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* La, Type of Submission: * L.In. Frequency: * L.c. Consolidated * 1.d. Version:
ﬁ"l"lnn {+ Annual Application/Plan/Funding Request? fe Initial
Eeoliiiatican Resubmission
Lxplanation: ' Revision
™ Update
2. Date Received: Stnte Use Only:

3. Applicant Idenfifier:
4n. Fedeval Entity Identilice: 5. Date Recelved By Stale:

4b, Federnl Award Identifier: 6. State Application Identifier:
7. APPLICANT INFORMATION

* . Legnl Nnme: Idaho Department of Healih and Welfare

* b, Employer/Taxpayer [dentification Number (EIN/TIN):  82-6000995 I * ¢, Organizational DUNS:  82-520-14-86
*d. Address:
* Streel 1: Division of Welfare Street 23 450 West State Streel, 2nd Floor
* City: Boise County: Ada
* State: D Provinee:
* Country: United Siates * Zip / Posinl Code: | 83720 - 0036
e, Orvganizationnl Unit:
Depariment Nnme: Division Nnme:
Idaho Department of Health and Welfare Division of Welfare
__ﬂ o
1. Name and contact information of person to be conineted on matters involving this npplication;
PPrefix: * First Name: Middle Name: * Linst Name:
Kristin Matthews
Suffix: Title: Organizationnl Affilintion:
Program Manager
* Telephione | Fnx Number * Emnil:
Number: (208)334-5817 MattheK 1 @dhw.idaho.gov
(208)334-5553

* 80, TYPE OF APPLICANT:
A: State Government

b. Additionnl Deseription:

# 0, Name of Federal Agency:

ﬁ

Catalog of Federal Domestie L
Asslstonce Numbers CIDA Tllles

10, CFDA Numbers nnd Titles 93568 Low-=Income Home Encrgy Assistance

11. Deseriptive Tille of Applieant's Project

12. Arens Affected by Funding:
State

13, CONGRESSIONAL DISTRICTS OF;

* 0. Applicant b Progran/Project:
2 Statewide

Allach an additional list of Program/Project Congressiona] Distriets if needed,




14, FUNDING PERIOD: 15, ESTIMATED FUNDING:

a, Start Dale: b. End Date: * n, Federal (S):
10/01/2016 09/30/2017 $0

* 16, 18 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCLSS?

. This submission was made nvailable to the State under the Exeeutive Order 12372

b. Mateh (S):
50

Process for Review on :

I, Pragram is subject {o E.0, 12372 bul hns not been selected by Siate for review.

. Program s not covered by E.0, 12372,

* 17. Is The Applicant Delinquent On Any Federal Debi?
'YES
{¥'ND

Explanation:

18. By signing (his applieation, I certify (1) {o the statements contained in the list of certifienlions™™ and (2) thnt the statements herein are (rue, complete and
nccurate to the best of my knowledge. I nlso provide the requived nssuranees** and agree o comply with any resulling terms if 1 aceept an award, Lnm awnre that
any flse, fietitious, or frnudulent statements or elaims may subject me to eviminal, civil, or administrative penalties, (1.8, Code, Title 218, Section 1001)

**1 Agree
## The list of certifications and nssurances, or an Internel site wheve you niny abtain this list, Is contalned In the announcement or ugeney speeific instructions.

18d. Emnil Address

W Vo
18D, hgw,rwa% 18¢. Date Report Submitted (Montl, Day, Year)

Attach supporting documents as specifial\ill agency instructions.

)

18n, 'l‘/_v;ﬂi)m‘ Printed Name and Title of Autlorized Certifying Official 18e. Telephone (aven eode, number and extension)
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mﬁ'
Department of Health and Human Services
Administration for Children nnd Familics
Office of Community Services

Whashington, DC 20447

August 1987, vevised 05/92, 02/95, 03/96, 12/98, 11/01
OMBE Approval No, 0970-0075
Expiration Date: 02/28/2005

THE PAPERWORIK REDUCTION ACT OF 1995 (Pub. L. 104-13)Use of ihis model plan is optional. However, the information requested Is requived in order to
vecelve n Low Income Home Energy Assistance Program (LIHEAP) grant in yenrs in which the grantee is not permitted to file an abbreviated plan, Public
reporting burden for this collection of Information is estimated {o nvernge 1 hour per response, including the time for reviewing instructions, gathering nnd
maintaining the data needed, and reviewing the collection of information. An ngency may not conduet or sponsor, and a person Is nol requived to respond to, a
colleetion of Information unless it displays o curvently valid OMB control number.

Section | Program Components

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

1.1 Cheele which components you will operate under {he LIHEAT program. Dales of Operation
(Note: You must provide information for each component designated here ns requested elsewhere in {his plan.)
Start Date End Date
Henting nssistnnce 10/01/2016 06/30/2017
D Cooling nssisiance
Crisls assistunce 10/01/2016 09/30/2017
. Wentherization assistnnee 10/01/2016 09/30/2017

Provide further explanntion for the dates of operation, if necessary

The end date for heating assistance is estimated. This eategory is dependent on the amount of funding received.

Estimated Funding Alloention, 2604(C), 2605(1)(1), 2605(b)(9), 2605(b)(16) - Assurances 9 and 16
e

:;:)E;tlnmlu whnt amount of available LIHEAP funds will be used for ench component that you will opernte: The total of all percentages must add up lo Percentage (% )
Henting nsslstnnee 61.92%
Cooling nsslsinnce 0.00%
Crlsls assistance 1.06%
Weatherizallon assistance 15.00%
Corryaver te the followlng federal flseal yenr 6.84%
Adminisirative and planning costs 10.00%
Services (o reduce home energy needs Including needs assessiment (Assurnnee 16) 3.00%
Used to develop and Implement loveraging aclivities 0.18%

TOTAL 100.00%

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




1.3 The funds reserved for winter crisis assistance (that have not been expended by March 15 will be reprageanimed fo:

D Henting nssistance ] Cooling nssistnnce

D Wentherizntion assistance Other (specify:) Crisis Assislance
e e ——_______________

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

1.4 Do you conslder houscholds entegorienlly eligible if one household member receives one of the following eategories of benefils in the left column below? =
Yes 1 'No

If you answered "Yes" (o question 1.4, you must complete the table below and answer questions 1.5 and L.6.

Henting Cooling Crisls Wentherlzatlon
TANF o ves € No ™ ves T No 1 ves (™ No % ves {7 No
$81 ¥ives £ o " ves {7 No % ves (" no % yes No
SNAP % ves €7 N0 ™ ves {7 no # ves (Mo F ves T No
Menns-tested Yeterans Programs " ves #Nu ™ ves £ No £ ves (= No " ves %' No
Propram Nnme Heating Cooling Crisls Wentherization

Other(Specify) 1 I | Cives CNo ves (MNo " vYes £ Mo ™ ves i No

1.5 Do you automatically enroll households without a direet annunl applicntion? T yes o

IT Yes, explain:
| s ————————————————— . ————— ]

1.6 How do you ensure there is no difference in the trentment of eategorically cligible Touseholds froni those not receiving ofher public assistance when
determining cligibility and benefit amounts?

Tn determining benefits for the heating component, there is no differentiation between non-categorically and categorically eligible participanis, The benefit level is
eslablished by using a heating matrix which shows an average heating cost by region in the State, The benefit amount received by an eligible household is based on the
houschold income, fucl type and energy burden, Households with the lowesl income receive the highest benefit for their fuel type by region, Households with members who
are disnbled, over 60 or have children under the nge of six (6) are considered vulnerable populations and are given a target benelit. We eslimate approximately three-gquarters
of categorically cligible families who received a LIHEAP benefit the prior year have one or more vulnerable members in the houschold. These families will be allowed to
use the stale’s abbrevinted application process to apply for benefits at lhe beginning of the LIHEAP regular senson. In nddition, all oiher houscholds who received a benefit
last year with members who meet (he vulnerable population definition will be contacted by state and encournged to apply for benefits at the beginning of the regular
LIHEAP season,

—_—— e —————— e — _—ms e  ———

SNAP Mominal Payments

1.7n Do you nllocate LIHEATP fuids toward a nominal payment for SNAP houscholds?  Yes 0o

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

1,7b Amount of Nominal Assistnnce: $0.00

1.7¢ Frequeney of Assistance
D Onee Per Year

D Onee every five years

D Olher - Deseribe:

1.7d How do you confirm that the houschold recelving a nominal payment lias an energy cost or need?
e — e

Determination of Eligibility - Countable Income

1.8. In defermining n houschold's income eligibility for LTHEAP, do you use gross inconie or et income ?

Gross Income

]:I Net Income

1.9, Select all (he applicable forms of countable income used to determine a houschold's income eligibility for LIHEAP

Wages

Self - Employment Income

Contract Income




]

Payments from morigage or Snles Contracts

=

Unemployment insurance

3

Sirike Pay

=

Social Security Administration (SSA ) benefits

D Including MediCare deduction Excluding MediCare deduction

]

Supplemental Security Income (581 )

[

Retirement / pension benefits

O

General Assistance benefits

&l

Temporary Assistnnee for Needy Families (TANF) benefits

Supplementnl Nutrition Assistance Program (SNAP) benefits

Waomen, Infanis, and Childven Supplemental Nutrition Program (\IC) benefits

Lonns that need to be repald

Cnsh pifts

Savings nccount balance

O OO O O O

One-time lump-sum payments, such as vebates/eredits, winnings from lotteries, refund deposits, ete,

&

Jury duty compensntion

&

Rental income

=l

Incame from employment through Workforee Investment Aet (\WIA)

Income from worl study programs

& O

Allmony

O

Child suppart

=

Interest, dividends, or roynlties

=

Commissions

i..cgnl seillemenis

Insurance panyments made direcily to the insured

Insurance panymenls mnde specifically for the repayment of a bill, debt, or estimate

Veterans Administration (VA) benefits

Enrncd income of a child under the age of 18

O O O O O O

Balance of retivement, pension, or annulty accounis where funds ennnot be withdiawn without a penalty.




Income tax refunds

O] O

Stipends lvom senior compnnion programs, such as VISTA

=

Funds received by householl for the eave of a foster ehild

Amerl-Corp Program paymenis for living allowanees, enrnings, nnd in-kind nid

O] O

Relmbursements (for milenge, gas, Indging, meals, ete.)

I:I Other

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.




Section 2 - HEATING ASSISTANCE
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Section 2 - Heating Assistance

Eligibility, 2605(b)(2) - Assurance 2
2.1 Designate the income cligibility threshold used for the heating componenet:

Adid Houschold size Eligibility Guideling Eligibility Threshold
All Houschold Sizes HHS Poverty Guidelines 150.00%
2.2 Do you have additional eligibility requirements for ves £ No
HEATING ASSITANCE?
2.3 Checle the npproprinte boxes below and deseribe the policles for each.
Do you requive nn Assets test 7 | " ves 1% No
Do you have additional/differing cligibility policies for:
Renters? (" Yes ¥ Mo
Renters Living in subsidized housing ? (g Yes % o
Renters with utilities included in the vend ? TCives N0
Do you give priovity in eligibility to:
Elderly? (# ves £ No
Disabled? ¥ Yes 1 No
Young childven? ' ves T No
Houscliolds with high encrgy burdens ? " vYes 1% No
Other? ™ ves 0

Explanations of palicies for ench "'yes" ehecled nbove:

Vulnerable households are defined as those willk members whe are disabled, have members over the nge of 60 or under the age of six (6). We estimnte approximately
three-quarters of categorically eligible families who reccived a LIHEAP benefit the prior year have one or more vulnerable members in the houschold. These families will
be nllowed to use the siate's abbrevinted application process to apply for benefils at the beginning of the LIHEAP regular season, In addition, all other houscholds who
received o benefit lnst year with members who meet the vulnerable population definition will be contneted by the state and encouraged to apply for benefits at the beginning
of the regulor LIHEAP season. All vulnerable houscholds cligible for n LIHEAT benefit receive increased funding through a target benefit ns delermined by (he siate. The
targel amount for the program year is $25.

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

2.4 Descrlbe how you priorvitize the provision of heating assistance tovulnerable populations,e.g., benefit amonnts, enrly application peviods, ete.

We estimate approximately three-quarlers of categorically eligible families who received a LIHEAP benefit the prior year have one or more vulnerable members in the
houschold, These families will be allowed to use the siate's abbrevinted applieation pracess to apply for benefits at the beginning of the LIHEAP regular season. In
addition, all other households who received a benefit last year with members who meet the vulnerable population definition will be conlacted by the state and encouraged to
apply for benefils nt the beginning of the regular LIHEAP senson. All vulnernble households eligible for n LIHEAP benefit receive incrensed funding through a target
benefit as determined by the slate. The target amount for the program year is $25.

- - —— 0 — —kb———————————————
2.5 Check the varinbles you use to deterniine your benefit levels. (Check all thal apply):

Income
Family (lhousehold) size

Home energy cost or need:
Fuel type
Climate/region

D Individunl bill




D Dwelling type

Energy burden (% of Income spent on home energy)

l:l Encrgy need

Other - Describe:

Households with heat included in rent receive the minimum benefit. Houschalds with subsidized housing receive a benefit equivalent to that of a low-burden houschold.

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

2.6 Describe estimated benefit levels for TY 2016:

Minimum Benefit

$50

Maximum Benefit

$898

2.7 Do you provide in-kind (c.g., blankets, space heaters) and/or other forms of benefits? C8 Yes & Mo

If yes, deseribe,

donated for wealherizalion activities.

Agencies accept donations os listed in the leveraging scction of this plan. In the event of an area-wide emergency or disasler situalion declared by the Govemnor, privale
resources supplemeni program services with donations such as firewaad, blankets, winter elothing and nssorted materials from Home Depol. Home Depot donations nre

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




Section 3 - COOLING ASSISTANCE
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Section 3 - Cooling Assistance

Eligibility, 2605(c)(1)(A), 2603 (b)(2) - Assurance 2
3.1 Designnte The income eligibility threslold used for the Cooling componenet:

Add Houschald size Eligibllity Guldeline Eligibility Threshold

1 I 0.00%
3.2 Do you have ndditional eligibility requirements for S ves 1 Na
COOLING ASSITANCE?
3.3 Check the approprinte boxes below and deseribe the policles for ench.
Do you require an Asscls test 7 I o Yes e
Do you hinve additional/differing ellgibility policies for:

Renters? T ves TNo

Renters Living in subsidized housing ? o Yes ' No

Renters witl utilities ineluded In the vent ? Cives €0No
Do you give priovity in eligibility to:

Elderly? Cives (o

Disabled? Ciyves {7 No

Young children? f“' Yes ‘I:M' No

Households with high energy burdens 7 [ Yes 'fm Mo

Other? (o Yes " No

Lxplanniions of policies for each "yes" checleed nbove:
p I

3.4 Deserlbe how you prioritize the provision of cooling assistance tovulnernble populations,e.g., benefit amounts, early application periods, cte,

... —.5--"--—/-—- e  —  — —

Determination of Benefils 2605(b)(5) - Assurance 5, 2605(¢)(1)(B)

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

D Income

D Family (household) size

I:l Home energy cost or need:
D Fuel iype
|:| Climnte/region
D Individunl bill

D Duwelling type

D Energy burden (% of income spent on Iome energy)
I:I Tnergy need

I:] Other = Describe:

-




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

3.6 Describe estimated henefit levels for FY 2016:

Minimum Benefit

50

Maximum Benefit

50

3.7 Do you provide in-kind (e., fans, air conditioners) nnd/or other forms of henefits? Cves Cjo

I yes, descrlbe,

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

attach a document with said explanation here.




Section 4 - CRISIS ASSISTANCE
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4,2 Provide your LIHEAP program's definition for determining n ervisis,

1. Idaho defines a erisis as a situntion where an eligible houschold:

® is atrisk of disconnection of ulility service;
* |ias had their utility service disconnected; or
* g less than 48 hours of bulk fuel.

4.3 What consiitutes n life-threntening crisis?

Idaho defines a life-hreatening erisis as @ situntion where an eligible houschald contains at lenst one household member:

1. With an illness or medical candition that poses an immedinte risk due to the loss of the energy source.
2. Has a medical condition requiring the use of an energy source to operate a medienl device or store mediention.

Tdaho nlso considers it a life-threalening situntion when the household has less than 18 hours of bulk fucl during the heating season,

e  —  —

Crisis Requirement, 2604(c)
4.4 Within iow many houvs do you provide an intervention that will vesolve the energy crisis for eligible houscholds? 48Hours

4,5 Within how many hours do you provide nn intervention that will vesolve the energy erisis for eligible households in life-thveatening situations? 18Hours

Crisis Eligibility, 2605(c)(1)(A)
4.6 Do you have ndditionnl eligibllity requirements for CRISIS ASSISTANCE? | ® ves Cino

4,7 Check {he apprapriate boxes below and deseribe the policies for ench

Do you vequire an Assels lest 7 I " Yes '-'="Nn
Do you give priorvily in cligibility to :
Elderly? ¥ yes 1o
Disabled? (%" ves '[&'No
Young Children? # ves Mo
Households with high energy burdens? ™ ves %Mo
Other? " yes ¥ No

In Ovder to recelve crisis assistance:

Must the houschold have received a shui-olf notice or have a near emply | % ves ' No

tunlc?
Must the household hnve been shut off or have an emply tank? (% ves 1 No
Must tlic househald hiave exhausted thelr vegulnr henting benefil? ves % N0
Musi renters with heating costs Included in their vent have received nn lves * N0

eviction notice ?

Must henting/eooling be medically necessary? ves (9N

—_——_—————— m—
Section 4: CRISIS ASSISTANCE
Eligibility - 2604(c), 2605(c)(1)(A)
4.1 Designate the income eligibility threshold used for the erisis component
— - ———————————
Add Houscheld slze Ellglbility Guldeline Eligibility Threshold
1 All Household Sizes HHS Poverly Guidelines 150.00%




Must the household have non-working heating or cooling equipment? o Yes ‘""Nn

Other? " ves 1" No
Do you have additional / diffeving cligibility policies for;

Renters? " ves N0

Renters living in subsidized housing? & Yes ﬁ‘ No

Renters with utilities included in the rent? Cves o

Explanations of policics for each "yes" checked nbove:

The intake process for crisis application uses lhe same intake pracess as regular benefits. This allows the agency to determine whether a houschold applying for crisis has
members who are elderly, disabled or young children, Vulnerable households are prieritized when crisis funding is limited, Crisis applications are processed within 48
hours. In the event n household ean show a life-threatening crisis situation, the application is processed within 18 howrs. Houscholds are required to provide do lation
of a life-threatening condition. All households applying for crisis benefils must show they are at imminent risk of losing energy services or have alrendy lost services. In
some enses, the ageney is able to verify this information direetly from the energy provider.

_——_—_—_mmm_—_—_—

Delerminntion of Benelits

4.8 How do you handle crisis siluntions?

Separate component

|:| Fast Traele

|:] Other - Describie:

4.9 I you have a separate component, how do you determine erisis assistnnee henelits?
Amount lo resolve the erisls.

D Other - Deseribe:

Crisis Requirements, 2604(c)
4,10 Do you accept applieations for energy crisis assistanee af sites that ave geagraphienlly aceessible ta all households in the area to be served?

(:‘Yus P‘Nu Explain.

Ench agency provides application intake either in their offices, by telephone, or in off-site localions,

4,11 Do you provide individunls who are physienlly disabled the means lo:

Submit npplications for crisis benefits without leaving their homes?

L Yes " No  If No, explain.

Travel to the sites at which npplications for crisis nssistance are aceepted?

ves ' No If No, explain,
If you smsweved "No" to both eptions in question 4.11, please explain alternative means of intalce to those wha ave homebound or physically disabled?

Idnho provides ininke services through home visits or by lelephone for the physically infirm (i.e. elderly or disabled).

e —

Benefit Levels, 2605(c)(1)(I})
4,12 Indieate the maxhmum benefit for each type of evisis nssistnnce offered,

Winter Crlsis 50,00 maxlmum benefit

Summer Crisis $0.00 maximum beneflt

Year-round Crisis ~ $750.00 maximum benefit

4.13 Do you provide in-lkind (e.g. blankets, spnce henters, fans) and/or other forms of benefits?

@ ves ('No If yes, Describe

Agencies accepl donntions ns listed in the leveraging section of ihis plan, Tn the event of nn area-wide emergeney or disnster situation declared by the Govemor, private
resources supplement program services with donntions such as firewood, blankets, clothing and porinble space heaters,

4,14 Do you provide for equipment repaiv or replacenient using crisls funds?

1% vos (.' No

‘lfyuu answered "Ves" to question 4.14, you must complete question 4.15.

4,15 Checle nppropriate buxes below fo indicate type(s) of assistance provided.




Winter
Crisis

Summer | Yenr-round Crisis

Crisis

Heating system vepair

Henting system replacement

Cooling system repair

Cooling system replacement

Wood stove purchase

Pellet stove purchnse

Solar panel(s)

Utility poles / gas line hook-ups

O OOy Oy OOy o Oy O

Other (Specily):

OOOy OOy oy o

4.16 Do any of the utility vendors you worlc with enforce n moratorium on shut offs?

OO 00O EE|E

= Yes P’No

IT you responded "Yes" fo question 4,16, you must respond (o question 4,17,

4,17 Describe the terms of the moratovium and nny special dispensaiion received by LIHEAP clients during or afler the moratovium period,

the moratorium,

Houscholds (hat include elderly, disabled or children under 6 that are customers of a regulated ulility qualify. The plan allows you to pay less than the full ameunt of your
bill during the winter months (November 1 through Mareh 31). Regulated wiilities also are not allowed to discontinue services to customers with i past due amount during

attach a document with said explanation here.

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

Section 5: WEATHERIZATION ASSISTANCE

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

5.1 Designate the income eligibility (hreshold used for the Weatherization componeni
%ﬁ - ——————— |
Add Houschald Size I Eligibllity Guldeline Eligibility Threshold

I All Houschold Sizes HHS Poverty Guidelines 200.00%

5.2 Do you enter Into an Inferngency ngreement {o have nnother government ngency ndminister n WEATHERIZATION eomponent? Cives o

5.3 If yes, name the ngency.

5.4 Is there a separate moniloring protocol for wentherization? ‘:' Yes fw* No

WEATHERIZATION - Types of Rules

5.5 Under what rules do you ndminister LIHEAP weatherization? (Checl only one.)

D Enlirely under LIHEAP (not DOE) rules

D Entirely under DOE WAP (not LIIHEAP) vules

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

D Income Threshold

I:l Weatherizntion of entire mulli-family housing strueture is permitted if at least 66% of units (50% in 2- & 4-unit buildings) nre eligible units or will
become eligible within 180 days

L1 wenttiertze stielters temporarily housing primarily low income persons (excluding nursing lomes, prisons, and similar institutional earve Mmeilities).

D Other - Deseribe:

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

[:] Income Threshold

Wentherization not subjeet to DOE WAP maximum statewide average cost per dwelling unit.

Wentherlzation measures ave not subject to DOE Savings (o Investment Ration (SIR ) standards.

D Other = Deseribe;
e,

Eligibility, 2605(b)(5) - Assurnnce S

5.6 Do you requive an assels tes(? I e Yes i No
5.7 Do you have ndditional/differing eligibllity policies for
Renters ™ Yes {9 N0
Renters living in subsidized housing? ™ yes 19 N0
5.8 Do you give priovity In cligibility to:
Elderly? ® ves ' No
Disabled? (% Yes {"No
Young Children? % ves € No

House holds with high energy burdens? ® ves i No

Other? o Yes G:'Nn

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




Idalio considers the presence of elderly, disabled or young children in the hausehold as well as houscholds with high energy burdens as priorily demographics for
wentherization prioritization,

hﬁﬁ_

Benefit Levels

5.9 Do you have a maximum LIHEATP wentherization benefit/expenditure per houschiold? ™ Yes ¥ No

5,10 I yes, what Is the maximum? $0

Types of Assitance, 2605(c)(1), (B) & (D)
5.11 What LIHEAP wentherization mensures do you provide 7 (Checl all entegories that apply.)

Wentherizalion needs nssessments/audits Lnergy related roof repair

Caullding and insulation Mnajor npplinnce Repnivs

Storm windows Major applinnce replacement

Furnace/lieating system modifieations/ vepaivs Windows/sliding glass doors

Furnnce replacement Doors

Cooling system modifications/ repnirs Waler Henter

Water conservation measures Cooling system replacement

B O|E|E| R E| ==
O|E|E|E| =R &

Compnet Morescent light bulbs Other = Deseribe:

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




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

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, ’B"'*‘“%ﬁégé;giﬁif:ﬁgffgg?’%_‘;[{g;
ADMINISTRATION FOR GHILDREN AND FAMILIES el

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

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

6.1 Select all outreach activities that you conduet that ave designed to assure that eligible houseliolds nre made nvvare of all LIHEAP assistance nvailable:

Place posters/flyers in loeal and county socinl service offices, offices of aging, Socinl Seeurity offices, VA, ete.

Publish articles in loeal newspnpers or broadeast medin announeements.

=

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

&l

Mass malling(s) to prior-yenr LIHEAP recipients,

=l

Inform low income applicants of the availability of all types of LIHEAP nssistance al application intale for other low-income programs,

a

Execule interagency ngrecments with other low-income program offices to perform oulrench to target groups.

Other (specily):
Provide intake services through home visits or by telephone for the physically infirm (i.e. elderly or disabled),
Advise community pariners and wtility vendors of LIHEAP starl date,

Publish program information on website.

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.




Section 7 - Coordniation, 2605(b)(4) - Assurance 4

- .  August 1967, revised 05/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiralion Dale: 06/30/2017

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

— — —— - = ===

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

7.1 Describe how you will ensure that the LIHEAP progenm Is coordinated with other programs available to low-income houscholds (TANF, 551, WAP, efe.).

Joint applieation for multiple programs
Intalee velerials to/from other programs
]:l One - stop intalke centers
D Other - Describe:

Categorically eligible houscholds who have reccived a LIHEAP benefit the prior year apply through an abbreviated application process based on information used to
determine eligibility for SNAP benefits in the current year.

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.




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

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OME Clearance No.: 0970-0075
Expiration Date: 06/30/2017

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

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

ﬁr

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

8.1 How would you eategorize the primary responsibility of your State agency?

Adminisirntion Agency

Commerce Afeney

Communily Services Ageney

Energy / Environment Agency

Housing Agency

I | I [

Wellnre Agency

]

Ofther - Deseribe:

Alternate Ontrench and Intalie, 2605(b)(15) - Assurance 15

If you selected *Welfare Agency' in question 8.1, you must compleie questions 8.2, 8.3, and 8.4, ns applicable.

8.2 How do you provide alternate outrench and intale for HEATING ASSISTANCE?

Idaho provides inlake serviees through home visits or by telephone for vilnerable populations. Applications are mailed to participants a5 requesled and off-sile applications
are [oken al senior centers and low-income housing in niral arens, Categorically eligible houscholds who have received n LIHEAP benefit the prior year apply through an
ubbreviated application proeess based on information used to detenmine eligibility for SNAP benefits in the current year,

8.3 How do you provide alternate outreach nnd intalee for COOLING ASSISTANCE?

N/A

8.4 How do you provide alternate autreach and intalee for CRISIS ASSISTANCE?

Idaho provides intake services through home visits or by telephone for vulnerable populations. Applications are mailed to prticipants ns reguesied and off-site applications
are tnken al senior centers and low-income housing locations in mral arcas. In addition, entegorically cligible houscholds (those receiving SNAP, TANF or S51) can
complete their application via telephone. Applications also are accepled via email.

8.5 LIHEAT Component Administration, Henting Cooling Crisis Weatherizntion

$.50 Who delermines client eligibilily? Community Action Non-Applicable Community Action Community Action
Ageneics Agencies Agencies
Non-profils Non-profits Non-profils

Mon-profits

8.5b Who processes benefit payments to gas and electrie State Welfore Agency Non-Applicable Community Action e |
vendors? Agencics ER.
Non-profits I oE
8.5¢ who pracesses benefit payments to bulle fuel Slate Welfnre Agency Non-Applicable Community Action -__ Tt
vendors? Agencics i -

8,50 Who performs Installation of wentherization
mensures?

Communily Action
Agencics




| Mon-profits
Other

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

8.6 What is your process for selecting local ndministering ngencies?

In Idaho, Community Action Agencies are exempt from the bidding process for contracts. In the Department of Purchising bid exemplion, Community Aclion Agencies are
defined ns follows:

* Community Action Agencies -- Communily aclion agencies and other neighborhood-based organizations providing direct services ns detailed in the CSBG Ael,
Public Law 105-285 (42 US Code 9901); community sction associates who provide CSBG administralive oversight responsibilities.

8.7 How many local administering ngencies do you use? 6 (six)

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

1% No
—Fe—emmeme o — —  — . —

8.9 1T s0, why?

Apency was in noncomplianee with granlee requivements for LIHEAT -

O

Ageney is under ceiminnl investigntion

Added ngency

Agency closed

Other - deseribe

O o (oo

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.




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

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES AumaLISHT, faviand 080 dem o A

ADMINISTRATION FOR CHILDREN AND FAMILIES Explralion Dale: 04/30/2014

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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

—_— i o r —— ———————————————

9.1 Do you make paymenls directly to home energy supplicrs?

Heating " ves £ o
Coaling ves (1o
Crisls @ ves TiNo

Are theve exceptions? ﬁ.‘.‘n"ns a No

If yes, Deseribe,

Iduho does mnke pnyments dircetly to lhe participant when the following conditions are met: household benefil is for hent in rent pnyment, home energy supplier is a
two-party vendor, or houschold utilizes small (25 gallons or less) propane tanks for primary heating fucl. The two-party vendor paymens ure dual endorsement warrants
which arc nailed dircetly to the houschold.

9.2 How do you nolify the client of the amount of assistanee paid?
Upen completion of their application the household receives an eligibility notice slating whether or not the houschold is cligible for assistance.

If the household is determined (o be eligible the notice includes the benefit amount, energy supplier and account number as applicable. When requested, o copy of the
eligibility natice is provided to the home energy supplier whao is then expected lo provide the required protections lo the eligible houschold.

If the household is determined ineligible, the eligibility notice states the reason for denial of services and their appeal rights.

9,3 How do you assure that the home encrgy supplicr will eharge the eligible houselold, in the normal billing process, the difference between the nctunl cost of the
home energy and the amount of the pnyment?

Idaho requires u signed ngeeement with ench participating energy supplier to be on file prior to the start of the prograin season or when a new vendor begins providing
services lo LIHEAP houscholds, The signed Vendor Agreement ensures (hat program eligible hovsehalds re treated fairly and not diseriminated ngainst in the costof
goods or services provided and that the full amount of nssistance is applied lo the houscheld nceounl, The Department works with a contractor 1o manage vendor
ngreements and monitor lo verify energy suppliers are in complianee with the terms ns outlined in the vendor agreemenl.

9.4 How do you nssure that no houschold receiving assistance under (his title will be treated adversely heenuse of thelr receipt of LIHEAP assistance?

All encrgy supplicrs participating in the LIHEAP program must have a signed vendor ngreement prior to receiving LIHEAT funds for eligible houscholds, The signed
Vendor Agreement contnins language that ensures program eligible houscholds are treated fairly and not discriminated ngainst in the cost of goods or services provided and
that the full nmounl of assistance is applicd to the houschold nccount.

D‘ﬁ. Do }'url'l'mukc pryments contingent on unregulated vendors taking npproprinie measures to alleviate the energy burdens of eligible households?
‘Yes 1*'No

IT s0, deseribe the mensures unvegulnted vendors may take.

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

attach a document with said explanation here.




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

Augu.si 1987, revlsegi 05!92.02!95.03!9.12:’9-8.1-1_!6-1
U.S, DEPARTMENT OF HEALTH AND HUMAN SERVICES OMR Clearance No.: 0970-0075

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

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

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

10.1. How do you ensure good [iseal necounting and iracking of LIHEATP funds?

LIHEAP funds are iracked using Direct Serviee Provider invoices which are submitled at least weekly and at a maximum, monthly. The funds requested by Direel Service
Providers are reviewed by the primary contractor and the Depariment prior lo payment. Fiscal activitics are monitored throughout the year, Additionally, monitoring is
performed annually. Manitoring includes as in-depth finnncial review of the program year. The Dircel Service Praviders are also required through conlracts lo have an
annual audit condueted in accordnnee with the Single Audit Act,

Program Aclivilics nre monitored during (lie season using reporis gencraled by the Department eomputer system (i.c., number of applications per caunty and per Direct
Service Provider; number of days lo process applications),

The Depariment monitors all fiseal and program performance activities of the primary contractor on an annual basis (unless more frequent monitoring is indicated due lo
poor monitoring resulis) and is subject to an anual independent financial audit.

Audit Process

10,2 Is your LIHEAP progeam nudited annunlly under the Single Andit Act and OMB Circular A - 1337
*yves C'No

10,3, Deseribe any audit Mndings vising to the level of material weakness or reportable condition cited in the A-133 nudits, Grantee monitoring assessments,
inspector general reviews, or otlier government ageney reviews of the LIHEAP ngency from the most recently audited fiscal year,

No Findings
———
Flnding Type Bricf Summary Resolved? Action Tnken

10.4, Audils of Loenl Administeving Agencies

What types of nnnual audit requivements do you have in place for local ndminstering ngencies/district offices?
Select all that apply.

Loenl ngencics/disivict offices ave required fo have an annual audit in complianee with Single Audit Act and OMB Circulnr A-133

D Loenl ngencles/distviet offices are requived (o hnve an annual audit (other than A-133)

Laocnl agencles/disivict offices' A-133 or other independent audits ave reviewed by Grantee ns part of compliunce process,

Grantee conduets fiseal and program monitoring of local agencles/district offices

Compliance Monitoring

10.5. Deseribe the Grantee's strategies for monitoring complinnee with the Granlee's und Federnl LIHEAP policies and procedures: Select nll that apply

Grantee employees:

Internal program review

D Departmental oversight

Secondary review of invoices and payments

D Other progeam review mechanisms are in pince. Deseribe:

Laocal Adminstering Agencies / Distriet Offices:

'

D On - site evaluation




Annual program review

D Monitoring through central database

Desle reviews

Client File Testing / Sampling

D Other program review mechanisms arve In place, Deseribe:

10,6 Explain, ar atlach a copy of your local agency monitoring schedule and profocol.

Enstern Idaho Community Action Partnership - April 19,2016
SouthEastern ldaho Community Action Ageney = April 20, 2016
Community Action Partnership - April 21, 2016

El-Ada Cominunity Action - April 18, 2016

South Central Community Action Partnership - April 19, 2016

Western ldaho Communily Action Partnership - April 21, 2016

LIHEAP is revicwed on a monthly basis (hrough QA revicws of participanl files during the regular scason, Regular QA activilies are completed throughout the program
year and included in reporls submitted fo the Department. Annual moniloring reviews are compleled and include participant file reviews, desk review of policy, processes

and procedures, fiscal/administrative and program/coniractunl compliance.

10.7. Deseribe how you seleet loeal agencies for monitoring reviews,

Site Visits:

All ngencies are monitored on an annual basis.

Desk Reviews:

LIHEAP moniloring is completed via desk review of documentation nnd teleconference interview.

10.8. How often is each loeal ngeney monitoved ?

Annually.

10.9. What is the combined evror vate for eligibility determinntions? OPTIONAL

The combined error rate for cligibility determinations based on 314 file reviews is 0%.

10.10. What Is the combined error rale for benefit delerminations? OPTIONAL

The combined crror rate for benefit determinations based on 314 file reviews is 0%.

10.11. How many loenl agencies ave currently on correclive action plans for eligibility and/or benefil determination issues? 0 (zero)

10.12, How many loeal agencics arve currently on corrective action plans for finaneial nceounting or adminisivative issues? 0 (zero)

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.




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

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

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

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

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

11.1 Hoy did you obtain input from the public in the development of your LIHEAF plan?
Select nll that apply.

Tribnl Council meeting(s)

Public Hearing(s)

Deafl Plan posted to website and available for comment

Hard copy of plan {s available for public view and comment

Comments from applicants nre recorded

Request for comments on deaft Plan is advertised

Sinliehold Italion ting(s)

Comments nre sollcited during oulreach netivities

OO 0| 0O|E|E| =IO

Other - Describe!

11.2 What ehanges did you make to your LIHEAP plan ns n result of this participation?

The intended use and distribution of LIIEAP funds has ot ehanged since our Inst State Plan. No additional program focus has been added and no prior program foeus has
been deleted.

I=—————————————————— ]

Public Henrings, 2605(n)(2) - For States and the Commonywealih of Puerto Rico Only

11,3 List the date and location(s) that you held public hearing(s) on the proposed use and distribution of your LIHEAP funds?
Dnle Event Description

F¥ 17 LIHEAP Publie Hearing held ot 450 W
. 07262016 Slate Street, 2nd Floor, Boise, 1D

11.4. How many parties eommented on your plan at the hearing(s)? 0

11,5 Summarize the comments you received at the heaving(s).

Idaho did not receive any verbal comments at the publie hearing or during the public comment period.

11,6 What changes did you make fo your LIHEAT plan as a vesull of the comments received at the public hearing(s)?

HMone, there were no comments,

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




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

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, ’E‘V'Se%[r’jégé'lgi’rgif:ﬁg'f g%%ﬂé%

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

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

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

12.1 How many faiv hearings did the grantee have in the prior Federal fiscal year? 0 (zero)

12.2 How many of those falr heavings resulied in the initial decision being reversed? 0 (zero)

12,3 Describe any pollcy and/or procedural elinnges made in the Inst Federal fiseal yenr ns n resull of fair henrings?

None

12.4 Deseribe your fiv hearing procedures for houscholds whose applications nre denied.

The household is given an eligibility notice upon completion of their application. The participant's appenl rights arc include on the cligibility notice and also on the formal
"Motice of Deninl', £ (he participant feels they were wrongly denied services, the Dircet Service Pravider holds a conference with the participant to attempt lo resolve their
appeal. ITunresolved, the Direct Service Provider nssists the houschold with completing and mailing the appeal form fo the Department of Health and Welfarc's Fair
Henring Unit. Upon receipt of the purticipant's appeal request, the Department of Health and Welfare procceds with the standard fair hearing procedure as outlined in the
seetion below. To nccommadale the npplicant, henrings are condueted at the Regional Henlth and Welfare office closest to their residence through n telephone conference.

Standard Fair Hearing Procedure: Administrative fair hearings nre available to any household applying for or receiving a LIHEAP benefit in accordance with Idaho
Administrative Code, Any program applicant or recipient may request n hearing. Included with all determination notices is o form that inslruets customers how lo request a
hearing if hey disngree with the action taken by the Department or if they fecl they have been discriminated against. Fair Heoring Requests must be received within 30 days
of the detenmination and can be submitted using the Department’s Hearing Request Form (ITW-0406) or by submilting in wriling their nome, address and phone number, and
the remedy requesied, Once n fair henring request is received, the Department acknowledges the fair hearing request and hos 30 days to schedule a hearing, The

Department contacts each individual before seheddling the henring to diseuss the bnsis of the henring and o address any misunderstandings or miscommunieation that moy
have oceurred, 1F the individunl does not request to withdrw (heir hearing request then (he hearing will take place as scheduled. The hearing is conducted by n hearing
officer. Once the henring has taken place the hearing officer has 30 days to file n preliminary order, which is distributed 1o both the Department and the individual. The
individual will receive a written copy of the hearing decision by mail, If the individual does nol agree willi the hearing officer’s decision, he or she has an opportunity to
appeal the decision, These appeals are managed by the office of the Dircctor of Health and Wellire and the Deputy Allorney General.

= DIVISION OF WELFARE; TIME FOR FILING APPEAL. A decision issucd by the Department in a Division of Welfure program will be final and effective
unless an individual or representative nppeals within thirly (30) days from (he date the decision was mailed, except lhat a recipient or applicant for Food Stamps
has ninety (90) days to appeal, An individual or representative may also appeal when the Department delays in making an cligibility decision or making payment
beyond the limits specified in the particular program within thirty (30) days after the action would have been taken if the Department had acted in a timely manner,
(5-8-09)

12.5 When and how nre applicants infarmed of these vights?

Fair hearing nolices are posted in local ageney offices and satellite offices in the intake arca, intnke work stations and/or lobby area. Agpencies whe serve limited English
proficicncy applicants provide this information in Spanish, The houselold is given an eligibility notice upon completion of their application, The participant's appeal rights
are included on the eligibility notice and on the "Notice of Denial', ‘The eligibility notice and the 'Motice of Denial' are provided in Spanish to houscholds who indicate their

primary langunge is Spanish.

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

Al fnir henring processes are handled within the process described under section 12,4,

12.7 When and how are appliennts informed of these rights?

The household is given an eligibility natice upon completion of their application. The participant's appeal rights are included on the eligibility notice and on the "Notice of
Denial',

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




[attach a document with said explanation here.
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Section 13; Reduction of home energy needs, 2605(b)(16) - Assurnnce 16

13.1 Deseribe how you use LIHEAP funds to provide services thnt encournge and enable households to reduce their home energy needs nnd thereby the need for energy
nssistance?

Services provided ta encourage and enable houseliolds to reduce their home encrgy consumption include the following:

Ineluda information on payment plans during energy education, targeted to vulnerable populations and fixed income participants;
In-hame enerpy education to support installation of uiility-provided kit materials;

Purchase of low cost/no cost energy conservation items for non-regulated electric wtilily customers;

Leverage supplemental paymenis for participants who were unable to obtain their LIHEAP benefits;

Assessinent of lome energy use;

Relemal to Weatherization progeam;

Provide centralized encrgy eduention classes to outreach sites, target households ofn specific ulility to increase impact;

Provide o suppleniental payiient to liome energy vendor to incenlivize participation in formal energy education; and

Advocacy on behall of households with home energy vendor to prevent disconnection,

+ InFY17, lduho is exploring providing direct benefits lo incentivize participation in formal enerpy education. We anticipate starting a pilot for this with one of the CAP
ngencies in FFY17.

We do not use Assurance 16 funds to provide incentives or dircct benefits to houscholds ot this time.

13.2 How tla you cnsure (hat you don't use niove than 5% of your LIHEAP funds for these activities?

Ench budget component is assigned a Program Cost Accounting (PCA) code. Expenditures applicable to these netivities are coded Lo n specific PCA. The fiscal
accounting of the Direet Serviee Providers is monitored to ensure costs are cailed 1o the approprinte PCA for the type of activity being billed.

13,3 Deseribe the impucet of such netivities on the number of households served in ihe previous Federal fiseal year.

Idalio did not teack this metric for FY16. Idalio will be developing a new evaluation model to track impact of A ce 16 netivities beginning with the FY 17 plan.
Since FY 17 will be the first year to fonnally track outcomes for education activities, fhe state will be developing stralegics to estblish a baseline and approaches for
gathering dan to mensure changes in behavior once the intervention (education) has occurred. Data elements used 1o track outcomes may include pre- and post-test
assessient tools, performance dnla collecied for ihe Perf Mensurement Report or other identified informntion that will allow us to access behavior and

energy consumplion changes.

13.4 Deseibe the level ofdivect benefitsprovided to those households in the previons Federal fisenl yenr.

NIA

13.5 How muny households npplied for (hese services? N/A

13,6 How mnny households received these services? N/A

If any of the nbove questions require further explanntion or clarification that coulil nof bie made in the fields provided, attach n document with sald explanation here.

https:/olde.grantsolutions.gov/oldewb/formengine/sectionprocessing.do?CMD=1832&SC...  8/16/2016
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—_—— — ————  —— — _

Section 14:Leveraging Incentive Program, 2607(A)

14.1 Do you plan to submit an application for the levernging incentive program?
.ves (' No

14.2 Describe instruetions to any thivd parties and/or loeal ngencies for submitting LIHEAP leveraging resouree Information and retaining records.

Direct Service Providers pursue enhanced hent and weatherization funding through leveraging activities aceording to the guidelines sct in the LIHEAP regulntions at 45
CFR 96.87, in DOE Grant Guidance and 10 CFR 440. Direct Service Providers will ensure all funds obtained from leveraging are used to incrense LIHEAP impnct on
utility bill assistance and expand energy efficicncy services and/or increase the sumber of dwelling units completed for weatherization cligible participants. Direct Service
Providers are responsible for retaining this information. Dircct Service Providurs are required by contract to submit an Annunl Leveraging Report yearly no later than
Qctoher 14th.

14,3 For ench type of resource and/or benefit to be levernged in the upconiing year that will meet the requirements of45 CF.R. A8 96.87(d)(2)(1),deseribe the

following:
[ —————————————— e ——————— ]

- What Is the type of Wihat Is tlie source(s) of the A : i : i
Resource it gy pRteeib How will thie resonree he Integrated and eoordinnted with LIHEAP'?
1 Cash Donations Community Members Cash donntions are used lo offset utility bill nssistance to low income households.
2 Dilss it Walvir Lol Bisdiisises Dls'couminvcm provided to low income houscholds to incrense impact of utility bill
assistance.
. . Donation of time and talent to the Agency by communily members to provide firewood to
3 Volunicer Time Comumunily Mombers low-income households, referred by Agency to partner organization.
Utility Funding for I, Funding nllocated 1o Agencies by ulilities to be used lo provide weatherization serviees lo
4 | Local Businesses ; .
Weatherization low-income housing.
Donated Winter ; Donalions of warm clothing and blankets lo Agency to be used to benefit low-income
5 Clothing/Blankets Commrmunity Members honscholds and individuals.
Avista, Tdaho Power nnd Rocky Mountoin Power provide funding to agencies who delermine
Energy Education ot T whether to provide individualized education, hest energy cducation events, develop printed
4 Funding Regulated Elcctric Utilities materials or provide cnergy conservation kits to distribute to ulility 5 (o incrensc
impaet of utility bill assistance through energy conservation ond eduention,
i Contribution of cut firewood to supplement Agency offorls to provide LIHEAP services lo
1 Donated Weod Community Members cligible houscholds nnd incrense impnet of utility bill assislance lo these houscholds.
3 d Handymen, communily members, and chimney sweepers donaled services to low-income
. Donated Services Gommenlty Munthors houscholds o incrense impact of utility bill assistance to these houscholds.
b y : d v-i ¢ i ing
9 Paint Magic Local Businesscs Painting services donated to local low-income community members to improve dwelling
durability,
10 E:’::: ng Preservafion | Gy Funding Allows weatherized homes 1o get non-energy improvements to improve dwelling durability,
it Landlord Contribution Community Members Contribution of funds lo Agency toward wentherization of rental units and/or provision of
1o Weatherization 4 repair that resulted in weatherizalion services to low-income houscholds,
. . Contribution of materials to weatherization agencics to incrense dwelling durability, comfort
2 5 s 4 -
12 Mutcrial Donatians Locnl Business and provide mensures which are not allowable with federal funds.
= |

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




Section 15 - Training

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

Aﬁgus.t. 1-587. ravisad 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiralion Date: 06/30/2017

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

Section 15: Training

15,1 Deseribe the (eaining you provide for each of the following groups:

n, Grantee Stoff:

Formal training on geantee policies nnd procedures

How often?

Annually

I:I Biannually

As needed

D Other - Deseribe:

Employces ave provided with policy manual

D Other-Deseribe:

I, Loenl Agencies:

Formul training conference

How alten?

Annually

EI DBiannually

As needed

D Other - Deseribe:

Onesite training

How often?

Annunlly

D Binnnually

As needed

D Other - Deseribe:

Employees are provided with polley manual

D Other - Deseribe

¢. Yendors

Formal training conference

How olten?

E] Annually

D Binnnually

I:I As needed

E] Other = Describe:

Policics communiented through vendor ngreements




D Policies nre outlined In o vendor manual

Other - Describe:
Funding permitling, bicnnial conference between vendors, Direet Service Praviders nnd State Apency.

15.2 Does your training progeam nddress fenud veporting and prevention?
(% Yeg
o

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




Section 16 - Performance Goals and Measures, 2605(b)

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, f‘*"'“‘f)"hfg’é-lgg’if‘fjﬁs-;‘g_{f;%_’;gg;
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

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

m

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

16.1 Deseribe your progress toward meeting the data collection and reporting vequivements of the four required LIHEAP performance measures. Include
timeframes and plans for meeting (hese requirements and what you belleve will be accomplislied in (he coming federal liscal yenr.

Tdaho began collecting datn on the four required LIHEAP performance measures in FFY 2015, The statewide dula iracking system has new data ficlds to track all necessary
information required for reporling,

Yol i ining: Intake staff are trained on the new data elements and processes for collecting information, Idaho's LIHEAP Intake Manual
includes ihie pracess ehanges necessary fo collect and enter ihe new dala clements appropriately into the LIHEAP inlake database. Pre-season raining sessions are held
anmially for LIHEAP workers.

i sree : Idahio's Vendor Agreements identify the new daln elements and established data reporting requirements, All vendors with a signed
agreement will be required to submit dala to the Department on an annual basis. Idaho continues to work with vendors lo address any challenges and/or concerns thai arise
regarding the new data elements and reporting requirements. Per the agreement, vendors are required lo submit their data reports by October 31 annually. The data will be
analyzed in preparation for reporting on the now LIHEAP performance measures,

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




Section 17 - Program Integrity, 2605(b)(10)

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

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

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

W
Section 17: Program Integrity, 2605(b)(10)

17.1 Fraud Reporting Mechonisms

n. Describe nll mechanisms available to the public for reporiing cases of suspected waste, fraud, and abuse, Select all that apply.

Online Fraud Reporling

Dediented Frand Reporling Hoiline

Repord divectly to local ngency/district affice or Grantee office

Report to State Inspeetor General o Atlorney General

Forms and procedures in place for loeal agencies/district offices and vendors fo report fraud, waste, and nbuse

LR O|E| R E

Other - Deseribe:

b. Describe sivateples in place for ndvertising the above-referenced resoivees. Select all that apply

Printed outrench mnterials

D Addressed on LIHEAP application
Website
Other - Deseribe:

Idaho statewide 2-1-1 customer enre-line.

17.2, ldentificntion Documentation Requivements

. Indicate which of the following forms of identification ave required or requesied to be collected from LIHEAP applicants or their household members.

Collected from Whom?

Type of Identificntion Collecied
Applieant Only All Adults in Houschaold All Houschold Members
Requirved Required Required
Sacinl Security Card is photocopled I:] D D
and retained
D Requested |:] Requested D Requested
Requlired Requived Required
Socknl Security Number (Without |
netual Card)
D Requested I:" Requested D Requested
Required Required Required
Government-issued identifieation D D [:I
enrd
(Le.: driver's lleense, state ID, Tribnl . o = = - o
1D, pssport, ete) 0 equeste 0 equeste . equested

All Adults In

All Adults In | All Houschold i All Household I




Other Applicant Only Appliennt Only Houschold Houschold Members Nembers
Required Reipuested Requived Requested Required Requested

Documented Refugees and Law/ul
Permanent Resident (LPR) Visa
b, Deseribe any exceptions to the above policies,

Applicants do not have to give a SSN If it is against their religions or political beliefs to provide one, or if an npplicant is living temporarily in the Uniled States for work or
educational purposes, The reason that an applicant did not provide n SSN must be documented in the "Notes" seetion of the intnke dntabase,

17.3 Wentification Verification
Describe what methods nre used to verify the authenticity of identificntion documents provided by clients or household members. Seleet all that npply

Yerify SSNs with Socinl Security Administration

Maieh SSNs with denth records from Socinl Security Administration or stale agency

Maich 88Ns with stale eligibilily/ease management system (e.g., SNAP, TANF)

Mateh with state Depariment of Labor system

Matel with stnte and/or federnl correclions system

Muteh with sinte child supporl system

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

In-pevson certification by staff (for tribal genntees only)

Maich SSNTribal 1D number with tribal databnse or envollment records (for teibnl grantees only)

K|O|O{O|OO|Oy=| 0|0

Other - Describe:

In-person cerlification by staff.

| — L S |
17.4. Citizenship/Legal Residency Verification

What are your procedures for ensuring that houseliold members are 1.8, citizens or aliens who are qualified to receive LIHEAP benefils? Scleet all that apply.

Clients sign nn nttestation of eilizenship or legnl residency

Client's submission of Social Sceurity enrds is nceepled ns proof of legnl vesidency

Noncliizens must provide documentntion of immigration sintus

Cilizens must provide a copy of their birth cerlificate, naturalization papers, ov passport

Noncitizens are verified through the SAVE system

Tribal members ave verified through Tribal envollment records/Tribal ID enrd

HOOORIE|IE

Other - Deseribe:

For categorically eligible households, stale eligibility system provides verification through SSA and SAVE interfaces.

17.5, Income Verlfiention

What methods docs your agency utilize o verily houschold income? Seleet all that apply.

Require documentation of income for all ndult household nembers
Pay stubs

Soclal Seeurity award letlers

Banlk statements

Tax statements

Zero-income stnfements

Unemploymend Insurance lelters

OE|EE|E

Other - Describe:

Computer data motches:

Income information matehed against siate computer system (e.g., SNAP, TANF)

Proof of unemployment benefits verified with state Department of Labor







D Social Security income verified with S5A

E‘ Utllize state directory of new hives

D Other - Deseribe:

I S
17.6. Protection of Privacy and Confidenfinlity

Describe the Minneinl and operating controls in place to protect elient information against improper use or disclosure. Scleet all that npply-

Policy In place prohibiling relense of information without writlen consent

Granteec LIHEAP daiabase includes privacy/confidentinlity snfegunrds

Employee training on confidentiality for:
Grantee employees

Laocnl agencies/district offices

Employees must sign confidentiality apreement

Grantee employees

Laenl ngencles/distrlct offices

Physlenl files nre stored in n sceure location
Other - Deseribe:

Electronic files are stored within the LIHEAP database which includes privacy/confidentiality safeguards.

17.7. Verifying the Authenticity

Whal policies are in place for verifying vendor nuthenticity? Sclect all that apply.

D All vendors must reglsier with the State/Tribe,

All vendars must supply n yalid SSN or TIN/W-9 form

Vendors are verificd (hrough energy bills provided by the household

[J Grantee andfor laeal ngencles/distrlet offices performi physical monitoring of vendors

Other - Describe and note nny exceptions to policies above:

Idaho verifies the autlenticity of energy vendors being paid with LIHEAP funding using the Home Encrgy Vendor Agreement.

17.8. Beneflits Policy - Gas and Electric Ulilities
What policles are in plnce to protect against fraud when maldng benefit payments to gas and eleciric utilitics on hehall of clients? Sclect nll that apply.

Applicants required to submit proof of physieal residency

Applicanis must submit eurrent utility bill

Datn exchange with utilities that verifics:

Account ownership

Consumplion

DBalances

Payment history

Account is properly evedited with benefit

O|E|E|E|E|=

Other - Describe:

Centenlized computer system/dutabase tracks payments to all utilities

Centralized computer system nufomntienlly generates benefit level

Separntion of duties between intake and payment approval

Payments coordinated nmong other energy assisiance programs to aveld duplientioi of payments

Payments to utilitics and invoices from utilities ave reviewed for nccuracy

Compuler datnbases are peviodienlly reviewed to verify accuracy and timeliness of paymenis made to utilities

Direct payment to houscholds ave made in limited eases only

HEEEEE| E




Procedures ave in place fo require prompt vefunds from utilitics in eases of nccount closure

Vendor agreements specily requivements selecled nbove, and provide enforcement mechanism

E] Other = Deseribe:

————
17.9. Benefits Policy - Bulk Fuel Yendors

Whnt procedures are in place for averting feaud and improper payments when dealing with bulk fuel suppliers of heating oil, propane, wood, and other bulk fuel
vendors? Select all ihat apply.

Vendors nre checked agninst nn approved vendors list

Centralized computer system/datnbase Is used to track payments to all vendors

Clients ave relied on for reports of non-delivery or parlial delivery

Twao-party checks are issued naming clienl and vendor

Direet payment to houscholds are made in limited enses only

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

Conduet monitoring of bullc fuel vendors

Dulk fuel vendors are required to submit reports to the Granlee

Vendor ngreements speeify requirements selected above, and provide enforcement mechanism

ORI OO0|EE|EIE|E

Other - Deseribe:

17.10. Investigntions nnd Prosecutions

Describe the Grantee's procedures for Investigating nnd proseeuting reports of frand, and any sanetions placed on clients/stalfivendors found {o have commitied
freaud. Scleet all that apply.

Refer to state Inspector General

Refer to loenl prosecutor or stale Attorney General

Refer to US DHHS Inspeetor Genernl (Including veferral to OIG hotline}

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

Granlee nttempis eollection of improper pnyments. If so, deseribe (he recoupment process

Clients found to have committed fraud are banned from LIHEAP nssistance, For how long is o houschold banned?

Contracts with loeal agencies require that employees found te have committed fraud are veprimanded and/or terminated

Vendors found to have commitied fraud may no longer participate in LIHEAP

OO0 Oj=|O|jOic

Other - Deseribe:

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




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, ifa
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 fransaction, 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.

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

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

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;
(b) Establishing an ongoing drug-free awareness program fo 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;

(9) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (¢), (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)

450 Wesl State Street
* Address Line 1

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

Alternate Il. (Grantees Who Are Individuals)

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

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

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

By checking this box, the prospective primary participant is providing the certification

| Address Line 2
Address Line 3
Boise Idaho 83720
* City * State * Zip Code
= —_——— = |

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.

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




Assurances

Assurances

,=#==
(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;

(ii) supplemental security income payments under title XV of the Social Security Act;
(ili) 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 fellowing documents must be attached to this application

 Delegalion Letter is required if someone ofher than the Governor or Chairman Certified this Report.

® Henting component henefit matrix, if applienble

¢ Caoling component benefit matrix, if applieable

¢ Minutes, nofes, or transeripts of public hearing(s).




C. L. "ButcH” OTTER
GOVERNOR

August 22, 2007

Ms. Josephine Robinson, Director

Federal Office of Community Services

U.8, Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C, 20201

Dear Ms, Robinson:

I hereby delegate authority to Idaho Department of Health and Welfare Director Richatd
M., Armstrong for submission and approval of state plans and to male application to the
Federal Office of Community Services, Administration for Children an¢d Families,
Department of Health and Human Services, for the Community Service Programs, These
programs include: the Low Income Energy Assistance Program, the Community
Services Block Grant, the Residential Energy Assistance Challenge Program, and the
Community Food & Nutrition Program,

This delegation of authority is effective immediately. It extends to any changes or
additions to the state plans and grant applications, including assurances required by

Congress or the Executive Branch,

As Always —Idaho, “Esto Perpetua”

Zot it

C. L. “Butch” Otter
Governot of Idaho

CLO/kh

STATE CAPITOL * Bolse, [DAHO B3720 « (208) 334-2100
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List of newspapers that ran the LIHEAP State Plan legal notice:

= Coeur D'Alene Press, 208- 664-8176 (Amber Tice) legals@cdapress.com

= Lewiston Tribune Publishing, 208- 743-9411 (Rachel Lambert) legals@Imtribune.com
= |daho Press Tribune, 208-467-9253 legals@idahopress.com

*  Times News, 208-735-3324 |egals@magicvalley.com

» |daho State Journal, 208-232-4161 (evening paper) ldavie@journalnet.com

» |daho Statesman, 208-377-6306 Janis (no legal on Sun) legals@idahostatesman.com
» Post Register, 208-522-1800 (Stacy): sdockery@postregister.com
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AFFIDAVIT OF PUBLICATION

STATE OF IDAHO,
Counly of Kootenai, »

Pol Fred e S

upon oath deposes and says:

1. | am now and at all times hereinafter mentioned was a citizen of the United
States, resident of the State of Idaho, over the age of twenty-one years and not a
party of the above entitled action.

2. | am now and at all times hereinafter mentioned was the printer (principal clerk)
of the "Coeur d'Alene Press,' a newspaper printed and published daily except
Sunday in Coeur d'Alene, Kootenai County, ldaho, and having a general circulation in

id county. .
T ATk ke%a\ NOECe,

being first duly sworn

3.The

of which the annexed is a printed copy, was published in the regular ... U\Je.g'&)

issue of said newspaper for consecutive U\)QF ey
commencing on the.... 0. .............day of s L) LU\ 20142, and
ending on the__ day of ,J\,,,l,..u_, 20 ll__p and such

C‘EE’H

publication was mﬂde as often durmg said period as saud
newspaper was regularly issued.
4. That said newspaper has been continuously and uninterruptedly published in

said Kootenai County, during a period of more than seventy-eight consecutlve weelt \;‘ a-

immediately pri Jj; the first publication of said notice.. oL
On this day of in the year of bafora me,

a Notary Publie, personally appeared ;
known or identified to me to be the person whose name subscribed to the within instrument, and
being by ma first duly sworn, declared that the statements theraln are true, and acknowledged

ome I e AGINA. (@)

\\ ’//
"&\\‘Q --"‘ i, é‘ Notary Public for the Sta of !daho
N " residing at Coeur d'Alene, ldaho.

\
W:fﬂmlﬂ“

|

W MY COMMISSION EXPIRES 8/29/17

; Fnud/Cash/Asalstanc Hnmé

Comments may be emailed to
 MattheK1@dhv idat

PURFOSE: This Public Hearing
Notice solicits comment on the
roposed use an:l dlslributlon of |
Ell-ﬁilBP Federal
Fiscal Year 2017 as etailed in !
Idaho's LITHEAP State Plan,

FUBLI HEARING
SCEIEDUL‘E A public hearing

the LIHEAP State Plan will be
held July 26, 2016 from 9:00 a.m.
to 11:00 a.m. at The Division of
Welfare, Pele  Cenarussa
Building, 2nd_floor Conference
Room " 450 West State Street,
Boise, ID 83720-0036.

The LIHEAP State Plan will be
avallable for review from {;‘Jilfr
jall[vu 29, 2016 The Plan will be
the Idaho
artment of Health and
;l’[are Division of Welfare, 450
W@:st State Street, 2nd ﬂour.
Boige, ID. You may also review
the Plan on our websile:

using the ‘in the

Heating, and LIHEAP State Plan
-FFY2 l'.’

PUBLIC COMMENT: Anyone
may submit written comments
regarding Idaho's LTHEAP State
Plan ublic comment
eriod will ‘]E%I on Wednesday,
uly 20 2016 ritten comments |
must be postmarked no later
than July 9, 2016, Comments
may be mailed or delivered to:

Idaho Department of Health &
Welfare

LIHEAP Progr: {
450 West State Sh‘eet, Zndfloor |
Boise, [D083720- :

LEGAL 5926
JULY 20, 27, 2016
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PUBLIC HEARING TRANSCRIPT

Let the record show that I am Cherie’ Smith, designated as the Facilitator by the Administrator for
the Division of Welfare in the Department of Health and Welfare, It is 9:00 a.m. on July 26, 2016.
We are in the Pete Cenarussa Building located at 450 W State Street, in Boise, Idaho, and this is
the time and place set to receive oral comments, on the Idaho Low Income Home Energy Assistance
Program (LIHEAP) Model State Plan for Federal Fiscal Year 2017.

The purpose of this proceeding is to gather the facts, views, or arguments from all interested
persons relative to the proposed plan so that they may receive consideration by the Department of
Health and Welfare. I will accept written statements or documents at the hearing today if relevant
and signed by the persons presenting them. The materials will be included as exhibits in the hearing
record.

As this hearing is an informal proceeding, there is no right to cross-examine a person offering a
comment, nor is there a right to counsel or subpoena. No objections or procedures of a technically
legal nature will be received. As the Facilitator, I am the sole regulator of the course of the
presentations, including, but not limited to, a determination that the comments are outside the scope
of the hearing, or that comments are unduly repetitious. I would like to emphasize that this hearing
is being held to gather public comments on the proposed plan. This hearing time is reserved for
you, the public, to provide oral comment on the plan.

All those interested persons attending this proceeding are asked to sign in on the roster by the
entrance, indicating a desire, if any, to make an oral presentation. After a brief statement made by
the Department of Health and Welfare summarizing the information upon which the proposed
action is based, each person will be given an opportunity to speak at least once prior o any person
being heard a second time.

At this time, the Department of Health and Welfare's statement will be read into the record,
followed by the oral presentations.

The Department’s statement is as follows:
The State of Idaho Department of Health and Welfare (IDHW) is presenting the Idaho
LIHEAP Model State Plan for Federal Fiscal Year 2017 to the public for consideration.
This Plan includes updated benefit amounts for the regular heating season. The
Department will submit this plan to HHS jfor their review by September 1, 2016, to ensure
Idaho continues to receive federal LIHEAP dollars to provide energy assistance to low-
income households in Federal Fiscal Year 2017.

To begin, I will call upon persons, in order, who indicated on the roster a wish to be heard. Since
these proceedings will be recorded, I ask that those who wish to make oral presentations come
forward, preceding their comments with their name, spelling the surname.

At this time there is no one else present. [ will pause the recording and stay present in the room,
either until we have other attendees present in the room who do wish to testify, or until we reach the

end of the hearing,




CLOSING STATEMENT

This hearing, having been called, commenced at 9:00 a.m., and it is now /7:00 a.m., and is now
closed. There was one additional attendee present for the hearing but no comments were made. The
record, together with the exhibits, will be maintained on file at the Department.




