Virginia Taxatlon and IRS docoments (o the VDSS,

Addltionally, all vendors who provide certaln repalrfreplacement for heating/cooli i t must provide proof of current licensure te provide these services.
y 14 B equip

17.4. Benefits Policy - Gas and Eleciric Utilities

What pulicies arc in place to profect against froud when making benefit payments (o pas and electric utilities on behall of clients? Select all that upply.

Applicants required to submit proof of physical residency

v Applicants musl submit current utility bill

v bam exchange with utilities thot verifies:

v Account ownership

Consumption




v Balances

Payment history

Account is properly credited with henefit

Other - Deseribe:

Centralized cemputer systemidatobase tracks payments to all uiilitics

<<

Centralized computer system automatically gencrates benefit level

Separation of dutics between Intake and paymeni approval

I"ayments coordinated among other energy assistunce programs to svold duplicatlon of payments

v Payments to utllities and involces from utilities are reviewed for accuracy

Computer databases are perindically reviewed to verify sccuracy and timeliness of payments made to utllities

Direct payment to houscholds are made in limited cases only

v
v Precedures are in place to require prompt refunds from utilities In cases of account closure
v

Yendor agreements speclly requirements selected ubove, and provide enforcement mechantsm

Other - Deseribe:

o ———— —— 1
17.9. Benefits Policy - Belk Fuel Vendors

What procedures are In place for averting fraud and Iimproeper payments when dealing with bulk fuel suppliers of heating oll, propane, wood, and ether bulk fuel
vendors? Sclect all that apply.

Vv Vendors are checked against an approved vendors list

felnfud

v Cuntealized puicr systen

is uscd to track payments (o all vendors

& Clicnts are relicd on for reports of non-delivery or pariial delivery

Two-purty checks are Issued naming client and vendor

v Direat payment (0 houscholds are mude in limited cascs only

Yendors are only paid once they provide o delivery reccipt signed by the client

Conduct monitoring of bulk fucl vendors

Bulk fucl vendors arc required 1o submit reports (o the Groniee

v Vendor agreements specify requirements selected abuve, and provide enforcement mechunism

Other - Describe:

1710, Investigations and Prosecutions

Describe the Grantee's procedures for investigating and prosecuting reports of fraud, and any sanctlons placed on clients/staffivendors found to have commitied
fraud. Select all that apply,

Refer to state Inspecior General

v Refer to local prosecutor or stule Altorney Genernl

Refer to US DS Inspector General (including refereal (o O1G hotling)

v Locl ogencies/district offices or Grantee conduct investipntion of fraud complaints from puldic

v Grantee sttempts collection of improper payments. IT so, describe the recoupment process

The LDSS must recover overpayments from the client or vendor when the improper payment is the result of an error on the purt of the client or vendor. The
LDSS will make arrang ts for vol y repayment of the amount of the overpayment. If this fails, the LDSS will inltlate action in accordance with the Code
of Virginia, to collect the 1 a8 u debt, unless the administratlve cost of such uction woull exceed the amoust of the overpuyment,

The LDSS will not correct underpayments (o the housebold based on client esror. In coses of vendor or client fraud, the LDSS will follow the recovery procedures
prescribed by the court.

v Clients found to have committed fruud arc banned from LIKEAP assistance. For how long is a houscholt banned? For the remainder of the program year

Contraects with local agencics require that cmployees found (o have committed fraud are reprimanded and/or teeminated

v Vendors found to huve commiticd fraud may no longer particlpate in LIMEAP

Other - Describe:




I any of the shave questions requize further explination or clavificaton that could not be made i the Bields proaided.
attach a document with said explanation here,




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

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

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

Instructions for Certification

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

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it
will include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion-Lower Tier Covered Transaction,” provided by the department or




agency entering into this covered transaction, without modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require 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 default.

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

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

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

(b) Have not within a three-year period preceding this proposal been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the offenses
enumerated in paragraph (1)(b) of this certification; and

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

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




Certification Regarding Debarment, Suspension, 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, 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.

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




Section 19: Certification Regarding Drug-Free Workplace Requirements

Section 19: Certification Regarding Drug-Free Workplace Requirements

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

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

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

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

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

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

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

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

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

Controlled substance means a controlled substance in Schedules | 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

Aiternate |. (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;

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

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

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

(2) Notify the employer in writing of his or her conviction for a violation of a 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 (f).

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

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

Vurginia Department of Social Services
* Address Line |

RO1 East Main Street
Address Line 2

Address Line 3

2309

* Lip Code

Richinond
=iy

Yirginia
Slake

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

Alternate ll. (Grantees Who Are Individuals)

(a) The grantee certifies that, as a condition of the grant, he or she will not engage in the
unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance in conducting any activity with the grant;

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

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

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




Section 20: Certification Regarding Lobbying

Section 20: Certification Regarding Lobbying

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

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

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

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

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

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

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




Assurances

Assurances

e e ——— - ——— .  ————(— |

(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 -

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

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




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

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

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

(A) the State shall, before giving such special consideration, determine that the agency
involved meets program and fiscal requirements established by the State; and

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

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




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

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

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

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

(8) provide assurances that,

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

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

(9) provide that--

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

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

(10) provide that such fiscal control and fund accounting procedures will be established as
may be necessary to assure the proper 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 allotments exceed $200,000. Neither territories with annual allotments of $200,000
or less nor Indian tribes/tribal organizations are subject to Assurance 15.

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




Plan Attachments

PLAN ATTACHMENTS

The following documens must be attached 10 tns application

* Delepation Letter bs required if someone other thun the Governor or Chairman Certified this Reporet,

¢ Ueating compenent beneflit matrix, if opplicable

* Cooling comapancnt benefit matrix, IFapplicale

¢ NMinutes, nides, or transcripts of public hearing(s).
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VIRGINIA DEPARTMENT

OF SOCIAL SERVICES

ENERGY ASSISTANCE

01/03 VOLUME IX, CHAPTER D, APPENDIX A. PAGE |
CLIMATE ZONES
Western Piedmont

Albemarle 003 Patrick 141
Amherst 009 Pittsylvania 143
Appomattox 011

Bedford 019

Campbell 031

Charlotte 037 Bedford City 515
Franklin 067 Charlottesville 540
Halifax 083 Danville 590
Henry 089 Lynchburg 680
Nelson 125 Martinsville 690

Northern

Arlington 013 Shenandoah 171
Clarke 043 Warren 187
Culpeper 047

Fairfax 059

Fauquier 061

Frederick 069 Alexandria 510
Greene 079 Manassas 683
Loudoun 107 Manassas Park 685
Madison 13 Winchester 850
Orange 137

Page 139

Prince William 153

Rappahannock 157

Central Mountain

Alleghany 005 Clifton Forge 560
Augusta 015 Covington 580
Bath 017 Harrisonburg 660
Botetourt 023 Roanoke City 770
Craig 045 Staunton 790
Highland 091 Waynesboro 820
Roanoke County 161

Rockbridge 163

Rockingham 165

TRANSMITTAL#03-1



VIRGINIA DEPARTMENT

OF SOCIAL SERVICES

ENERGY ASSISTANCE

01/03 VOLUME IX. CHAPTER D. APPENDIX A. PAGE 2
CLIMATE ZONES
Eastern Piedmont

Amelia 007 Colonial Heights 570
Brunswick 025 Fredericksburg 630
Buckingham 029 Petersburg 730
Caroline 033 Richmond City 760
Chesterfield 041

Cumberland 049

Dinwiddie 053

Fluvanna 065

Goochland 075

Hanover 085

Henrico 087

Louisa 109

Lunenburg 111

Mecklenburg 117

Nottoway 135

Powhatan 145

Prince Edward 147

Spotsylvania 177

Southwestern Mountain

Bland 021 Bristol City 520
Buchanan 027 Galax 640
Carroll 033 Norton 720
Dickenson 051

Floyd 063

Giles 071

Grayson 077

Lee 105

Montgomery 121

Pulaski 155

Russell 067

Scott 169

Smyth 185

Washington 191

Wise 195

Wythe 197

TRANSMITTAL #03-1



VIRGINIA DEPARTMENT
OF SOCIAL SERVICES ENERGY ASSISTANCE

01/03 VOLUME IX. CHAPTER D, APPENDIX A. PAGE 3

CLIMATE ZONES

Tidewater
Accomack 001 Chesapeake 550
Charles City 036 Franklin City 620
Essex 057 Hampton 650
Gloucester 073 Hopewell 670
Greensville/Emporia 081 Newport News 700
Isle of Wight 093 Norfolk 710
James City 095 Portsmouth 740
King George 099 Suffolk 800
King and Queen 097 Virginia Beach 810
King William 101 Williamsburg 830
Lancaster 103
Mathews 115
Middlesex 119
New Kent 127
Northampton 131
Northumberland 133
Prince George 149
Richmond County 159
Southampton 175
Stafford 179
Surry 181
Sussex 183
Westmoreland 193

TRANSMITTAL #03-1



VIRGINIA DEPARTMENT
OF SOCIAL SERVICES ENERGY ASSISTANCE

01/03 VOLUME IX, CHAPTER D. APPENDIX B. PAGE |

BENEFIT DETERMINATION/POINT VALUES DETERMINATION

The values below remain constant from year to year.

HOUSEHOLD SIZE
No. of Persons Points
6 or more 15
Jtws 12
lto2 9

HOUSEHOLD INCOME

Income as % of

Max Level Points
0to 19 25
201029 20
3010 39 18
40 t0 49 15
50to 59 i3
60 to 69 10
70 to 79 8
80to 89 5
90 to 94 3
95 ta 100 ]

[ncome levels based on 130% of the Poverty Income Guidelines are determined. The
computer calculates the percentage of the maximum income level for the household’s
income to determine the point assignment.

CLIMATE ZONES

Zone Points
Central Mountain 20
Southwestern Mountain 18
Northern 16
Western Piedmont 13
Eastern Piedmont 12
Tidewater 8

TRANSMITTAL #03-1



VIRGINIA DEPARTMENT

OF SOCIAL SERVICES ENERGY ASSISTANCE
01/03 VOLUME [X, CHAPTER D. APPENDIX B. PAGE 2
VULNERABILITY
Condition Points
Elderly 20
Disabled 15
Child under 6 12

Points are not cumulative, but are assigned by the system for the one condition present in the
household with the highest point value.

LIVING ARRANGEMENTS

Living arrangement codes A, C, E, G, and P have a point value of 20.

PRIMARY FUEL

The point value for primary fuel changes on a yearly basis. An annual survey of vendors is
conducted to determine the current price per fuel type. Consumption data is obtained from a Cost
and Consumption study conducted by Virginia Tech. Costs are then calculated and ranked in
order. The highest cost fuel type is assigned 20 poinis. All other fuel types are assigned points
based on the cost of the fuel type as a percentage of all fuel costs.

ENERGY BURDEN

The average fuel cost obtained from the annual survey will be divided by the income of the
household to determine the household's energy burden. The point assignment based on
percentage of energy burden, is as follows:

Percentape Paints
0-19 0

20-29 5

30-39 8

40 - 49 10

50-69 13

70 -79 18

80 - 89 20

90 - 94 24

95 - 100 25

TRANSMITTAL #03-1
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VIRGINIA ENERGY ASSISTANCE PROGRAM
VENDOR AGREEMENT

This agreement is subject to the provisions of the Commonwealth of Virginia’s General Terms
and Conditions and the Vendor's Manual and any revisions thereto, which are hereby
incorporated into this agreement in their entirety. A copy of the manual is available for review
on the Internet at www.dgs. state.va.us.

In consideration for timely payments and authorizations that will be provided by the Virginia
Department of Social Services (VDSS), for households found eligible for assistance through the
Virginia Energy Assistance Program, the vendor agrees to these terms and conditions.

Program Description

The Energy Assistance Program assists low-income households in meeting their immediate
home energy needs. To be eligible, households must have a heating or cooling expense and
gross monthly income may not exceed 130 percent of the federal poverty level. Applications for
fuel, crisis, and cooling assistance are accepted at the local departments of social services. The
Energy Assistance Program contracts for three components, Fuel Assistance, Crisis Assistance
and Cooling Assistance.

The Fuel Assistance component provides assistance to eligible customers for primary home
heat. The primary home heat may be a deliverable fuel (oil, kerosene, or propane), electricity,
natural gas, wood, or coal.

The Crisis Assistance component provides assistance to eligible customers for heating
emergencies. Assistance includes a one-time only heat security deposit, purchase of one
portable heater for temporary use, purchase of home heating fuel, payment of heat utility bill,
payment for emergency shelter, and/or repair/purchase of heating equipment.

The Cooling Assistance component provides assistance to eligible customers for the purchase
or repair of cooling equipment and/or payment for electricity to operate cooling equipment.
Assistance includes self pick-up of one portable fan, purchase and installation of one room size
window air conditioner, repair of one central air conditioning unit or heat pump, a once-per-
lifetime payment of an electric security deposit, purchase and installation of one ceiling, attic, or
whole house fan, repair of ceiling, attic, or whole house fan, payment of electric bill to operate
cooling equipment, and self pick-up and self-installation of one room size window air
conditioner.

DSS Responsibilities

1. Determine customer eligibility.
2. Provide authorization for deliveries and services.
3. Make payments to vendors within 20 days after receipt of billing.

Vendor Responsibilities

1. Will not discriminate against or adversely treat any eligible household in regard to
terms and conditions of sale, credit, delivery, or service.

2, Wil comply with all billing instructions and guidelines provided by VDSS for each
component.
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12.

13.

14,

15.

16.
17.
18.
19.
20.

Will bill for deliveries made or service rendered up to amount displayed on the
customer credit authorization. Any additional costs will be charged to the customer
household as agreed upon by vendor and household.

Wil provide Crisis Assistance deliveries/services within 48 hours of receipt of
authorization, or within 18 hours of receipt of authorization if life-threatening.

Will provide Fuel Assistance deliveries in accordance with vendor's delivery schedule
but not more than 7 days after receipt of authorization.

Will provide Cooling Assistance installations within 7 days of receipt of authorization.
Will install heating and cooling equipment in accordance with manufacturer's
guidelines or industry standards, and secure building or mechanical permit when
required.

Wil sell and install only UL approved or UL approved and AGA certified equipment.
Will not install unvented heating equipment.

Will provide a minimum warranty for all installations and repairs: 30 days for labor, 1
year for parts, and 2 years for burner, heat exchanger/combustion system, firebox,
and/or air conditioner compressor/sealed system.

To the extent permitted by law, agrees to indemnify, defend, and hold harmless the
Commonwealth of Virginia, its officers, agents, and employees from any claims,
damages and actions of any kind or nature, whether at law or in equity, arising from or
caused by the use of any materials, goods, equipment or services of any kind or
nature furnished by the Vendor, provided that such liability is not attributed to the sole
negligence of the using agency or to failure of the using agency to use the materials,
goods, or equipment in the manner already and permanently described by the Vendor
on the materials, goods, or equipment delivered.

Is regarded as an independent contractor and not as an agent or employee of the
Commonwealth of Virginia or the Purchasing Agent. The vendor is responsible for all
its own insurance and federal, state, local, and social security taxes.

Will not charge State sales tax for fuel or services. State Sales and Use of Tax
Certificate of Exemption, Form ST-12, will be issued upon request.

Will maintain adequate records to assure billing is in accordance with the Energy
Assistance billing instructions, and will retain all Energy Assistance records for three
years. If audit questions are raised, records will be kept until questions are resolved.
Will provide VDSS a copy of the Employer identification Number document or Social
Security card which was issued to the vendor and which displays the number used by
the Internal Revenue Service as the vendor’s tax identification number.

Will allow VDSS representatives access to all books and records relating to Energy
Assistance households for the purpose of compliance verification with this agreement.
Will provide, at no cost to VDSS or the household, annual consumption and cost data
for eligible households if requested by or on behalf of VDSS.

Will credit payments redirected to the Internal Revenue Service to the customer(s)
account(s).

Wiill refund, by check or money order, to VDSS any overpayments or payments that
are received in error,

Will maintain a drug-free workplace for its employees and will include provisions for
same in every subcontract or purchase over $10,000 during the performance of this
agreement.

Dates of Service

This agreement begins upon return receipt and remains in effect until terminated by either
vendor or VDSS. Termination notice must be in writing and termination becomes effective ten
days from date of notice.
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RETURN THIS PAGE TO: DSS - Energy Assistance Program

P.O Box 630
Richmond VA 23218-0630

FuelCrisisiCooling SupplierMendor Agreement
Virginia Energy Assistance Program
FAX (B0D4)726-7358

Vendor Trade Name

Vendor Legal Name (as used on Business Federal Tax Retumn)

Type of Entity

< Individual/Sole Proprietor
«i Corporation

i Limited Liability Company
< Govemment Enfity

Taxpayer Identification Number (as used on Federal Tax Return)

< Social Security Number (SSN)
b Federal Employer 1D Number (FEIN)
& Taxpayer Individual Number (TIN) Taxpayer Identification

Primary Contact Name

Primary Telephone ' Fax
) ()

E-mall

Primary Maillng Address (Street or PO Box)

City State Zip

Payment/Check Contact Name, «f different from above|

{

Payment/Check Telephone, if different from above
)

Payment/Check Address (Street or PO), if different

City State Zip

Services Provided (Check all your company will do)

FUEL ASSISTANCE
i Propane < Dyed Kero <

i Fuel Oif < Clear Kero 5 Natural Gas

CRISIS ASSISTANCE
< Emergency Fuel Delivery < Sale and Installation of Heating/Supplemental Equipment
s Repair of Heating Equipment

& Security Deposit

Electricity

-5 Sale of Portable Space Heater

< Emergency Lodging
< Security Deposit Option

COOLING ASSISTANCE

<5 Sale/Installation of Window AC < Sale/instalfation of Fan <& Security Deposit ~i Repair of Central AC or
< Repair of Window AC - Repair of Instalied Fan i Electric Utifity Heat Pump

< Sale of Window AC/No Installation -

Sale of Fan/No Installation < Security Deposit Option

Areas Served (Please circle all that your company will serve).

Counties of:

001 Accomack
003 Albemarle
005 Allegheny
007 Amelia

009 Amherst
011 Appomattox
013 Arlington
015 Augusta
017 Bath

019 Bedford Co.
021 Bland

023 Boletourt
025 Brunswick
027 Buchanan
029 Buckingham
031 Campbell
033 Caraline
035 Carroll

036 Charles City
037 Charlotte
041 Chesterfield
043 Clarke

045 Craig

047 Culpeper
049 Cumberiand
051 Dickenson
053 Dinwiddie
057 Essex

059 Fairfax

061 Fauquier
063 Floyd

065 Fluvanna
067 Franklin Co.
069 Frederick
071 Giles

073 Gloucester

075 Goochland
077 Grayson

079 Greene

081 Greensville
083 Halifax

085 Hanover

087 Henrico

089 Henry

091 Highland
093 Isle of Wight
095 James City Co
097 King and Queen
099 King George
101 King William
103 Lancaster
105 Lee

107 Loudoun

109 Louisa

111 Lunenburg
113 Madison

115 Mathews
117 Mecklenburg
119 Middlesex
121 Montgomery
125 Nelson

127 New Kent
131 Northampton
133 Northumbertand
135 Nottoway
137 Orange

129 Page

141 Patrick

143 Pittsylvania
145 Powhatan
147 Price Edward

149 Prince George 560 Clifton Forge

153 Prince William 570 Colonial Heights

155 Pulaski 580 Covington

157 Rappahannock 5§90 Danville

159 Richmond Co. 595 Emporia

161 Roanake Co. 600 Fairfax

163 Rockbridge 610 Falls Church

165 Rockingham 620 Franklin

167 Russell 630 Fredericksburg

169 Scott 640 Galax

171 Shenandoah 650 Hampton

173 Smyth 660 Harrisonburg

175 Southamplon 670 Hopewell

177 Spotsylvania 678 Lexington

179 Stafford 680 Lynchburg

181 Surry 683 Manassas

183 Sussex 685 Manassas Park

185 Tazewell 690 Martinsville

187 Warren 700 Newport News

191 Washington 710 Norfolk

193 Westmoreland 720 Norton

195 Wise 730 Petersburg

197 Wythe 735 Poguoson

199 York 740 Portsmouth
750 Radford

Cities of: 760 Richmond
770 Roanoke

510 Alexandria 775 Salem

515 Bedford 790 Staunton

520 Bristol 800 Suffolk

530 Buena Vista 810 Virginia Beach

540 Charlottesville 820 Waynesboro

550 Chesapeake 830 Williamsburg
840 Winchester
Date

Fuel/Crisis/Cooling Supplier/Authorized Vendor Signature
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Attachment 111



FRAUD REDUCTION and ELIMINATION EFFORT (FREE) PROGRAM PLAN
LOCAL FISCAL YEAR 2015
(June 2014 — May 2015)

Department of Social Services

Prepared by: Submitted by:
Name Director
Title Date

TO PARTICIPATE IN THE REIMBURSEMENT COMPONENT OF THE FREE
PROGRAM, THIS DOCUMENT MUST BE COMPLETED.

ATTACHMENT - STAFFING AND BUDGET INFORMATION



ALL QUESTIONS MUST BE ANSWERED

A Please provide the following information concerning your agency’s FREE
Program.

1.

Describe your agency's fraud prevention, identification and referrai
program. Include a detailed description of front-end fraud prevention
efforts, including types of questionable case information; traditional
investigations; how referrals are made, including how the agency ensures
referrals are generated; and disposition of referrals.

To whom in the organization does the Fraud Investigator report? Please
include name, title, telephone number and email address.

a. Are the results of the investigation reviewed by a supervisor or the
director prior to referring the case for prosecution? Y ___ N ___

Administrative Disqualification Hearing? Y __ N

b. How often is statistical information in the Fraud Database Tracking
System (FDTS) reviewed by a supervisor?

If your agency has entered into an agreement for either contracting out
your FREE Program, or sharing a FREE position with other local



departments of social services, please describe the arrangement in full
and attach a copy of the agreement/contract to this document. If the
FREE position is shared, describe the methods used for referral, physical
handling of cases, physical location of the investigator(s), etc.

4. Describe your agency's claim/overpayment establishment and collections

process, specifying which position in your agency is responsible for each
function.

Your agency must have a verbal or written agreement with the Commonwealth's
Attorney. Describe your agreement in full, including the limitations/conditions
your Commonwealth's Attorney has placed on cases which will or will not be
accepted for prosecution (such as, but not limited to confession required, witness

availability, prior criminal record). If there is a written agreement, please attach a
copy to this plan.




6.

7.

. Monetary Threshold?

Y___ N__ Amount$____
Trafficking investigations accepted? Y N__
Written report required? Y N__
Interview suspect prior to referral? Y N_
Read Miranda? Y N__
Initiate collection prior to referral? Y N_

Timeframe to recall investigation month(s)

Does your agency have performance standards? If so, what are they? What
happens if performance standards are not met?

What training does your agency need? Please be specific.

Statement of Assurance

The local agency agrees to the following:

1.

Forward all suspected fraud allegations to the fraud investigator/unit or
staff member designated as fraud investigator.

Investigate fraud allegations in all program areas, except Medicaid that is
not associated with a money payment case.

Maintain a front-end investigative effort that includes all program
applications in which there is questionable information.

Refer cases for prosecution based on the agency's agreement with the
Commonwealth's Attorney.



10.

11.

12.

13.

14.

Refer cases for Administrative Disqualification Hearings (ADH) as
required.

Access the electronic Disqualified Recipient Subsystem (eDRS) and
report disqualifications to eDRS in accordance with SNAP policy.

Name of primary eDRS contact:

Name of backup eDRS contact:

Participate in and investigate allegations resulting from computer match
programs, including Public Assistance Reporting Information System
(PARIS).

Submit delinquent debts to the Set-Off Debt Collection Program (state
income tax refunds). Review all Treasury Offset Program (TOP) reports
and certify accuracy to the VDSS.

Name of person who submits debts to State Tax:

Name of person who reviews TOP debts for certification:

Report fraud activity to the Fraud Database Tracking System by the 5™
calendar day of each month.

Notify Fraud Management (FM) of any changes in FREE Program
operation and/or staffing as soon as possible.

Use the term "Fraud Investigator” as the job title of staff dedicated to the
FREE Program. Validate and update LETS (Local Employee Tracking
System) data as required.

Post all collections to appropriate systems, including ADAPT, VaCMS, and
LASER within time frames established by the specific program policy.

Pro-rate cash collections on claims involving muitiple categories of
assistance, as appropriate.

Refer, in a timely manner, allegations of Medicaid fraud on cases not
associated with a money payment case to the Department of Medical
Assistance Services (DMAS) for investigation.



15.
16.

17.

Notify the DMAS of non-entitled use of Medicaid services.

Make available investigative and claims material to the VDSS upon
request.

Participate in USDA and Virginia State Police initiatives, such as EBT
trafficking investigations and Operation Talon.



Attachment: LFY 2015 FREE Program Staffing

Name of Agency

Tota| Hours Work  Hours Work per
Name Titte Hours perWeskin  Waek n Other Telephone Number E-maill Address
Work Per EREE Programs — List
Megh _ Program Lol

Proposed FREE Program Budgst {This information is not required but beneficial to Fraud Management):
Salary/Fringe Benefits:

Training/Conferences.
(Lodging/Travel/Meals)

TOTAL

Do not include supervisery, claims. or clerical staff. Enter the TOTAL hours worked per week and the number of hours worked per week in fraud and other
programs, specifying the program. Enter ONLY the portion of the individual's salary related 1o fraud investigalions. For example, if the individual's total
salary is 530,000 and that person works 50% of the tme in fraud_ enter $15,000



Delegation Letters



COMMONWEALTH of VIRGINIA
Office of the Governor

Terence - MeAutifie

Cancnmr

May 30, 2014

Ms. Lauren Christopher, Director
Division of Energy Assistance

Office of Community Services/ACF/HHS
370 L’Enfant Promenade, S.W,
Washington, D.C. 20447

Dear Ms. Christopher:

As the Governor of the Commonwealth of Virginia, | designate the Secretary of Health
and Human Resources as the individual responsible for certification of assurances related to the

Low Income Home Energy Assistance Program (LIHEAP) grant request made by the Virginia
Department of Social Services.

The Secretary of Health and Human Resources will also be sesponsible for delegating

certification of assurances and responsibility for the administration of the grant, as permitted by
federal law.

Questions regarding the certification or administration of the grant should be directed 1o
the Secretary of Health and Human Resources at the following address:

Patrick Henry Building
1111 East Broad Street
Richmond, Virginia 23219

I reserve the right to amend or withdraw this designation at any time.

Sincerely,

i

Terence R. McAuliffe

Parrck Tlenry Dudding » 111E Eaat Broad Siecer @ Rachanand, Vieginiog 2329
(804) 786 2211 » I'TY {800) 823 1120

WA O CTRRMA TR o



COMMONWEALTH of VIRGINIA
Office of the Governor

Willtam A. Hazel, Jr., MD
Seoretary of Holily aod Elaman Reoaseos

July 3, 2013

Ms. Lauren Christopher, Energy Program Operations Branch Chief’
Diviston of Energy Assistance

Office of Community Services/ACF/HHS

370 L Enfant Promenade, S.W.

Washington, D.C. 20447

Dear Ms. Christopher:
As the Sccretary of Health and Human Resources, | am delegating authority to sign
assurances and to administer the Low Income Home Energy Assistance Program (LIFIEAP)

grant to the Commissioner of the Virginia Department of Social Services.

The Commissioner may delegate responsibility for certification of assurances and
administration of the grant. as permitted by federal law.

Questions regarding the assurances or the administration of the grant may be directed (o
the Commissioner at the following address:

Virginia Depariment of Social Services
801 East Main Street
Richmond, Virginia 23219

[ reserve the right to amend or withdraw this designation at any time.

Sincerely,

s

William A. Haze! Jr., M.D.

WAH:ds

Parick Henry Building @ 1111 East Broud Street ¢ Richmond, Virgima 23219 « (804) 7686 7763 ¢ Fax (804) 786-1189 « TTY (800) 8281120

wWHW rovetnor. virgime pov



T

é,}, m
"n 20 T4
*“.L U%::"‘ ]

COMMONWEALTH of VIRGINIA

DEPARTMENT OF SOCIAL SERVICES

July 16.2013

Ms. Lauren Christopher. Energy Program Operations Branch Chief
Division of Energy Assistance

Office of Community Services/ACF/HHS

370 L’Enfant Promenade, S.W.,

Washington, DC 20447

Dear Ms. Christopher:

The Governor delegated responsibility for certification of assurances and administration
of the Low-income Home Energy Assistance Program to Virginia's Secretary of Health and
Iluman Resources. The Secretary of Health and Human Resoutces delegated this authority to
the Comunissioner of the Virginia Department of Social Services.

The Commissioner may delegate responsibility for the certification of assurances and
administration of this grant as permitted by federal law. Therefore, | am delegating
responsibility to the Director of the Division of Benefit Programs.

1 reserve the right to amend or withdraw this designation at anytime. If you have any

further questions, you may contact Andrea Gregg, Energy Assistance Program Manager, at
(804) 726-7368.

7}( W~

an,aret Ross Schultze
Commissioner

MRS: tds

B03 East Main Street « Richmond, VA 23219-2801
hilpy i des saequna qov + B04.726-7000 » TDD 800-B28-1120



