
LIHEAP Plan Review and Comment Availability Announcement 

As part of our annual plan submission to HHS for our LIHEAP formula 

funding, we have made the most recent plan available for review and 

comment on the website. We want membership to be aware of the 

program that is available to members who meet %150 of Federal Poverty 

Guidelines (FPG) or who are o/o60 of Michigan's median income. Please 

email comments, which are being accepted until Friday, August 29, 2025, 

at 4:00pm, to Janeen Codden, Family Services Director, 

janeencodden@lrboi-nsn.gov. 

If you need assistance. you can contact Family Services at 231-398-6707. 
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Mandatory Grant Application SF-424 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01 

ADMINISTRATION FOR CHILDREN ANO FAMILIES OMB Clearanc;e No.: 0970-013 
Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

SF - 424 - MANDATORY 

• I.a. Type of Submission: • l.b. Frequtn9·: • I .c. Consolidated Application/ • l.d. Venion: 

(.'Plan C: Aunuwl Plan/funding Request? t.' 111i1ial 

Explanation: 
( Rcsubmissiom 
(Revision 

(Update 

l. Dale Recth·ed: State Vie Ollly: 

3. Applicant ldeatilirr: 

4a. Unlqlle Entity ldtnlifier (UEI) 5. Dal• Recrlved By Stale: 
KKli~ S I H.lHKH3 

4b. Federal Award Identifier: 6. Stair Applicalio• ldenliOcr: 

7. APPLICANT INFORMATION 

• a. Lecal Name: Lmlc River IJand ofOn•w• Indians 

•b.A41dnss: 

*Strtetl: 2608 GOVERNMENT CF.:NTER DR Streel l : 

• CUy: MANISTEE C••nl): 

•Slate : Ml Province: 

•Country: Unhed States • Zip I Postal 4%60 
Code: 

c. Ort .. tutloDll Valt: 

Department Name: Dlvlslo• Name: 
Me~rs A.<s1s1ance Human Serv1cu 

d. N•- and contact lnformallff of perlff to be contutcd on matters lavoMng this applk•llH: (penoe wi.11 be listed oa Notice of FuDdlDc 
Awards •ad oa the U.S. Departmtat of Health aad Human Settltts' LIHEAP coatact U1t webpa1e) 

•Finl Namr: • Last Namt-: 
Janeen Couden 

Tltl~: Organintlonal Affillallon: 
Family Service• Director Liulc River Band Ouawa 

•Telephone Numb er: Fax Nuinber 
(231) 398-6684 

*Email: 
janecncodden@lrboi·nsn.go,· 

• 8. TVPE OF APPLICANT: 
I: lndian'Nalivc American Tribal Government (federally Recognized) 

• a. Is the applicant a Tribal Consortium: ( Yes (.' No 

• b. Ir yes please attach at least one the rollowlng documentaUon: 

Caca!o& of ffdtral Por .. Slk 
CfDATlt~: 

Assist•Kt N1mWer: 

9. CfDA Nu,.brrs ond Tillrs 93.568 Lo11o Income Home Energy Assist•ncc Program 

lt. DFSCRIPTIVF. TITl.F: OF Al'Pl.ICANT'S PROJECT: 
LRBOI LIHEAP 

JI. AREAS AFFECTED BY FUNDING: 
Manistee, Mason, Lake, Wexford. Ocean•. Newaygo, Muskegon, Kent, Ouawa counues. 

12. CONGRESSIONAL DISTRICTS OF APPLICANT: 
Ml~hl&•n't llld Con1resslona.I Dlltrlct 

13. FUNDING PERIOD: 

a. St.rt Dair: b. E•d Dale: 
10/01 2025 09130/2026 

* 14. IS SUBMISSION SUBJECT TO REVIEW BY ST A TE UNDER EXECUflVE ORDER 11371 PROCESS? 

a. This submission ,. ... made a,·aiJable lo lhe State undtr Elfculivr Order 12372 
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PrDffSS ror rtviCl\" on: 

b. Prograh1 Is s11bj.c1 lo E.O. 12372 but has al)( btta $~1.cted by State r.r review. 

c. Proera.1 is 110t cevertd by E.O. 12371. 

*IS. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBn 
('YES 

r.No 
If Yes, nplai11: 

16. By slgnl111 lhls appllcatron, I ctrtlf)· (I) te the slale-•tJ coalalned In lbt list ol cerllflcalioQ•• and (2) that the statcmHts bertln ue lrue, 
complele and acc11rale to the best of my knowledge. I also provide lbe rcq11lred an11rances** Htl agree lo comply .. 11h any resultlag terms If I 
acctpt H award. I ana aware that any llllsr, lktlllous, or fr1udultnt stalemenls or claims 11111y subject me to utmlul, civil, or administrative 
pen1ltles. (U.S. Code, Title 218, Sectlo• 1001) 

**I Agree~ 
•• Tilt Ust or certtRcatlons and auurances, or an Internet site wllere you may oblaln tllis list, Is contained la lhe annouacemt•I or acmcy 
specific Instructions. 

l 7a. Typed or Printed l\"ame and Tille or Authorized Cerliryln& Official 17c. Telephone (area code, number and extension) 

17d. Email Address 

17b. Slcnature or Authorized Cerlifying Official 17e. Date Report Submlcted (Month, Day, Year) 
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Section 1 - Program Components 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01 

ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No.: 0970-013 
Expiration Date: 02128/2027 

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

THE PAPERWORK REDUCTIO~ ACT OF 1995 (Pub. L. 104- ll)Cst of this modtl plan Is optional. Howe\·tr, tht lnrormatlon rtq•nttd Is 
rtquirtd In order lo receln a Lolf lncomt Home Energy Assbtance Procram (LlllEAP) 2rant.P11bllc reporting burden for this colltction of 
information Is tstimattd to anrace I hour per response. lnrl11ding tht time for rtvltwing instructions, aalhertn& and maintainina the dala 
nttdtd, and rnttwing lht colltction of Information. An agency may not conduct or sponsor, and a person Is not required lo respond to, a 
collection ortnformation •aless ii displays a currtntl)" valid 01118 control number. 

Section 1 Program Components 

Pror;ram Co,.ponnls, 2605(a), 260S(b)(l} - Amtrance I, 2605(c}(l)(C) 

I.I Chuk which compontnls you wlll optralt undt r lht LlllEAP pro1ram. Dales of Operation 
(Nolt: \" 011 must provide information for each component designaltd here as requested tlstwhtre In 
this plan.) 

Scare Oare F.nd Oalt 

~ 
llealin& assistance 10/01 202S 09°"30,2016 

D 
Co.ling asslstanc• 

Summtr crisis assistance 

D 

Wint~r ~risis auislanfe 

D 

\'tar-round crisis assislance 10/01 2025 ()t);3();2026 

0 

Wralhtrlzalion assist•nc• 10."{li.'2025 OQ.'30·"202f> 

~ 

Provide furrhcr explanatloa f•r tbc dales of operation, Ir n<cnsar~· 

Eslimaltd F11n,.la1 AllM•llon, 2'°4(C), 2605(k)( I), 2605(b)(9), 260S(b)(l6) - Assuancts 9 alMI 16 

l .Z E•llin•I• whac •mount or ···ailabl• LI HEAP fund• will ht u••d for .ach <omponrnl Choe )"OU .. m op•tatr. Ptrctnr•a• ( % ) Prior year to1aJs T•• total of alt p<tctnlaecs mu<I add up lo 100•1 .. 

I l~atinJ: auhtaan 30.00% 3000~ 

CooUnc 11sluaoce 0.00% 10.00% 

S•mtncr crisis assist••<<' 0.00"lo JS .OO~• 

\Vinttr crhk •Htstaft<'f" O.OO°lo 0.1:>0•. 

Vtar·tOtl•d trisis assista•ct 4S.006/o o.oo-. 
\Vtathtrlz:atlon 1sststaan: 15.00°lo 1s .oo•. 

C&rr")'O\'rr to the rollo""tng ftdtral fisul year 0.00% 0.00% 

Adminlstrative and plannina: co1h 10.00% 10.00~. 

Stl"l<rs lo rrduct bomt tatt~· nttds lacludlni ntrds Hstssmtat (Anur•n<r l 6) 0.00% 0.00''• 

Ustd to dt•tlop Hd lmpl<mrnc ltnragiac aclh IClts O.OO°lo o.oo•. 
TOTAL 100.00% 10000,. 

Trit>ol cnnc rtcipioatt: dirtct-gr1111r11>es. Cribal .,&onizations. or tcrrilorks wllh ollolmtnls •fS20,00I or less, .. )"•~ ror plaaaiac and 1dral1lllrolion 
1p lo 20•.4 ol tht fnds p•) obit. Graal nripitnll th al art dlrttt &r•nt lribts, lrlatal or11nlzatioa1, or ltrrilorks wit• allol .. t1>ts l\"tt S21,to0 may un for 
plonnlnc Ind 1dmlnlllratlon purposH ap to 20Y. or lht nrst $20,HO (Ir $4,000) plus 10*/o of the funds p•)•blt chat tl<ttds S20,000. An~ admmlstrallv• 
cosl1 In txcess of these Umlls must be- paid froin noo-fedual H urcu. 
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Alternate Use o(Crish Assistance Funds. 260S(c)(l)(C) 

1.3 Tiit runds rtstrnd for willlrr crisis assistance !hat h•vr aot bttn npendtd b)· March IS will br rtps-o,rammrd I•: 

D Hutinx assistance D Coolinl usistanc• 

D WHthtrlzatlon assistance ~ Olhtr (spe<ify:) Nol appli, ablc 

C'alrgorlnl Eligibility, 260S(b)(l)(A) -Astu,.ncr 1, 160S(c)(l)(A), 160S(b)(8A) - Assurancr 8 

1.4 Do you tonsldrr ho11srholds cale~orically rli&lblr 1( •t lrast ••e bousthold mtmbrr receh·ts al lrast on• ef IM (ollowing categories ef benefits 
Ill th ltrt column brlow? (."Yes ('"No 

Uyou answtrtd tty.," lo qurslion 1.4, ye11 m11st toMplttr lhr tabk bdo,.· aad answtr q11tstions l.S and 1.6. 

Hrallng CM line Crbl< \\'e-athntuUon 

TANF ('"Yes C:No rYcs r.'°No (." Yts ('"No C: Yes ('"No 

SSI rYcs (."No rYcs C:No (."Yes ('"No C: Yes ('"No 

SNAP rYcs (."No ('"Yes (."No C:y .. ('"No ('"y., (."No 

l\le-aos-•H•ttd \'tottradt Proera111-s rh .. (."No ('"Yes (."No ('"y..,, C:Nu rvcs C:Nu 

l.4a. Pro,·ide your dtfiaitioa of categorkal tllglbUity. Please nplain how houstholds arr categorically eligible (i.e, da all hoasebold -mbtrs 
ared trt receive the henefils or jusl nn• mrmhrr, Is tberr •data euhan&• in pl•tr?) and !low calcgorH:al eligil>ilily strumlint5 thc UHF.AP 
1pplicalion process. 

LIUlOI defines categoncal ehg1bhty a5 on~ mcm~r of the household rcccl\ mg either T ANI-, SSI ur SNAP benefits. and apphes fl)r the 
pn>¥rJm 

1.5 Do )"OU automalicolly enroll households >l"ilhout. direct annual application? r Yes r.No 

If Yes, nplaln: 

1.6 How do yo• riuure lllrrt h no diffrnncr ia IM rrratmtnl er ntrgorically ell&Jble houstholds rro,. thost not recrlving olhrr p•blk assislan<e 
,.·hen determining eliilblllty aad benefit ameunts? 

Benefit levels and payment• arc consistent for all hous.:holds. whi.h ensure• consistcnc} rcgardle<s of public assistance status LRBOl 
uses a benefit matrix that evaluates household size and month!)' countable inrome, and makes program requirements available 10 apphcan1s 
Apphtal\ls arc rc,·1cwcd for pnor ass1stoncc to access cltan~cs in household make up and utlhly ,·cndor LRBOl has an appeal process for dcni>ls 
10 en~ure fairness. 

SNAP l'\e•lnal Parntr•ls 

l.7a Do yo11 allocate LIHEAP runds te,.ard a aocni .. I pa)·•nt for SSAP households?("' y ,... r. 'o 

If you •nswor.tl "Y••" to qu .. tl.n l.1a, you niusl provhle a rr•pons~ 10 questions l ,7b, I .7c, and l.1d. 

I .7b A"'ounl of Nominal Anl•lance: $0 00 

l.7c Frequency or Assislancr 

D Once Per \ 'ur 

D Once evrry five yurs 

D Oiiier - Drscribr: 

I. 7d How do ) 'OU confirm that the household rrceivinE a nomiDll payment has an tntre)' cost or nerd? 

NlA 

Detern1lnatlon o( Ellglblllty . Countable Income 

1.8. In delermlniac a housrhold's lncomt rlilibilily ror LIHEAP. do Y"" us• Eross iacom• or •et laco111t? 

~ Grosslnte>mt 

D Ne! Income 

D Other • Dcscrib< 

1.9. Seltct all the applicable forms of CHntable inco- 11srd to determine a houstllold's IMome rtigibilily for LlllEAP 

~ \\ •a:rs 

~ Stir - Entplo~·m•nl Income 
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0 Contract Inc°""' 

0 Payments rrom mortgage or S•lts Contracts 

0 Unemployment insurance 

0 Scrikr P•y 

0 Social Security Admlnlstr•lion (SSA ) bc•crlfs 

D 1 lnch1dlng MediCar• 
deduction 

I ~ I Excluding MtdlCarr deduction 

0 Supplemcntnl Securily Income (SSI I 

0 Retirement I p<'nSJ•• Macfils 

0 General Assistance ffnefils 

0 Temporary A«htance for /11rtd) Famllirs (T ANF) benefits 

D loans that nerd to be repaid 

~ CHhcirts 

D Savings account balance 

0 One-time lump-•um payments, 1uch u rebnru/credils, \Vlnnlni:s from lotterles. refund deposits, rte. 

D Jur~· duty comprn>alion 

0 Rental income 

0 h1come fron1 tmplo~·mrnl lltrough Workforce lnvtslmrnl Act (\VIAi 

0 Income from work study progr•ms 

0 Alimony 

D Cllild support 

0 Interest, dividends, or royaltios 

0 Commissions 

0 I.teal srttlemuts 

D lnsurHcr paymonls made dirocdy ta lbt lnsurtd 

D Insurance payments ,.•de specifically for the repayment of a bill, debt, •r ulimale 

0 \'eitrans Administration (\'A) brnents 

0 Eorned lncome of a child under the •1• of 18 

D 81iaD<e •f retirement, pensioa. or ean11Uy accaunts wlttte funds Cll\not be withdrawn witltoat a pen•lty. 

D lncomr tax ref ands 
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0 Stipends fr•m scllior <O"'IJanlon programs, su<11 u VISTA 

D Funds rtrth·td by hou•thold for tht cart or a fostu rhlld 

0 Amrrl.Corp Program payments for living allowanres, earnini:s. and in·klnd aid 

D Rein1burstmtnls (for mileage, gas, lodginc, n1uls, rt<.) 

~ Other 

I RKOI rer capila payment< gener.ued from gaming revenue~ that are do~trihuted m accnrd.1nce wnh an 001 •l'(lmved re•ennt 
olloca1ion pion. This does not mcludc rc,enues held m tnist by 1hc Secretary of ln1enm, or funds doslnbutcd under the General Welfare 
Exclusion A<I. 

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. 

1.10 D• yn havr an online applkatlon process(; Yu r No 

1.lfa If yu, drs<ri~ Ille type of onlinr applkatlon (Selr<t all boxu that 1pply) 

~ A PDF version Df lh• appllcallon is anilahlc online and can he downl .. ded, lillrd out and mailed In for processing. 

0 A stalr-widr on lint application that allo" s a customer lo comp I tie data tnlry and submit an application electronically for proctssinc. 

D One or mon lorally availabl• onllne applications that allows a customer to complete data entry and s11bmit •n applkation electronically 
for prortnlne. 

0 O•line applkatioa th.at i• •lso 11tobilc frie•dly 

0 Other. please dtsuibe 

Applications arc available In our local tribal offices in J\lanistee and :\tuske1on countirs, and ran be 5"nl to applicants via 
email or USPS. 

Please inrl11de a link(s) to a statewide application, if available: 

J.IOb Can all pr•cram rompHents bt applitd for ot1liu? r. Yrs rNo 

If no, explain w•lch rom.,...ents can aad cannot be applied C•r online. 

I.I I Do you hive a process for conductin!l and complelinJ!: applications by phone (. Y cs rNo 

1.ll Do you or any or your subrtcipients require In person appointments in order to appl~· r Yes t-No 

If yes, please pro"ide more information regarding wh)' in-person appointments a re required and In ,.·hit circu mstanccs the~· arc required. 

J.IJ H•w can applicants s•bmlt documentation for \'friRratlon? Stle<t all 1ha1 apply: 

0 In-person 

0 Mall 

~ Email 

D Portal application 

0 Other, pitas• drs<rlbt 

Apph•ants " 'orlcin11 w11h LRBOI famol) Services may pro\'ide proofs lo that deranment wnh an accompanying aprticauon 

Hidden for Section 1 
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Section 2 - HEATING ASSISTANCE 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
ADMINISTRATION FOR CHl.DREN AND FAMILIES 

August 1987, revised 05/92, 02/95, 03196, 12198, 11/01 
OMB Clearance No.: 0970--013 

Expiration Date: 0212812027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 2 - Heating Assistance 

Eli,ibility, 2605(b)(l) ·Assurant• l 

2.2 Do )'OU have oddillonal eligibility nquirrn1tnls for l Yos r. No 
llralin& Assistanu? 

w c I f c . 

0 

If yts, drscribr: 

N•A 

Do ~·ou ban addltlonaVdlfferl•& rliglblllty polldts for: 

? r. 0 

If yts, de.cribe: 

N.A 

'" Y·s r. No 

If y ... descriff: 

NA 

rnt 0 

If yrs, descrilM: 

N.A 

'es 

If yts, drnribt: 

LRBOI Trib•l elders begin at age 55, and the) are given older adult status under this 
rrow•m. and •pphcants arc 1den1ificd for pnonty processing 

I h is Ult ·? \'cs No 

If yrs, drscribr: 

LRBOI members that have a mcdic•lly dctcnnincJ dos.ibtlity, or meet the definition of 
dis•blrd under SSA are 1dc1111fkd for p11ori1y proce .. mg 

un childre 
' s 

If yr•, drsulbr: 

LRBOI members who have ch1klrcn undor 6 ye.rs of age are given rnonty slatus and 
apphcat1ons ore given priority processing status 

Hou ol s lNo 

If yes, describe: 

LRBOI members who u11hze electricity as their prin,.ry energy source for he31ing pUIJ)OSts 
are gh·m priori1y processing status. 

lYcs 
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If yH, dHcrlbr: 

Explanations or polldrs for ••<h "yes" <htckrd abO\'C! 

LRBOI members 55 and older, households ""h chlldrc~ undor six (6) years of age and households wilh high energy burden due 10 
clcclncal primal}' bcati111 costs ~r~ idcn1ificd 1n dtc review o f Income resources compared to 101al household ex~nd1rurcs. 

Dctorminatlon or Ben.tits l60S(b)(S)-Ass11uncc S, l'OS(c){l)(B) 

2.4 Oucribe llow )'OU prlorltizr the pro,islon of ~atinl assbtancc to v11lncr1bk populalioms, •·C·• btntfit anl04lnts, earl)' application periods, 
etc. 

Initial rcl'ie\\ o.fvu~ncmble population &pph~anons lh• t 1de11ufy cnm sil\Utions "'"}'receive maximum benefits, th.i could create a credit 
balance on cxtsllng uukty accoums Jn cencral, applic~11ons are rt\ctwed and de1erm1no1ions reg~rdini; bcncfil amounts are made wuh1n fi"e (5) 
days. 

0 Income 

0 F1mily (IMusehold> size 

0 Hom• rnrrcy cost or nerd: 

D Individual bill 

D DwcUilli type 

0 Encrcy burdna (% ef inceme sptnt on home nrrl_vl 

0 Eneriy need 

D Olhtr- o .. crthe: 

Bendit Levels. 260S(b)(S>-Assurancc S, 2605(c)(l)(BI 

2.6 Describe estln1ated buclit levels for the fiscal ~·ear ror which till• plan applirs. rt'"'" nnl<': 1/11 maxim11m um/ iwinimum b1111fit.< mu.<t "" 
shu,.•n in the pu)'m<'nl tHlrix. 

Minimum Btnefil SI ~luimurn Benefit Sl .~00 

kels, spa<t I other form of btn Ii 72 ~ r. 0 

NA 

If any of lhc above questions require furlher explanation or clarification that could not be made in 
the fields provided, attach a document with said explanation here. 
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Section 3 - COOLING ASSISTANCE 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
August 1987, revised 05192, 02195, 03196, 12198, 11101 

ADMINISTRATION FOR CHILDREN AND FAMILES 
OMB Clearance No.: 0970-013 

Expiration Date: 02128/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 3 - Cooling Assistance 

Eligibility. Z605(c)(l)(A). l605 (b)(2) ·Assurant• Z 

3.1 Drsig•al• Th• incomt tligil>ilit~· thruliold uSfll for th• Co.line component: 

Add I llousthold sizt I EllRibility Guidtlint I E~~ibUlty Thrtshold 

1 I All Household Sizes I HHS PO\ •11) C111~JQ1.,S I IWllM'• 

3.1 Do you ban additional tligibilily requirements ror Ir Yes r. No 
Coolin& assisluce? 

3.3 Clirck the appropriat• boxn below aad describe tlle policies for ••ell. 

Do ~·ou rtq11irt on Ass.ls lest? Ir Yes r. No 

If yes, dcscribo: 

N·A 

Do you have addilioHVdifftrln& tliJibilily poli<iu for: 

Rtntrn? Ir \'os r. No 

If yts, describe: 

NA 

Rtnltrs Livini: in subsidiud llnsia&? I r , .•• r. No 

If yes, describe: 

N•A 

Rrntrn "itll utilities included i• the rrnt? Ir Yes r. No 

If yes, describe: 

N.A 

Do you give priority in eli&ihility to: 

Old•r Adults (60 years or oldtr)? Ir Yes r. No 

If yrs, describe: 

NA 

I ndividuab with a disability? Ir Yes r. No 

If yes. describe: 

N·A 

Young chltdrtn? Ir Yes r. No 

If yu, describt: 

NA 

11-eholds wltli higb tnergy burdens? Ir Yes r. No 

If yes, drscribo: 

N•A 

Otlln? I("' Yes r. No 

tr yrs, describe: 
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NA 

Explanations of policlts for oach "yos" chtckod abo\t: 

NA 

3.4 Doscrlbe ho" ) "OU prlorlllzo tho pro,·lslon of cooling usbtance to vulnerable populations, o.g .• bentfit amounts, oarly application periods, 
otc. 

Dettrmlnallon of Benefits 260S(b)(S) - Auuranct S, 160S(c)(l)(B) 

h v i u us pl."): 

~ Income 

~ Family (housohold) size 

0 Holll<! ••tr¥.V c•sl or nttd: 

0 Futl lypr 

0 C:Jimatr/rogion 

~ Individual bill 

0 Dwelling lype 

~ Energy burden (0/o or lncom• spent on home energy) 

0 Oiiier - Describe: 

NA 

Benofit Lenis. 260S(h)(S) - Auuranct S, !60S(c)( l)(B) 

3.6 Dtscribt ostimaltd brnrfil lrvrb for lht fiscal ytar for wllicll lllis plan appllrs. Plrusr nole: thr maximum anti minimum brnrfil.< mu.<t br 
s/10 .. ·n in tl1r p11J'ml!nt matri'C. 

Minimum Brntfil $0 l\latimum e .... m so 

.7 _. II pro •Id i . I .. , f ondlfo or o of bt • s? No 

If yes, describt. 

NA 

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 he.-e. 
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Section 4 - CRISIS ASSISTANCE 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
August 1987, revised 05/92, 02195, 03/96, 12198, 11/01 

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OMB Clearance No.: 0970-013 

Expiration Date: 02128/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 4: CRISIS ASSISTANCE 

Eligibility -260~(e), 260S(c)(l)(A) 

4.1 o .. icnait ll1t inc- •licibility tltrtshold ustd ror th• crisis compontnt 

Ad4 I lloMdHlld Slzt I EUail•mly G•ld•ll•• I Elit,lblMty Thrnhold 

I I All Househt~d Silos I HllS Po,ert) Ciuiddmes I "n.om-. 
4.2 Pro,·idt your LlllEAP pngram's dtlinitlon for dttermininc a crisis. If you administtr mulliplt crisis assistanu procrams (winltr, sun1mcr, 
and/or y .. r-round). Include all program dtlinitions. 

LRBOI defines a cns15 as an energy rela1ed need lhal may impact the health and/or safoty or & household. ehg1b1h1y for energy-related 
crisis is has~J un the houscholtl'~ dl·monstr.dton ()r 311 111mK.-d1:uc ncl~ for assistance wuh home hcadng ru..:-1 . i!lc:c1ncuy. cncr~)' rdatcJ hnml." 
repairs or medically necessary energy service Cmis ""'ans one (or more) oflht following · 

An indi"idual or household has a past-due or shul ofTnohcc on an energy bill for his/her household. 
Residcn1ial fuel lank 1s kss than 2s•, of 1t"s capacity, or fuel tank over 2S% has l>ccn lockcd by the prov1dccr and payn~nt on a<'C<>unt will 
remove 1hc threat 
Individual or household has~ staled nectl for a non-trnd1110nal fuel source (wootl. com, cherry pii.. woo1I pellets) 
Individual or household has received nuucc lhat prepayment on accou111 is below SI 00.00. 
No1ice from a licensed service provider that the homeowners furnace is inoperable and m need of repair 

4.3 \Vital onstitutes a li(t::lllUllSDilll 'cllll~ 

LRBOI defines a hfc-thrcatenini energy crisis as: 

. The household has cxperienctd • disconneet of gas clec1ric service. run ou1 of propane or non-1rad1t1onal heating source, or has a s1a1en1ent 
from a licensed prov1dc1 1hat 1he fuma~e i> inopcr,blc or needs rcplacemcnl . Sernce rcs1orat1on 1s medK'ally necessary for in-home medical equ1pmen1 . The household docs not have a temporary housing option whik: lhe emergency 1s resolved . 
The household 1s not protected under the Ml Wincer Protection Plan. . The huusehold has a precipita1ing faclor that required the household choose between paymg lhc energy bill O\cr another vilal need such as 
food. mcd1"4I expenses 01 dothini: for children in 1hc household. 

Crisis Requirement, 2~04(c) 

4.4 Within how many hours do yo• pro,·idt an lafcn·rolion lh•I wil rtsolve the tncrgy crisis for eligible housellolds? 18Hours 

4.S Within h•w many h••rs do ~·ou provide an lnten·rntlon that ,..ill ruolvt !ht tner2~· crisis for ell&lblt •ouselt•lds I• llf~tbrtaltnlAC 
si1uatioas? I 811oan 

Crisis Elis:ibilil)'. 26-0S(c)( I l(A) 

Winftr Summer Ytar-Round 
Crisis Crisis Crisis 

4.6 Do you have additional eligibility requirements for Crisis Assistance? D D ~ 

4. 7 C!Mck t•• appropriate boxts btlo"· to indicote typfis) of assisla.ee provided 
0 

Do you r tq•lre a Asstts ltst? D 0 ~ 
Do you el•'t priority 111 eligibility to: 

Older Adulls (60 years or older)? D 0 ~ 
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lndlvldHls with a disablllly? D D 0 
Young Cblldren? D D ~ 
Houstbolds wilh blgh tner2y b.rdtns? D D 0 
Oll1rr (Sprdry): D D D 

In r c tri is 5 nc: : 

l\lusl lhe houtehold ha•'• recelnd 1 1hu1-urr nolke or han a nur emply lank? D D 0 
Musi lhr houstllold havt bttn shul off or ha\'t ab rmply tank? D D 0 
Musi thr hoMsthold have ed1Hsltd llwlr rrgular he11ing btnrfil? D D 0 
Musi r<nlcrs with llullni;: costs indMdcd in tbrir rcnl h1w rccciwd an c•'klion nolkc? D D D 
Musi healinefcoollng br medically necessary? D D 0 
Must lhe housthold loan noa·werldaa hrali•I? or cool111g rquipiatnl? D D 0 
0111u (Sprdry): D D D 

y di II I . ' I tic ~ : 

Renltrs? D D D 
Rrnl•rs IMnc in •uhsldized housinc? D D D 
Rtnlus wilb 11lllllies i1td11dtd in Ille rtnl? D D D 

pl lo '• it 'y .. d : 

NA 

~terainalion of Btntfils 

0 h ri · ssilu I ? 

~ Srparate component 

D Btnefil Fast Track, no stparate ;;mo11nl of crisb funds is Issued. Rather buefits •r< issMtd to crisis cuslomus \Yithin crisis 
response time fumts. 

D Other· Oescrlbe: 

NA 

.. 'I I comp . ow ,. ) ermin' ri>I · ·s·. c ~? 

D A mount to nsolvr the crisis. so 

~ Oll1rr - ~scribe: 

Apphcan1s for crisis assos1anco must show curren1 need for assuance based on pas1-due.shu1.off notices. Once n(ed 
1s established. payment m•y be made up to the fiscal year m3'imum. which could result in a credi1 bolance on the ener&Y 
account. funding pcm1iucd. 

Crisis Rrq11irrmrnh, 2604(c) 

0 cc 'I I c Io r nr ·1: c I SS nc I r p ly cc sslbl 0 I 0 I ? 

Yes No :p in. 

LRBOI h<IS offices m Manis1ec and Muskegon coun1ics. and apphcauons may be completed and submiucd onlmc. na fa., , mailed or 
dch•·ercd 10 Members Services directly. 

LRBOI also works wilh social service cnuucs 10 provide applications for cnrolk.-d members rcsidmc within our scr•·1ce delivery counl1cs 

.I oy po ·Id di i Is ·h r vJdu it di ' i)' e : 

b plk I Is fl out le In r ms. 

y s 'o 

If No, nplaln. 

NA 

II I 'h 'l'I ca n 1 s I • I 
.-

s 'o 

No .. l . 
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NA 

If you answtrtd "No" to bolh oplions in qutstion 4.11. pleose .. pl•in alttrnalht muns of inlake to !host who art homebound or physiull)' 
disabled'! 

NIA 

Beiwfil l .e•·eb. 2605{c)(I )(8) 

4. I n ch ty1 c Is c 

.. . . 
.. 

b Ii 

r-r r . i .soo . 
y r \'i i - i d . bl , pac t It • r ) an . I orm ofb ne ? - -cs 0 I .. ' 

N•A 

u I ·Id or q i1 I or i ri · s ? - -Yes l 

If you 1nswtrtd "Yes" to question 4.14,you mu•! compltlc queslion 4.15. 

4.IS Chtck appropriate bo .. s below to indicate rype(s) of assistance pro\'ldtd. 

Winter S•mmtr \ 'tar-round Crisis 
Crisis Crisis 

lleatlnit system rtpair D D ~ 

Htali•& S)'Slem r•plaetmenl D D ~ 

Cooling s,·stem repair D D ~ 

Coolini: syslem nplacement D D ~ 

WIH>d slove purd1ase D D 0 

P•lkt sion purchase D D 0 

Solar p•n•IC•I D D D 

Utillly poles I eas lint book-ups D D D 

Oiiier (Speciry): D D D 
N.A 

4. 0 f ' or . r It t c r I ri 0 s? - s 

If you responded " l 'rs" lo quesrion 4.16,)·ou must respond to q•eslion4. 17. 

4.17 Describe lht ltrnu of !he moratorium Hd any spedal dlspe11sation r«tivtd br LlllEAP clients d11ring or afltr 1i.e morarorlum ptriod. 

Slate o f Michigan Disconnocl Policy. protection dates November I lo Apnl 15 Tb<s policy rcfl1:1.1s PA 95 o f 201 3: "An ckctrk uhlity. 
munKtpahty owned clecmc ulility. or coopcrat1.-c ek lnc uliht) may elect 10 not collect low-mcome CRCf1'Y ass1Stance funding by annually fihng • 
noucc with the Ml Pubhc Sen ice Comm1ss1on by July I . Notw1thstandin' any ocher provmon of the acl, an electric utility, municipally o\\ncd 
elec1nc u11l11y or coocpratl\'C ekerr ic 111ilny thal elect• 10 NOT collecl a low·income encrsy a«i<t.ince funding undcT th;• <ection SHAI I NOT 
SUUT OFF SERVICE lo an> rcsidenllal eusiomer from No\'emer l 10 April IS for non-payment of delinquent account" 

Wmler protecuon policy: Elderly s1Xly·fivc (65) or older, rec1p1en1S of Mcd1ca1d, Food Stamps or Depanmenl of H\lman Scrvkes cash 
ass1s1anee, full-time ac11ve military personne l or persons need mg cnucal care or having a cer11ificd medical emergency. Hnuseholds with mcontc 
less lhan one hundrc<l fif1y ( 150) pcrccnl of lhc fcdcr•I po•cr1y gui <lchncs must be in a payment plan 

0 1sconn«t10n delay of twenty one (21 ) days w11h medical ce r11ticate ifh .. llh ofhou~ld member would be •d•en.ely impacted. 
Cenlification of medical conJi110n m•y be renewed another forty-t\\o (42) Jays. a.nd dale for ullhl) btlls cx1cndcd 1w~niy-two (22J days. Year 
round shul o ff protcclotn is avoilabk to all rcstdcnts regardless o f 1nconic "ith int1al down payment of lcn ( 10) percent of a customer's 1otal bill on 
monlhly budget plan Customers called 10 full.time acli,·e m1htary servcte duriog declared nalional or state emergency or war, may apply for shut 
off protccuon for mntey (90) days, and may request extensions by reapplying. 
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Dcfcrr<d Jlaymcnls. Low-in..-ume cus1omcrs must make rnon1hl) paymcnls of al ka.•t sc>cn (7) p1.-n:cn1 of th1er cs1rna1cd annual boll along 
w11h a ponion or any pas1 due amount No\'embcr I lhrough :\larch 31 Consumers Fnergy, OTF Fncrg> and Cherryland Flecmc observe the Ml 
Disconnect pohcy. Propane vendors do not, bul will work w11h our progran1 to ensure households ha\'c healing if obligalions arc made to pay pan 
or all of 1he bolance due 

There arc no special d"pcnsa11on received by LI HEAP cl 1cn1s 

4.JR If you e•prriuce a 11•h1ral disaster, tlo yo11 intrnd to 11tllize LIHl::Ar crisis fund• to address dlsutrr rrl•ted crisis dtuatio1n? (."Yes r 
No 

Ir yes, describe 

Crisis funds would be us•d 10 amst those affec1ed by the notural dis:i.ster based on funds available h> re<1ore service, replace <bmagcd 
equ1p111rn1 or purchase intcnm energy generot1n~ equipment for households wilh medically necessary energy needs 

If any of the above questions require further explanation or clarification that could not be made in 
the fields pro\'ided, attach a document with said explanation here. 
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Section 5 - WEATHERIZATION ASSISTANCE 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01 

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OMB Clearance No.: 0970-013 

Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 5: WEA THERIZA TION ASSISTANCE 

Eligibilily. 2605(c)(l)(A). 260S(b)(l) • Assuranrt 2 

S.l Otsii••lc Ill• in<o111t •ligibility thrtshold •••d for lbc Wtalhtrizatio• compo.ent 

Add I llo.stbold Sin I EliafbiliCy Guld.- I EU,.l~IMty nrHloold 

I I All Household Sm:s I Slate Median lrn:on"' I 60.0IJ".<o 

5.2 Do you enter Into an lnlcragtnty agrHment 10 have anolhtr go\·ernmtnl 1gency 1dminisler a WEATllERIZATION componenr? (' Yts r. 
No 

5.3 If yes, nam• lh• •Kone~· and all.ch a copy of the lntornal Agreement or Contract. 

S.4 h chut a stpar3Ce monitoring prococol for "talhtrl.alion? r Yes r.'No 

WEATHi.;Rl7.ATION ·Types of RulH 

S.5 Under ... hat r•k• do you administer LlllEAP weatherlzallo1,.! (C.:bock only OM.) 

0 Enclr<I)' •ndcr LIHEAP (not DOE) rulrs 

D EnUrtly under DOE \\AP (noc LlllEAP) ruin 

D Mostly under LlllEAP rules wlCh th• fol101Vlni DOE WAP rul•(•I whore LlllEAP and WAP rules differ (Chock all that apply): 

D Income Threshold 

D Weatherlntiot1 of •nlire m•lti-fa,.11)' keusiag slructurt i• !'<'•milled if at least 66•/o of u•il• CS0% I• 2· & 4-uU bulldlags) art 
• lii:iblt unils or will ~como •liciblt "ilbia 180 days 

D W<alhori,. shelters t•mporarlly houslnc prlmully Jaw lncomt p•rson• (c•tl•ding n.r•ing homH, prisons, ••d similar lanlllttional 
care facilities). 

D Ocher • D•scrlbe: 

D Mostly undor !JOE WAP nits, ... 1th the follo,.ing LIH1':AP rule(s) ,.·hor• LIHEAP and W,\P rules differ (Chtck all that apply.) 

D l•comc Thresllold 

D Weathtrizalion not subjtet lo DOE WAP maximum stalt\\idt avtraCt cest per dw•Dini unit. 

D Wealhoritation mtasurfS are aol subjtet I• DOE Saviags lo ln•·Hlment Ration (SIR) standards. 

D Othn • Ot1crlbc: 

EUglblllly. 2605(b)(5) • ASiurance S 

S.6 Do you require a• assets Int? r.v.s rNg 

5.7 Do you havt additional/dlfTtrlng tllgibility policies for : 

Rftlltrs r.' Yts rNo 
Renters living la subsidized c;" Yes rNo 

bousiag'! 

Renters -.ith utilities included in Che r.' Yes rN11 
rcnl? 

S.R Do you £ive priority In ellglbllity to: 

Oldtr Adults? r.' Yes rNo 
llldivlduals "Ith a dhabllity? (:Yes rNo 
Younc Cbildrtn? r. Yes rNo 

House holds ... 1ch high energy r. Yes rNo 
burdens? 
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Othrr? Ir Yes r. No 

Uyou ulrcltd "\'es" ror any of lht opUons in qutstions 5.6. S.7. or 5.8. you must pro,·ide further •xplanaUon of these policies in lhe text fitld 
btlow. 

LIHEAP proonty assistance 1s given to elderly fifly·fi,e (55) and older, smgle parent households with children under six 16) years of age, 
am.I inJi\'l<luals or houschohls wilh mcdit·•I ctmd1lion>. 

Renters. Weatherization agencies may wealhcrize a building conloing rental dwclhng umts wherein occupanls meet income eligibility 
rcquircmcnls and where; 

. \\'rillcn iwnnisston of the uwncr or it.1llhori1ctl ,sgcn1 h. given. and . An agrcmcnt 1s signed by both p;in1cs. o"ncr'agcnt and tenant witnessed by the \\'cathcrozatcon agency. lhal the tenant ,.-ill oot be subject 10 

rent increases or C\'1ction for a pcrioJ of not le« than eighteen (I K) months 
The weathcrczahon work shall not cnhan.:e the value of the dwelling units. 

Bonclit Le>·•ls 

5.9 Du you ha•• a maxi•uRl LIHEAP "tathtriuti•• h .. efit/u~ndiharr ptr hnustbt~d? r.' Yes ("'No 

S.9a U ~·ts, wloat is the masi.,uM? $10,000 

S.10 Do you ust an A'uage Co11 per Uni! (ACPU). ("'Yes r.'No 

S. IDa lho, whal Is the ACPU amount? SO 

Typ~s or Assbtance, 260S(c)(I), (8) & (0) 

S.11 Whal UllEAP "·uthrrizalion meuuru do you provide? (Chuk all nltgories that apply.) 

0 Wuthtrlza1;.n needs assessments/audils 0 Enercy rtlattd roof np1ir 

0 Ca ulklag ••d insulation 0 Major appliance repain 

0 Slorm windows 0 Major appllancr replartmtnl 

0 Furnace/heating syslem modifications/repairs 0 Windows/sliding glass doors 

0 t'urnace rtplacement 0 l>oors 

0 Coollnt: system modificatiensirrpairs 0 Waln Healer 

D Water constrnll•• meawrrs RI Coolint: •)-.lem replacement 

D Roof top solar 0 Cotnmunlly solar projtcls 

0 Compacr noruunl light bulbs 0 Olh•r - Ducrlbt: 

If any of the abo,·e questions require further explanation or clarification that could not be made in 
the fields provided, attach a document with said explanation here. 
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Section 6 - Outreach, 260S(b)(3) - Assurance 3, 260S(c)(3)(A) 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
August 1987, revised 05/92, 02195, 03196, 12198, 11 /01 

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OMB Clearance No.: 0970-013 

Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 6: Outreach, 260S(b)(3) - Assurance 3, 260S(c)(3)(A) 

6.1 Sel•<I all outreach actMCies that you conduct that are design•d to anur• that •ligible households are made aware of all LlllE,\P asslstante 
anilable: 

D Platt postusinytrs l• letal and ce••ly sotial urvit• offit<s, offi<ts of a1ing, Social S..:•rity offices, VA, fie. 

~ Publish articles In local ncw•p•pen or broadca<I media •nnounccmcnts. 

D Include in5frts in energy vendor billines to inform individuals of the availability of all typ•• of LI llEAP assisUnt•. 

D Mass mallin~(sl to prlor-yeu LlllEAP rtcipienls. 

~ Inform low incom• applicant. or th• ···aila~ilit)' or all types or 1.IHEAP auistanc• IC application intak• for otllu lew-iacome programs. 

D F.xecutt lnltragency 3Ere•mrnts with othtr low-incon1e program oflites Co perform oulreach Co target groups. 

0 Web Postine 

D Email 

D Tnliag 

~ F.vents 

D Social Media 

~ Other {spetify): 

LRBOI holds bc annual member meetings. and Mcmb= Asscstancc has LlllEAP mfonnatroo available dcscnbmg program benefits, and 
takes on-site appl..:ations. !'.!embers Asscstan<c also publishes 1nro1111a1ion m the LRBOl Current$ newsmeJ1a, and plac<> mfon11at1011 on the 
LRBOI website 

If any of the abo\'e questions require further explanation or clarification that could not be made in 
the fields provided, attach a document with said e~pla n :11tion here. 

Page 18 of 49 



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

U.S. D!PARTMENT OF HEAL TH AND HUMAN SERVICES 
August 1987. revised 05/92, 02/95, 03196, 12/98, 11101 

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OMB Clearance No.: 0970-013 

Expiration Date: 02/2812027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

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

7.1 Describe how ~·ou will ensure Iha! lhe LlllEAP program is coordinated with olher programs available lo low-Income hou•eholds (TANF, 
SSI, WAP, etc.). 

0 
Join! application for multiple pro&rams (indicate proi:rams indud•d) 

~ 
Intake rtCerrals lo/(rom <>Iller proerams (Indicate programs lnrhadedl LRROI family Services, LRROl llousing. LRROI Fnud Nutnllon 
Progr.uus 

One • stop intake centers 

D 

Oiiier - Describe: 

~ 

LRBOI coordinates l\ith local Ml DllllS offices in the rcspccti\'c s<rvicc delivery counties. local scrvirc non-profit agencies. chantahk 
organizations that have human scrYi, cs. 211 agcncie.• and other Tribal cn1i1ics and !heir depanmenos 1ha1 share counties on our service dchvcry 
orca ((jun Lake Band and Huron Potowatomi). 

If any of the above questions 1·equire further explanation or cla.-ification that could not be made in 
the fields provided, attach a document with said explanation here. 
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Section 8 -Agency Designation,, 260S(b)(6) - Assurance 6 

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

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OMB Clearance No.: 0970--013 

Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

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

8.1 How would )'OU utegotlZ• ..... primary rtSpontlblllly or your Slalf •&•ncy? 

D 
Admhustration Agtncy 

Commtrtt AgHcy 

D 

D 
CC>mmunily Services Agtocy 

D 
Enercy/En•·ironm•nl ,\gency 

Houslnt All!cncy 

D 

Statt Dtparlmtnl of W•ICare (admlnlslfrs TANF, SNAP, and/or Mtdiuid) 

D 

D 
Economic Dc.-elopmeal Af(tncy 

Othtr • Describe: 

D 

ln<ludc currtnl list of subrtcipicnt nan1c, main oflke address (do nol list P.O. Bo•), phone numbtr, counly(s) se1·nd, Congressional District, and 
UEI number. Used for Nt'ar lrotlin~ """ OCS Scrviu Provid<'r Tool anti .. 1 .. aringltouu. 

All<rHt• Oulrtad1 oad lalakr. lff5{b)(l5) ·Assurance IS 

Jryo• selrCltd "Start Dep•rt•••t ofWtlf.r• (admlalsters TANF, SNAP, a.d/or '.\ftdlrald)" In quHtlon 8.1. ) 'OU 111usr complete q•osllons 8.l . 8. 
J. ond 8.4. u applicable. 

8.2 How do yow providr alttrnatr outrnch and intakr for hrating anistancc? 

8.J How do you provide alternate outrtoch and lntakr for cooling assistancr?> 

8.4 H•w do yo• provide alternal• outrtach and i11tab for crish auislancc? 

8.S LIHEAP Component Admi•istralion. Heating CoolinE Crisis \\ tatheritation 

8.Sa Who determin•s clirnl •ligibility? 

8.Sb Who processes benem paymenls to eas and I I 

tlrctric ,·rndon? ll 
a.Sc who procuses bentfil payments to bulk fuel l vudors? 

8.Sd Who performs iutallalion of wrallltrwti.n 
mHaJ•rts? Ii 

Include a current list of subrecipient(s) name, main office address (do not list P.O. Box), phone 
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number, county(s) served, Congressional District, and UEI number. 
If any of your LlllEAP components arc oot ccnlrally·admlnislcrcd by a state atency. you must complete questions 8.6. 8.7, 8.8, and. If 
appllcablt, 8.9. 

8.6 Whal is your procen for selecting local administuing agencies? 

8. 7 How many loul adminislerinc agtncles d• you uu? 

11.8 Have yeu cll•nccd •nr IDClil •dmlalstcrlnc •&on<les In the last yc.r? 

rves 
('No 

8.9 lfso, wby? 

D 
Agency was in noncompliance with Grant redpi.nl rtquiremenls for l.IHEA P • 

D 
ACHC) is u1tdtr cri•inal ia•·eslication 

D 
Added agency 

D 
Agency dostd 

Oiiier • describe 

D 

8.JO If a subrecipicnt Is no longrr pro•·iding LIHEAP. are you aware of prlor•)'ear LIHEAP funds beinc mismaoagtd or misspent? (" Yell 
("No 

. 0 lfy •• lp' i . 

8.Jllb Ir you are aware, were other ftdtul programs impact~ such as CSBG. SSBG, Head Start, TA:>lf. and Department of Energy 
Wutbtrizalion f1u1dlng, tic.(" Yes ('No 

I In. 

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

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

August 1987, revised 05/92, 02195, 03/96, 12/98, 11/01 
OMB Clearance No.: 0970-013 

Expiration Date: 02/28/2027 

Ir )'CS, DHrriht. 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

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

Ii s? 

u 

0 

9.J How do you nolify tbt dienl or the amount or anistance paid? 

LRBOl LIHEAP rccipienls rteeive copies of1ht vendor Jcuer tha11den11fies the amount of assitonce. the 3Ccounl lo be credntd, service 
addre•s and hou<ehold accounl owner. 

9.3 How do you ass•rt that the home tner&,v supplier will charge the <li&iblt household, In the normal billine process, the dilluencr bctwu11 the 
actual cost of tht hon1t tnerg~· and tht amount of lht pa~·nlfnl? 

Members Assis lance requires applicants brmg 111 cx1s11ng u1 il11y bills for revicl\ . and to assure 1ha1 lhc beneficiary resides m the household 
!hot the assitancc is requested for. The bills are reviewed, and the amounts \'erofied with the vendor via CPASS (Consumers Energy) or vendor 
account ser\'icc hotlincs. An minimum obligauon os the n pul mlo the , ·el\dor system to ensure dtsruplion or SCI\' tees 1s not conltnucd. p.:nthng full 
aprruval after review. The sc1\ ice address must 1ua1ch the appl""dllun request 

The opplicon1s infonru11ion must m>tch tht idc1111fica11on submmed and e nrollment wi1h 1he Band " "enficd 1n Enco llmenl 

The amount paid is lhc amoun1 the clienl is eligible 10 rccic,·c to prcvcnl shut-off. up 10 lht ma~"""'" benefit allowed which ""'> creorc a 
credil balanc..• 10 1he accounl. 

LRBOI ~lcmhcrs Asssistan\·c due:~ nui have scperatc \cndor aicrccnu:n1s. and all mfon11al1011n:l(arc.Jmg1hc client a._;( mml ~1a1,1~ il 
documenled in the beneficiaries record, with screen shots, prmtcd documents and '"inen nolcs where appltc:-o ble 

9.4 How do you assure Chat no household reccMnit assistance under this Utlc will bc tnated adversely because of thclr r«:eipt of l..lllEAP 
assistance? 

LRBOI pruvid<'S assistance tu umkrsrrnd N.ci\-c An..,ncan households. and rches on cite 11<11Hliscma1n•IHNI asttt>ll<>tllS In fl~J<.'C lhrouvh 
lhc Stoic or Michigan with energy vendors. 

All hon1e repair services musl bt perfom1ed by en1iucs locenstd by lhe S1>1e of Michigan L>epartment ofL1ccn$tn1J,~nd Ri:Julatory Affa1rs. 
The provitkr mlL"I agrL"C tu non-dis\'.riminatiun provisions m tluct agrccmcnl omd propo.sals 

9.S. Do you m•ke p•ym•nts contingent on un regul•1<d v•ndon l•king •ppropriate mHsure< to alle•i•lt the energy burdens of ellglbk 
households? 

('Yes r.' No 

If so. describe th~ Mtuurcs •nrezul•tcd •·c•dors may take. 
Attach• copy of thr teinplate st•tt,.lde vendor a&retnlttlt or• policy that indic•tes local itgretme.ts .,_., adllcre to st•te>\·lde policies .nd 
a11urantfS. 

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 10 - Program, Fiscal Monitoring, and Audit, 260S(b)(l0) -Assurance 10 

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

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OMB Clearance No.: 0970-013 

Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 10: Program, Fiscal Monitoring, and Audit, 260S(b)(10) 

10.1 . How do you ensuro i:ood fiscal acco11nlin1t and tracking orfunds? 

LRBOI LIHEAP adl,.,rcs to the fiscal controls and accounting procedures that hove bttn established b) the LRBOI Tribal i;ovcmmcnt the 
OMB A- 133 cncular and Generally Acc<plcd Accounting Prac11cc:< (GAAP) measures. 

Members Asstslancc as 1hc Lii IEAP ;id ninistralion agency for LRBOI n101111ors expenses b) rcvrcwong obhgouoos and expcndrlurcs 
through rhc revenue and expense rcrort.<, and by a spreadsheet that 1dcn11fics benc(1c1ancs obligated amounrs. payment and vendors. 

The accounring sys1em (MIP) is set up 10 reflect lhc a\\ard amoun1s.11me fran1e for cxpendi1ures in the granllng period. and <=2lculotes o 
pcrccnl spcnd for tracking to ensure fi scal u11lization is conm1cnt w11h the grant period. The revenue and expense reports dclail amounl 
expended, program sub accounl code, recipient tribal ID. vendor and the occount number 

Vendors musl be rcgis1crcd wi1h LRBOl's purchasing Jcpartmcnt. \'ia \V-'I ldX 1dentifoca1iun information 10 be chgoblc for payment 

Quanerly repons are pro' oded to the •¥ency, demonstrating 1he obligated funding and cumuloll\ c •pend totals All funds arc obhptrd by 
fL«al year progr•m wilh 11n assigned fund number. and expenditures a rc ma.k under ptogram guidance Klcntofyrng adm1nrstra11vc costs, c.irry-
o\·er (as applicable). as well as un-obhga1cd amounls. 

In program 1racking "'•the MIP acwunts system. vendor r~funds arc rc-Obliga1cd (crcdrt<"dl back to rhc sub oward category for Lllll'AP 
and re-0bhgatcd to new applicants bcndic1arics throughout the grant cycle 

Members As~1stancc reviews: revenues: and cxpcnd11urc rcport 11 weekly and maintilins: records of obh~atluns m the bcnfic ancJO fili:ti 

10.la rH\•ldc your ddinilions of the foll•\\illt,: 

Obligation 

Obhgauons arc funds set asiJc or committed for• specific use In 1hrs proi:r•m, funds arc obhgatcd by percentage for cileh an:a of use 
(hcaung, year round cnsis , wcalhenzotion and admin1s1ra1iie cosrs) up 10 100°• of the total award, and the u.<e is defined m wntrn~. Funds 
obligated for a specific use cannot be used for something else unless they arc re•ll« atcd for that use LRBOI establishes obligations by. 

Approv-•I lcucrs 10 clicntslno11cc 10 vendors 
Purchase orders and check requests for LIHl:AP ex~ndi1ures. 
S11ncd contracts wrth vcnd<>rS for \\ ork 10 be pcrfonncd, including spec •fie amcunts for cert~tn work and co111plct1on of work 
Paymcnl• r."CordcJ rn the program General Ledger. revenue anJ expense sheets. 

Exprndllurrs 

Expenduures ore lhe payment of funds, processed and appro\'ed for the purpose defined. Expendnures include poymcms to 'endors, 
upcr4t1unal admmrstrnll\'C costs. conlrJc!cd work, cmplorce salaries, and 6'C accum11cd for in lhe r .... :.11 rcwrd system (revenue and expense 
reports) . 

Expudllurc limdramr 

An expenditure tuneframe rs the specified pcnod in which ovailble funds can be obhgolcd for a spccotic purpose The LIHEAP grant 
award documents sptCJfy a grant period from Oclobcr I , 20!S lhroush September 30, 2026, and ;ill fund• muse be obh;;atcd. cxpcnscll •nd 
""counto:d (paid oull by that dale 

Administntivr cosls 

Adnunis1ra1ive costs are those costs auocia1ed w11l11hc managment of the program. LRBOI <ISCS adnun1stratl\·e costs 10 poy employee 
salaries. benefits and supplies neecS!ary 10 run the LI HEAP program 

Audit Process 

10.2. Is your UHEAP pro~nm audited annually under thr Sini:le Audit Atl and O\IB Cirular A. 133? 
(;Yes ("No 

IO.la - If yu, ducribe your auditor selection proceH. 
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LRBOI seeks btds frum mdC!"'nJcnl audi1in~ firms hcc:nscd lu per Conn lhc dtt11cs. and awards a cunlracl for a pcriu<l of up lg 1lucc: }'t• n< 
to pcrfonn 1he single at1d11 

10.3. Dtsnibe •ny audil findings or the 1ranl rtdpl•nt (I.e. Statefftlbefftrtilory) rising 10 the le>•tl or nta1rtlal 'l'taknns or roportable condition 
cited in the slnale audlts, inspector general revle>1·s, or other government acency reviews from lhe mosl recently audited fiscal year. 

No t"indinc,s ~ 
Fioldiaa I Typt I BrHr S••nm1ry Rno&vftl? I .\tlW• T•kfn 

I I I I 

10.4. Audits of Local Administering Ageades 

Whal types or annual audil requirements do you hl\'e in place for local administering agendesldlstrlct offlcts? 
Select all that 1pply. 

D l.ocal acencit"1dislrict ufflcts are rrquirtd lo have an annual audit in cnmpllancr \\'Ith Singlt Audil Acl and OM8 Circular A·I '~ 

D Loul a1eaciH/dislrkt omen an rtqulrtd lo lla\•t aa aanual •udlt (olhu Illa. A-133) 

D Local ace•ci•sldistrlcl •fficts' A-UJ or etller IDdtpendtal audlls are re\·itwtd b)' Gr .. t rttlpital as p•rl or umpllanct process. 

~ Grant rttiplenl conducts fiscal and program moniloriag of local acrntlts/distrkt offices 

D Local •&•ncits and dislricl officts art r<quired to havt an annu1I audil In con1pliance wilh Sinai• Audit Acl .nd O~tB Circular A· l33 

Compliance Monilorin1 

lt.S. Descrlbt your 1DOnlterlng prottss ror compllonce •I each level bel•w. Chtdc all 11111 apply. 

Gr•nl rtciplt•ls have• policy in phce for 11ppt'Opriole seporoti9n or dulin .nd inlera11I conlrols. 

~ Internal program nview 

~ Dtpartmental onrsighl 

0 Secondary revie,.· of involces and pa~·ments 

D Ocher proitr•m review mechanisms are In pla<e. Describe: 

NA 

Loni Administering Acencies/Dislricl Oflku: 

D On • silt evaluation 

D Annual pro1ra111 revitw 

D Monitoring through conlral database 

D Dnk revlr\n 

D Cliot •·ne TesliaglSampling 

D Olhtr proxram rni<w mtchanisnn art In plact. Dtscribe: 

N·A 

10.6 F.•plaln. or •lt•ch 11 copy or your lucol 111ency monitoring schedule 11nd prolo<ol. 

N.A 

10.7. Describt how you selttt local as•n<iu for monitoring re>iews. Allach a risk .. stssmenl lfsubrodpitnlS are utilized, 

Siie Visits: 

N·A 

Dtsk Krvk>1·s: 

NA 

10.8. How orion is Heh local agency monilortd? P/,os• attac/1a1t111ni1orin1 uh•dul• if one has flun d•Vlloped. 
AnnuDlly 
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10.9. How man)' local agoadrs aro currcnlly •• corrcclln actioa plans? O 

If any of the above questions require further explanation or clarification that could not be made in 
the fields pro\'ided, attach a document with said explanation here. 
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Section 11 - Timely and Meaningful Public Participation,, 2605(b)(l2) - Assurance 12, 260S(c)(2) 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
August 1987, revised 05/92, 02195, 03/96, 12198, 11/01 

ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No.: 0970.013 
Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

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

11.1 How did )'Oii obtain input rrom the public In th• development or your LIHEAP pion? Select all that apply. 
Nott: Tribts do 1101 need to hofd o public htori11x but m11~t t11<urt p1111idpati1111 1hro11xl1 otlttr mt1111s. 

D Tribal c .. ndl m•.tille(s) 

0 P•blk Htarine(s) 

D Draft Plan postrd lo " 'thsitr and avallahlr for commtnt 

0 Hard copy or plan Is av~ilablr for public view and comment 

D Comments from applicants are recorded 

D Request for comments on draft Plan Is 1d•·ertised 

D St1kelooldn consultatien -etiae(s) 

D Comments ore .. !kited d•ring outruch 1cth·1tlu 

0 Othrr - Drscrlbe: 

Members Assistance par11c1pa1es b1·•nnuail) m lhe larger LRllOl memb.:rsh1p meetings an~ provides an opportunity for beneficiaries to 
provu.lc: fec<lhack on lurrcnt prugrJm adnun1strauon 

hbllc llHrlngs. 2605(2H2l - For States and tloe Co1nmonwealth ef Putrlo Rko Only 

11.2 List tloe date aad locatioa(s) tloat yo. hold public huri•g(s) on tho propostd •St and distributiH of your LIHt:AI' fulHls'! 

I Dolt I Ew-e:nt Dtscription 

I I I 

11.3. How many p1rlie1 commenttd on your plan at th• hearlng(s)? 

I IA Summoritr Ille commonls you rectind at the Maring(s). 

11.5 Wloat chanics di4 you makt t• yo•r LlllEAP plan as a usult or public partkipation and solicitatiea ori11p11t? 

Rrncfi1 amounts "~ mcrea~ed . cn s1$ a::;;s1S;tancc: was changt'd 10 ~car round .ind 1hc pcrccnlage increased. heat mg assist:mce remained a 
pr1mary benefit With 30·-· or the program obhgouan<, and wea1hcraw11on c:onlinuc.< to be needed and IS obhgotcd 01 Is~. or the tolal award in ahe 
FY 2026 grant cycle 

If an) of the above questions require further explanation or clarification that could not be made in 
the fields pro\'idcd, attach a document \\ith said explanation here. 
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Section 12 - Fair Hearings,260S(b)(13) - Assurance 13 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES August 1987, revised 05192, 02/95, 03/96, 12198, 11/01 

ADMINISTRATION FOR CHILDREN ANO FAMILIES OMB Clearance No.: 0970--013 
Expiration Date: 02/2812027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 12: Fair Hearings, 260S(b)(13) - Assurance 13 

12. 1 llow rnan)· fair hurlngs did the Grant rrciplenl have in the prior (edrral Fiscal Year? 0 

ll.l llow many or lhosr fair hcarincs resulted in thr initial decision brine rt\·rrsed? No'A 

11.J Oucribc any policy and/or procedural ehangcs made in lhc last (cdcral Fiscal Year as a rcsull of fair hearings'! 

NIA 

U.4 Drstribt y.,.r fair hearing procedures for housrlMlds whose applicati.ns ue d .. ird and/or not •<ltd upon hi a li111tly inanntt. 

The LRBOl LIHEAP appeals process includes 1hc following s1rps: 

An l11itial n;vicw ofn...JctcnninaLiun is made al the aJm1nistrJCivc h.:vcl. If the dctcm1inalion •s \Jpi1cld. the b\:nfic1Jry n:qucsts an appcJI 
Rtvie\\" of 1he appeal by lhe Members Assistance DiJtctor, a caseworker nol mvolved with the detennmahon. and a repres~ntall\'e of lhe 
Ogemo's office (Tribal Manager/lead S1afl). 
All malcrials related to 1hc de1ennination arc reviewed. including program chgib1ht) and award cri1cria. 
lnlcrviews aft conducted wilh the beneficiary and the benefit adminislralor/dctenmnauon staff 
The panel must reach «>nscnsus of 2/3 on lhe dc1ermina1 ion. and issue a wrillcn dclcnnmauon w11hm 14 days. 
The determination is sent to lhe btneliciary and a copy is kepi in !he bcn1iciary fik 
Dciern1ina1ions by lhe re\ icw panel chat oven um the Members Assisi a nee adn11mscrat1vc dec1Sion must be put m wntm¥ and the funds are 
obligated for payment. . Beneficiaries have the riglu lo appeal denials by the review panel 10 1hc Ogema and Tribal Council for fin•I dispos1t1on If 1ha1 step 1s taken, 
1hc dc1cm1inalion is in wriling and final . . Delcnninations by the Ogemaffribal Council lhac ovcnum a denial, arc senl in wriling lo the Members Assnance depanmcnl •nd obhg•tcd for 
paymcnl, with copies to lhc beneficiary ufth• ""'""· . Oclcrminalions that uphold a denial arc scnc in writing co the Member. As.<ilancc dcpartm<:nl. copied lo tit.: bcntic1ary and kepi 111 tit.: 
beneficiary r<eord. 

A dcnail dc1crmina1ion m an •(ll'C"•I dues noc prohibi111!.: bcncfi<:iairy from suhscqucnl lx:nclil< ur rc-applicauon lo llt.: proi:mm should 1hcrc be• change 
in primary circunistonccs impacting the individual or chc household. 

11.S When and how are oppJicanls informed of lhcse ri&hls"! 

AppliC3nts arc informed of 1hesc rights al the time of application. at the time of denial of services and upon request. 

If any of the above questions require further explanation or clarification that could not be made in 
the fields proYided, attach a document with said explanation here. 
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Section 13 - Reduction of home energy needs,2605(b)(l6) - Assurance 16 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
August 1987, revised 05/92, 02195, 03/96, 12/98, 11/01 

ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No.: 0970..013 
Expiration Date: 02128/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

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

13.1 Dtscrlbt how you use LIHEAP runds to pro,·ide stn'itt< Illa! encoura~e and tn~ble households to reduce their home •n•rc- needs ond 
lhueby th<- need for energ~· asslst1nce? 

NA 

13.l How do you •n•ur• lh11 you don'I US• mor• than 5•4 oh·our LIHtAP runds ror thest activities'! 

NA 

13.J Describe the impacl ef ••ch octh·lllts on lhe number or heusehelds strved in lhe previous frdes-al Fisnl Vear. 

NA 

IJ.4 Describe the level or direct benefils provided to those housrholds in the previous £rdrral Fiscal Vear. 

NA 

IJ.5 How .. any houstkolds rtteind th<'St stn'k .. ? n/a 

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 14 - Leveraging Incentive Program ,2607A 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
August 1987, revised 05192, 02195, 03/96, 12198, 11101 

ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No.: 0970.013 
Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 14:Leveraging Incentive Program, 2607(A) 

14.1 Do you plan to submil an application for th• leveraging inrenth·e program1 
(.'Yes ('No 

14.2 Descriff instructions to a.y tllird parli<s an4/or !.cal agenci<s ror subnillinc UllEAP ~"erar.inc resource information and rtlainiag 
rec:ords. 

LRBOI maintains fiscal records of funds directly pa1d by lRBO! resourcos to supplanl l!HEAP funded scopes of work 

14.3 For each type or resource aod/or btntfll to bt levttaged In the upcomln& year lhal will meet rhe rtqulrtmenls of 45 C.F.R. § 96.871di(2)(ili), 
describe lhc rollowing: 

Rf'~ourn 
Whal is IM lfpo or w•a11s •h• '°"'•«•,or lh• Ho" " 'ilt ttlf' "'"ourn hr lntr1r•tf'd and to•rdlnatrd with I IHt:AP! rueurce- or Matflt ? rt1tt1ru? 

l.RROI Members 
AssiSt>llCC program 

I 
c.·omponcnts; Low- LRBOI ge11c..icd Tribal The fund• will be 1n1egrated into paymenl for energy conscrvallon, wcatherizahun 
Income Energy r~vcnues. and uhhty needs 
A.sist•ncc program 
and llotn~ Repair. 

If any of the above questions require further explanation or clal"ification that could not be made in 
the fields provided, attach a document with said explanation here. 
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Section 15 - Training 

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

August 1987, revised 05192, 02195, 03196, 12198, 11/01 
OMB Clearance No.: 0970-413 

Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

Section 15: Training 

IS. I DH<ribt !he training you providt for n•h of tbt followinit itroups: 

0 Form1l tr1ining providtd virtual). on-sitr, 111d/or form1l 1r1i11inc conftrtn<t 

·o n? 

0 Anually 

D Bianaually 

0 As netded 

0 Othtr, dtscrlb<: 

0 Employ••• n• proYidtd " ·ilh policy ma11u1l 

0 Othrr, describ<: 

As funding pcnml•. Members AsslSlancc adm1n1Strntl\'C staff and employee• arc permiltcd to altend regional LI HEAP 
conferences and consuhations, nahomll conferences :mtl wcbm3rs 

D Annually 

0 8i1nnually 

0 Asnteded 

0 Othrr. dncribr : 

0 on .. ur lraiaiag 

en . 

0 Annually 

D As needed 

0 Othu, durrlbe: 

D E111ployet• are provided with pollry man ual 

0 Otller, describt: 

0 Formal training confore11re 

A a Hally 

Bian11ually 

As netdtd 

Other. describe: 

Policies communicated through ··•ndor a&rttments 
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0 Policies ue oullined in a vendor 111anual 

~ Olhtr, describe: 

Policies are explained in phone conf«ences wi1h providers and wrinen vendor no11fica1mns. 

15.Z Does your training program address fraud reporCin& and prevention? 
j. Yes 
("No 

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

Page 31of49 



Section 16- Performance Goals and Measures, 260S(b) 

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

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OMB Clearance No.: 0970--013 

Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

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

16.1 DHcribe your proi:reH loward meelini: lht dala collection ••d rtportini: nquiremenls or lht rour rtquirtd LIHEAP fBenefil Taraetlna 
Index, Buden Reducllon Targeting lndt1, Restoration of Home Energy Sen-Ice, and Ptnentlon of I.on of Ho111t Enttgy Stni ce). lnrlude 
thncframu 1nd plus ror meeting these requirements ond " 'hat you bclinc wm ~ accompllsMd i• tM caml•c federal flscal year. 

Ni\ 

If any of the above questions require further explanation or clarification that could not be made in 
the fields pro\'ided, attach a document with said explanation here. 
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Section 17 - Program Integrity, 2605(b)(l0) 

U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01 

ADMINISTRATION FOR CHILDREN AND FAMILIES OMB Clearance No.: 0970--013 
Expiration Date: 02/28/2027 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP) 
MODEL PLAN 

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

17.1 Fraud Reporting Mt•banisms 

a. Dtscrib• an mrcbaaisms availabk lo Che publk ror rtporline casts ohusp«lt d waslt, fraud. alld abuse. ~k:cl all Chai apply. 

D Online Fraud Reporting 

D Ocdlrattd Fr .. d Rrporling Holll ll<' 

~ Rtporc dirttlly lo local •&encyldislritt ornce or Granl rr<lplenl officr 

D Reporl to Scace Inspector General or Alloraey General 

D Forms and procedures In pl1ce for loul •1enci05.ldislric1 offices 1nd \'tndors lo repert fraud, " ·aslr, and abus• 

0 Olh<r - !>f$crlbe: 

LRDOI Wb1Stleblower pohcy rcqu111:• th>t fraud and abuse be rcponcd >nd inves11galtoM arc conductl!d by the Tnbal prosecutor 

b. Describe slrateeles in pla« for ad,·erclslng lhr abovt-rererrnccd resourcrs. ~lect all that apply 

D Prlnled outrea•h malerlals 

0 Posted In lo•al administering agencies offices . 

~ Addressed oa L111£AP 1pplicarioa 

0 Wrbdl• 

0 Othrr • lnscribo: 

17.2. ld•ntificalion Docum•nlalion Requirements 

a. lndicale which of the following forms of Identification are required or requested to be collected rrom UllEAP •ppllonts or their hounhold 
members. 

Coll«ted from \\lllo•? 
Type of ldHlificalio• Collrcttd 

Applicant Only All Adults in llouselllold All llo•sehold l\ltmbtn 

Required Required Required 
So•ial Sccurily Card is ~ ~ 0 
photocopied and retained 

D 
Requested 

D 
Requested 

D 
Requested 

Required Required Required 
S.clal Stcurit~· Numbtt (Without ~ ~ ~ 
adual Cord) 

D 
Requesled 

D 
Requesled 

D 
Requutrd 

Required Required Requirod 
Go,·ern ment-4ssued ldenllB•allo11 0 0 ~ 
card 
(i.e.: driver's lict11se, stote ID, 
Tribal ID, passpMI, tic.) 

D 
Rt q .. sted 

D 
Requested 

D 
Requested 

I Othrr Applicont Only I Appllconl Only ,\llAdulls In I All Adull1 In I All Housohold I All Ho•1rbeld 
Required Requesttd llo• .. hold llousobold Mrmbt'rs ?\ltmbtrs 
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R<qulrrd R<\...,trd Rrqwlrrd R<qu .. ttd 

I D D D 0 D 0 
17.3. Cilizenship/Leeal Residency Verification 

Whal ire your procrdures for rnsuring LIHEAr rrcipients are U.S. dliiens or qualified non-citiuns "ho are di&ible to receive LIHEAP 
benefltt? Selocl 111 lhal apply. 

D Cliuruicn an 1ttutation or dtiunshlp or U.S. Citizen or Q1111ified Non-Citizen 

D C~nl's submission af ccrtai• Saci•I Sec11rity Adminislt1tion c1rds is uctpltd IS proof or U.S. Citizen er Qualified Nan-Cilinn. 

0 ~o.-Ciliuns mu! provide documcnt11ion of imialgration s!al11s 

D Citiuns must provide 1 copy of their birth cerllfkatr, Hl11r11iz1tioo papers, or passport 

D :'loo-Citizens are nrlfled through the SA VE system 

0 Tribal members arr verified through Tribal enrollment records/Tribal ID card 

D Other • l>eS<ribe: 

17.4. ln<omt Verif1<1IMHI 

Whal 111e1bads dO<'> your ar,r ncy ulili,. lo verify llousehold incomr? Selecl 11l 1b11 appl>·· 

0 Requlrt docun1enta1lon or income for all adull housthold members 

0 Pay stubs 

~ Social Security award letters 

~ Bank staltmenls 

~ Tu slalfments 

0 Ztro-lncan1e s111emen1s 

0 Unemplormen! Insurance lett•rs 

D Other • De1crlbe: 

NA 

D Caiapu!er d1t1 ••!cbcs: 

D lnca me information matched agaiast state campooler system«·&·· SNAP, TANf) 

D Proof of uaemployment benefits •·erlned with slat" Dep1rtmen1 of L1bor 

D Socl1I Security Income verified with Sl>A 

D lJllllze state directory of new hires 

D Other· Dutribe: 

NA 

b. Describe any ucepllons to the above polldu. 

17.S ldcntifiullon \'erlncation 

Describe what methods are used to verify the authenticity of Identification documents provided by clients or household members. Select all that 
apply 

D Vtrifr SSNs with Soc:ial Security Administration 

D ;\latcll SSNs •dtb death rocords from Sotial Src11rity Ad•illistralion or slate aeenC) 

D Match SSNs willl stale eliglbllily/cue •anacement system (t.c .• SNAP, TANF) 

D Maleh with stale Depart111enl uf l.abor system 

D Match wllh slate and/or rederal corrtclions s~·stem 

D l\latch w·ilh slate child support system 

D Verification •sine private software (e.J:., The Work Number) 

0 ln-persoA cerdflcalion by staff (fer tribal Gunt recipients only) 

0 i\latcb SSNfTribal ID n•mber with tribal database or enrolhneat records (for tribal Grant reclpitats oaly) 

D Other • Drscrihe: 
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17.6. Prolrclioa of Privac)' and Confidentiality 

Dtsuih• lb• financial aad oprraltne co11trols ia plact lo proltcl dlrnl lnformatio11 a~ailnt impropu •••er disdosurr. Sdtcl all lllal apply. 

~ Policy in plac• probibiriDi: rcloasr •f informatioo witlleul .. ·ritten conseist 

D GrHI rttipitnl UllEAP dalabast includrs prh'11<y/confi4rntiality sar.euards 

~ Emplo~·•e !raining on c.afHltnlialily for: 

~ GrHI rtclpit•I tmpleytts 

D Local •c•ndu/dt.1rk1 officts 

0 Employees must sign confidenli1lily 1~reemen1 

0 Gr1nt recipient employees 

D Local aeenclesldislrkt officu 

~ Physkal fllu art stored in a secure locolioo 

~ Electronic files a re protected In a secure localion. 

D Other ·Describe: 

17.7. \'crifyiag the A•tllcnlkily 

Wllal policiu are in place for \'trlrylag veadot' Hllltnlicity? S<lt<I all tllat appl~·. 

0 All vtnders must rrcisttr wilh Ill• Staltffrl~. 

~ All \'tndou must supply a valid SSN or Tli"l/W-9 form 

~ Vuden an •·erifitd tllrougb eaergy bills providtd by lht llousehold 

D Grant rttipirnt and/or local agtncies/district officrs prrform physical monitoring ofvtadors 

D Olhcr - Describe and nolc any exceptions to policies above: 

17.R. Bendil• Polley· Gu and Elrctri< lltilitirs 

Whal polldu are In plact to prole<I a11alns1 fraud "h•n n1akln1i benrnt paymenls to gas and rlrctrk 11111itlts on behatr of clients? Seltcl all Iha! 
apply. 

~ Appllcanls rtquirrd lo submit proof or physical nsidtncy 

~ Applicants must submit current utility bill 

~ Data excllanr.• with 111ilitin tllal nrifles: 

~ Accouat ow•ttship 

D Cons•111ption 

~ Balances 

0 Payn1ent history 

~ Accoant is properly crcdlt•d with htntftl 

D Olhtr - Describe: 

~ Ccolralized computer syslcm!databuc tracks payments lo all utUitics 

D Ctntraliztd computtr system automatically c•ntratu btntfic ltvtl 

~ Separallon of d11lies belwten inlake and paymrat approval 

D Payments coordinalrd 1monr. olhrr tn•rc assltlancc pro crams to avoid duplication of paymrnts 

~ Payme•ls lo ulilitics and invoices from atilitiu are rt\·icwcd for accuracy 

~ Comp11t•r dalabasu art perlodicall)· re,·iewtd I• verify accvracy aitd limelintss or pay111rnls ruadc to u!ilitits 

D Dirttl P•)·m••I to llo<nrloelds arr made ill limited uses only 

~ Proctd11r•s arr In pl'"'e lo rrqulr• pro1apt rtfvn4s from ucllLt~s In casts •r acc011nt cles•rr 

D \' endor •&rremeai. •pecify requirrmtncs selected above. and provide e11forct'1Dtat mechankm 

D Olher - Describt: 

17.9. Benefits Policy- Bulk Fuel Vtndors 

What proctdures are in plate for averting fravd and improper pa) men ts when dealing with b11lk ruel svppllen of htallng oil. propane, wood. 
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and other bulk fuel vendors? Sel«I all that apply. 

~ \ 'endon are checked against H approved vendors list 

0 Ctntraliztd computrr systrm/databasc is used to trmck payments to all vendors 

0 Clients art relied on for .. ports of oon-dtliYtl")· or partial delivrry 

0 Two-party checks art issued naming client and vendor 

0 Direct payment to ll•M<•holds arc .. ade In limltrd cases only 

0 VtRdors are only paid once Ille) pro,id• a dtlh·or~· roctipt signed b) the cli••t 

0 Coaducl monitcwini: of bulk furl ,·endors 

0 Bulk fuel •·endon are required to submit roports lo the grant recipient. 

0 Vendor agreements specif\· requirements <tltctrd abon, and provide enforctn1tnl mtchanisn1 

0 Other • Describe: 

17.10. ln•·cstlcarions and Prosc.,•tioos 

Dtsui~ tilt Crant recipieals procedures for in•·estigatiag aad pro .. culinc reports or fraud, and an)· sancliOllS placed on clitols, staff, or 
vondon fouad 10 ha\'f cemmilted fraia4. Select alt that apply. 

0 Refer lo slate Inspector Cenoral 

0 Refer to local prosecutor or state Attorne)· Central 

0 Refer lo US DllllS lnspcdor GHcnl (induding referral to OIG hotline) 

D l.uc•I •&endn/district offices or Gr•nl ••cipienl conduct invrstigalion of fnud complaints from public 

D Crant r edpltnr a11e .. p1s colltction of Improper pa)·ments. If so, ducrl~ the rrcoupmc•t proce<s 

~ Clle111s rou11d lo have <ommillrd fr•ud .re banned from LIHEAP ••sist•ncr. For how long is• household ba11nrd? I ycir 

0 Conlratts with local agencies rer1uire thal employns found to han rommllled fraud are r•prlmanded and/or terminalrd 

D \'endors found to ban rommitled fraud ma) no longer partkip~tr In LlllEAP 

D Othn • Oeseribr: 

If any of the above questions require further explanation or clarification that could not be made in 
the fields pro\'ided, attach a document with said explanation here. 
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Section 18: Certification Regarding Debarment, Suspension, and Other Responsibility Matters 

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

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

Instructions for Certification 

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

2. The inability of a person to provide the certification required below wlll not 
necessarily resutt 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 
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voluntarily excluded from the covered transaction, unless it knows that the 
certification is erroneous. A participant may decide the method and frequency by 
which it determines the eligibility of its principals. Each participant may, but is not 
required to, check the List of Parties Excluded from Federal Procurement and 
Nonprocurement Programs. 

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

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

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

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

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

(b) Have not within a three-year period preceding this proposal been convicted 
of or had a clvll 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 
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determined that the prospective lower tier participant knowingly rendered an 
erroneous certification, in addition to other remedies available to the Federal 
Government the department or agency with which this transaction originated may 
pursue available remedies, Including suspension and/or debarment. 

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

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

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

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

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

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

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

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

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

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

Section 19: Certification Regarding Drug-Free Workplace Requirements 

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

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

1. By signing and/or submitting this application or grant agreement, the Grant 
recipient 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 Grant recipient 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 Grant recipients other than individuals, Alternate I applies. 

4. For Grant recipients who are individuals, Alternate II applies. 

5. Workplaces under grants, for Grant recipients other than Individuals, need not 
be identified on the certification. If known, they may be identified in the grant 
application. If the Grant recipient does not identify the workplaces at the time of 
application, or upon award, if there is no application, the Grant recipient 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 Grant recipients 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 Grant recipient 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. 
Grant recipients attention is called, in particular, to the following definitions from 
these rules: 
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Controlled substance means a controlled substance in Schedules I 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 Grant recipient directly engaged in the 
performance of work under a grant, including: (i) Alf 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 Grant recipients payroll. This definition does not include workers not 
on the payroll of the Grant recipient (e.g., volunteers, even If used to meet a 
matching requirement; consultants or independent contractors not on the Grant 
recipients payroll; or employees of subrecipients or subcontractors in covered 
workplaces). 

Certification Regarding Drug-Free Workplace Requirements 

Alternate I. (Grant recipients Other Than Individuals) 
The Grant recipient 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 Grant recipients workplace and specifying the actions that will be taken 
against employees for violation of such prohibition; 
(b) Establishing an ongoing drug-free awareness program to Inform employees 
about·· 
(1 )The dangers of drug abuse in the workplace; 
(2) The Grant recipients 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 
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central point for the receipt of such notices. Notice shall include the identification 
number(s) of each affected grant; 
(f)Taking one of the following actions, within 30 calendar days of receiving notice 
under paragraph (d)(2), with respect to any employee who is so convicted -(1) 
Taking appropriate personnel action against such an employee, up to and Including 
termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance 
or rehabilitation program approved for such purposes by a Federal, State, or local 
health, law enforcement, or other appropriate agency; 
(g) Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs (a), (b), (c), (d), (e) and (f). 
(B) The Grant recipient may Insert in the space provided below the slte(s) for the 
performance of work done in connection with the specific grant: 

Place of Performance ( That this must be physical address. No PO Boxes allowed.) 

Link River B•nd ofOua,va Indians 

* Address Line 1 

260& Govcmmcnt Center Dnvc 
Addnu Linc 2 

Addrtss Lh1e 3 

Manistee 

.:.Q!x 
4%60 

*Zip Code 

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

Alternate II. (Grant recipients Who Are Individuals) 

(a) The Grant recipient 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 
deslgnee, 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) 

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

Section 20: Certification Regarding Lobbying 

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

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

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

(3) The undersigned shall require that the language of this certification be 
included in the award documents for all subawards at 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 falls 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. 

0 By checking this box, the prospective primary participant is providing the 
certification set out above. 
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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 repalr;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 XVI of the Social 
Security Act; 

(ill) 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 11 O 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 
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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(8) 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 Grant recipients and may be contingent on 
unregulated vendors taking appropriate measures to alleviate the energy burdens 
of ellglble 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; 
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(8) provide assurances that, 

(A) the State will not exclude households described in clause (2)(8) 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 
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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. 

~ By chtckinc this bOl, lhe prosptclivt primary participant is 1greeing lo lllt An•r•n•ts sel 1ut 1bove. 
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Plan Attachments 

Pl.AN A1TACHMF~'iTS 

The rouo,.lng documtnls must be allachtd to 1his application 

. Dtltcacion ltller is rtquirtd ir somtont othtr thaa the Gevtrnor or Chalrmaa Ctrlif~d this Rtport • 

. tinting component bentnt matrix, ;r appliuhlt 

. Cooling componenl bentfll matrh, if applicable 

. lllinutu, nottt, or traucripts or pllhlic heariDK(O • 

. Polle)' Manual. 

. Subrt'cipi<'nl Conlr•cl • 

. llledt'I Plan PMrlicip•li•n ~Oles for Tribu . 
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FY 2025 

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) Income Determination 

Assistance Accessed: Heating_ Year-round Crisis_ Weatherlzatlon __ 
Applicant Name: Family Size: 

One Month (Income Received 3 Months) 
Income Source Income Amount #Months Income Total $ 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

Elder Deduction -1000 (annual) -$1,000.00 $0.00 Annual Income 

Excludable Income: Food Stamps, WIC, Grants for Higher Education, $0.00 $0.00 
Value of Commodities, medical expenses - See Procedure 

FY 2025 LIHEAP - HEATING, CRISIS AND WEATHERIZATION ASSISTANCE 
State Median Income: Ml FY 2025- $111,699 Federal Poverty Level (FPL) Qualifier: 150% FPL 

Family size 60% St. Median 3 Mth Income FPIG 100% 150% FPIG 3 Mth Income 

1 $34,894 $ 8, 723.50 $15,060 $ 22,590.00 $5,648 
2 $45,472 $ 11,368.00 $20,440 $ 30,660.00 $7,665 
3 $56,295 $ 12,211 .50 $25,820 $ 38,730.00 $9,683 
4 $67,091 $ 16,772.75 $31,200 $ 46,800.00 $11,700 
5 $77,742 $ 19,435.50 $36,580 $ 54,870.00 $13,718 
6 $88,465 $ 22, 116.25 $41,960 $ 62,940.00 $15,735 
7 $90,475 $ 22,618.75 $47,340 $ 71,010.00 $17,753 
8 $92l..486 $ 23,121.50 $52,720 $ 79,080.00 $19,770 

Income 60% St. Median % of Income Max Amount Accessible Asst. Amount .... I __ $_0_.o __ ol..._ ________ I I #DIV/O! I .... I _ ___,,,$-1.-80-o""TI ____ _ 

Income **150% FPL** Weatherization $10,000.00 - edit Max amount box! 
._I _ __;._$0_.o_o..._l ____ ___.I l#DIV/O! I .... , -----..$-1-.8-oo.....,I......------. 

ELDERS DEDUCTION - $1,000 (ANNUAL) from base income calculation X# of Elders in home. 
**ALL PROGAMS CALCULATED AT 150% FPL PER MODEL PLAN** 
+++Refer to IM#ACF-OCS-LIHEAP-IM-2024-02 for households over 8 persons. 
Maximum income allowed is 150% FPL (FPIG); qualifies at maximum benefit amounts. 
HEATING ASSISTANCE ANNUAL MAXIMUM IS $1,800.00 - minimum is $1 .00 
YEAR ROUND CRISIS ASSISTANCE ANNUAL MAXIMUM IS $1 ,800.00-minimumis $1 .00 
WEATHERIZATION ASSISTANCE: ANNUAL MAXIMUM IS $10,000.00 

•••refer to Model Plan for further information regarding benefit requirements for each assistance component 
L_Jlncome Eligible 

Months: to c=Jlncome Ineligible 

Staff Signature: ______________ _..::0..::a.:.:te:..:..: -~-.....-------

****PRINT, SIGN AND DATE MATRIX, PLACE IN BENEFICIARY FILE******* 
WEATHERIZATION: Vendor W-9 on file: Y N 


