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Mandatory Grant Application SF-424

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

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

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

* 1l.a. Type of Submission: * 1.b. Frequency: * 1.c. Consolidated Application/ * 1.d. Version:
i* pPlan * Annual Plan/Funding Request? ™ Initial
Explanation: " Resubmission
{%" Revision
™ Update
2. Date Received: State Use Only:

3. Applicant Identifier:

4a. Federal Entity Identifier: 5. Date Received By State:

4b. Federal Award I dentifier: 6. State Application Identifier:

AR R AR AR A AR =S Db
7. APPLICANT INFORMATION

* a. Legal Name: State of Michigan, Department of Health and Human Services

* b. Employer/Taxpayer Identification Number (EIN/TIN): 38- * ¢. Organizational DUNS: 805340163
6000134
* d. Address:
* Street 1 P.O. BOX 30037 Street 2: 235S. GRAND AVENUE, SUITE 1515
* City: LANSING County:
* State: Mi Province:
* Country: United States * Zip / Postal 48909 -
Code:
e. Organizational Unit:
Department Name: Division Name:
Michigan Department of Health & Human Services Field Operations Administration
f. Name and contact information of person to be contacted on matter sinvolving this application:
Prefix: * First Name: Middle Name: * Last Name:
Tammy Bair
Suffix: Title: Organizational Affiliation:
* Telephone | Fax Number * Email:
Number: 5172417570 bai rt@michigan.gov
517-342-
0030
b ___________________________________________________________________|

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

b. Additional Description:

* 9. Name of Federal Agency:

Catalog of Federal Domestic

Assistance Number: CFDA Title:

10. CFDA Numbersand Titles 93568 Low-Income Home Energy Assistance

11. Descriptive Title of Applicant's Project
LIHEAP State Plan

12. Areas Affected by Funding:
Energy Assistance
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13. CONGRESSIONAL DISTRICTS OF:

* a. Applicant b. Program/Pr oject:
08 statewide

Attach an additional list of Program/Project Congressional Districtsif needed.

14. FUNDING PERIOD: 15. ESTIMATED FUNDING:
a. Start Date: b. End Date: * a. Federal ($): b. Match ($):
10/01/2019 09/30/2020 $0 $0

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

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

Processfor Review on :

b. Program is subject to E.O. 12372 but has not been selected by State for review.

c¢. Program isnot covered by E.O. 12372.

* 17. IsThe Applicant Delinquent On Any Federal Debt?

" YES
¥ NO

Explanation:

18. By signing this application, | certify (1) to the statements contained in thelist of certifications** and (2) that the statements herein aretrue,
complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any resulting termsif |
accept an award. | am awarethat any false, fictitious, or fraudulent statementsor claims may subject meto criminal, civil, or administrative
penalties. (U.S. Code, Title 218, Section 1001)

x| Agreelv]

** Thelist of certifications and assurances, or an internet site where you may obtain thislist, is contained in the announcement or agency
specific instructions.

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

18d. Email Address

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

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

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

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

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

[ —
Department of Health and Human Services

Administration for Children and Families
Office of Community Services
Washington, DC 20201

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

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)Use of this model plan is optional. However, the infor mation requested is
required in order toreceive a Low Income Home Energy Assistance Program (LIHEAP) grant in yearsin which the granteeis not permitted to
filean abbreviated plan. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the
timefor reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not
conduct or sponsor, and a person isnot required to respond to, a collection of information unlessit displaysa currently valid OMB control
number.

- ____________________________________________________|

Section 1 Program Components

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

1.1 Check which components you will operate under the LIHEAP program. Dates of Operation
(Note: You must provide information for each component designated here as requested elsewherein
thisplan.)
Start Date End Date
Heating assistance 01/01/2020 09/30/2020
Cooling assistance
Crisisassistance 10/01/2019 09/30/2020
Weatherization assistance 10/01/2019 09/30/2020

Provide further explanation for the dates of operation, if necessary

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

1.2 Estimate what amount of available LIHEAP fundswill be used for each component that you will operate: Thetotal of all per centages

must add up to 100%. Percentage (% )
Heating assistance 40.00%
Cooling assistance 0.00%
Crisisassistance 42.00%
Weatherization assistance 3.00%
Carryover to the following federal fiscal year 0.00%
Administrative and planning costs 10.00%
Servicesto reduce home ener gy needsincluding needs assessment (Assurance 16) 5.00%
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Used to develop and implement leveraging activities

TOTAL

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

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

Heating assistance

O

Cooling assistance

O

Weatherization assistance

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

Other (specify:) Not applicable

1.4 Do you consider households categorically eligible if one household member receives one of the following categories of benefitsin the left
column below? " Yes % No

If you answered " Yes' to question 1.4, you must complete the table below and answer questions 1.5 and 1.6.

0.00%
100.00%

Heating Cooling Crisis Weatherization
TANF T ves T No T ves 7 No T ves {7 No T ves I No
ssi T ves £ No T ves I No T ves I No T Yes " No
SNAP " ves " No " ves " No " ves " No " Yes " No
Means-tested Veterans Programs - Yes e No - Yes - No - Yes i No - Yes - No
Program Name Heating Cooling Crisis Weatherization
Other (Specify) 1 i Yes T No T Yes i No . Yes i No i Yes . No

1.5 Do you automatically enroll households without a direct annual application?r Yes 1% No

If Yes, explain:

1.6 How do you ensurethereisno differencein the treatment of categorically eligible households from those not receiving other public assistance
when determining eligibility and benefit amounts?

SNAP Nominal Payments

1.7aDoyou allocate LIHEAP funds toward a nominal payment for SNAP households? &' Yes ™ No

If you answered " Yes' to question 1.7a, you must provide aresponse to questions 1.7b, 1.7c, and 1.7d.

1.7b Amount of Nominal Assistance: $20.01

1.7c Frequency of Assistance
Once Per Year
] Onceevery fiveyears

] Other - Describe:

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

Households who have an energy expense included in their rent may receive the SNAP nominal payment if they have not aready received
energy assistance through LIHEAP or MEAP, exceeding $20.

Deter mination of Eligibility - Countable Income

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

Gross Income

[] INet Income

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

Wages

Self - Employment Income

Contract Income
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[&]

Payments from mortgage or Sales Contracts

=]

Unemployment insurance

[&]

Strike Pay

=]

Social Security Administration (SSA ) benefits

[ ] including MediCare Excluding M ediCar e deduction
deduction

=]

Supplemental Security Income (SSI )

[&]

Retirement / pension benefits

=]

General Assistance benefits

[&]

Temporary Assistance for Needy Families (TANF) benefits

Supplemental Nutrition Assistance Program (SNAP) benefits

Women, I nfants, and Children Supplemental Nutrition Program (WIC) benefits

O O O

Loansthat need to berepaid

[&]

Cash gifts

O]

Savings account balance

[&]

One-time lump-sum payments, such asrebates/credits, winnings from lotteries, refund deposits, etc.

=]

Jury duty compensation

[&]

Rental income

=]

Income from employment through Workforce Investment Act (WIA)

[&]

Income from work study programs

=]

Alimony

[&]

Child support

=]

Interest, dividends, or royalties

[&]

Commissions

Legal settlements

Insurance payments made dir ectly to theinsured

o O O

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

[&]

Veterans Administration (VA) benefits
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Earned income of a child under the age of 18

=]

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

[

Incometax refunds

=]

[&]

Stipends from senior companion programs, such asVISTA

Fundsreceived by household for the care of a foster child

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

O O O

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

Other

[&]

Crisis: DHHS policy manual item, ERM 206, provides a complete list of countable and excluded income for crisis assistance.
Federal Income Tax refunds are excluded as income; however, other refunds are countable.

Heating: Total Household Resources are counted for the Home Heating Credit which includes interest, dividends, or royalties and
excludes al Income Tax refunds and income of a dependent child under the age of 18, unless the applicant isaminor.

If any of the above questionsrequire further explanation or clarification that could not be madein
thefields provided, attach a document with said explanation here.
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Section 5- WEATHERIZATION ASSISTANCE

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

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

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

Section 5: WEATHERIZATION ASSISTANCE

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

5.1 Designate theincome eligibility threshold used for the Weatherization component

Add Household Size Eligibility Guideline Eligibility Threshold

1 All Household Sizes HHS Poverty Guidelines 200.00%

5.2 Do you enter into an interagency agreement to have another gover nment agency administer aWEATHERIZATION component?'r- Yes (#
No

5.3 1f yes, name the agency.

5.4 I sthere a separate monitoring protocol for weatherization? &% Yes £ No

WEATHERIZATION - Typesof Rules

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

D Entirely under LIHEAP (not DOE) rules

D Entirely under DOE WAP (not LIHEAP) rules

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

I:l Income Threshold

I:l Weatherization of entire multi-family housing structureis permitted if at least 66% of units (50% in 2- & 4-unit buildings) are
eligible unitsor will become eligible within 180 days

D Weatherize shelterstemporarily housing primarily low income per sons (excluding nursing homes, prisons, and similar institutional
carefacilities).

I:l Other - Describe:

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

D Income Threshold

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

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

Other - Describe:

The flexibility in these rules allows for more extensive measure installation than what is normally allowed in the Weatherization
Assistance program (WAP), with the ultimate goal of increasing energy savings, reducing fuel use, and providing a safe and healthy home
environment.

Re-wesatherization is alowable.
Health and safety items that are not covered by DOE WAP Health and Safety Plan may be included.
The State of Michigan allows for the following measures under LIHEAP:

» Solar screen installation

* Mobile home door installation

» Gascook stove repair/replacement for H& S concerns
e Duct cleaning
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Procurement of vehicles and equipment is allowable.
Additional measures not called for in the audit may be implemented to reduce deferrals, following the parameters below:

» A total fiscal cost of this category not to exceed 25% of the LIHEAP alocation toward weatherization services.

* A limit of $2,000 per job on deferral reduction is allowed without prior approval from BCAEOQ. Jobs needing more than $2,000 in deferral
reduction costs must be submitted to BCAEO and receive pre-approval before work commences

» Measures that may be addressed to reduce deferrals without prior approva from BCAEO are as follows:

Mold remediation, moisture control, knob and tube wiring issues, other electrical issues, grading, roof repair, gutters and downspouts,
drainage system, sump pump installation, pest control, ASHRAE related ventilation issues, asbestos encapsulation and radon testing and
mitigation. Other measures to address for deferral reduction must be submitted to BCAEO and receive pre-approval before work commences.

COVID-19 Mitigation

» Dueto the COVID-19 pandemic, more clients will shelter in place in their homes. For this fact, WAP programs may specifically install air
conditioning units and/or HRV/ERV ventilation systems into Weatherization client homes, under the following circumstances:

Air conditioning may only be installed in medically vulnerable clients' homes. A doctor’s note isrequired for thisinstallation. Air
conditioning and HRV/ERV ventilation systems are to be tracked separately and charged to the Labor and Materialsline.

LIHEAP/DOE combo jobs defer to the DOE monitoring schedule. LIHEAP only jobs will be monitored in the current year based on the
5%/10% rule for current year LIHEAP only.

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

5.6 Do you require an assetstest? " ves 1% No

5.7 Do you have additional/differing eligibility policiesfor :

Renters £ ves {7 No
Rentersliving in subsidized % ves " No
housing?

5.8 Do you givepriority in eligibility to:

Elderly? % ves I No

Disabled? @ ves ("' No

Young Children? ' ves T No

House holds with high energy o) Yes i No
burdens?

Other? Flint Emergency % ves ™ No
Weatherization

If you selected " Yes' for any of the optionsin questions 5.6, 5.7, or 5.8, you must provide further explanation of these policiesin thetext field
below.

Michigan utilizes apriority point system when delivering services to low income homes to meet 10 CR 440.16(b)(15).
Mandatory priority categories include households with:

 children

* anelderly group member

» adisabled group member, including SSI recipient(s)
* high energy usage and high energy burden

The Department of Licensing and Regulatory Affairs’ Public Service Commission publishes an annual report titled, "Michigan Energy
Appraisal". High Residential Energy User households are defined as meeting or exceeding the normalized heating fuel consumption identified in
the Michigan Energy Appraisal by 10 percent or more.

Households with a high energy burden are defined as follows: ‘any household that pays more than 20% of its total annual household
income toward annual energy costs.'

Each rental unit weatherized requires the landlord to complete an agreement.

Benefit Levels

5.9 Do you have a maximum LIHEAP weatherization benefit/expenditure per household? " Yes 1% No

5.10 If yes, what isthe maximum? $0
|

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

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

Weatherization needs assessments/audits Energy related roof repair
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Water conservation measures Cooling system replacement

Caulking and insulation Major appliance Repairs
Storm windows Major appliance replacement
Furnace/heating system modifications/ repairs Windows/dliding glass doors
Furnace replacement Doors

D Cooling system modifications/ repairs Water Heater

]

]

Compact florescent light bulbs Other - Describe:

If any of the above questionsrequire further explanation or clarification that could not be madein
thefields provided, attach a document with said explanation here.
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