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Mandatory Grant Application SF-424

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

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013

Expiration Date: 02/28/2027

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:

¥ Plan ¥ Annual Plan/Funding Reguest? & 1nitia
Explanation: ™ Resubmission
P . ™ Revision
. Update
2. Date Received: State Use Only:

3. Applicant Identifier:

4a. Unique Entity Identifier (UEI)
NFGKVVF89Q55

4b. Federal Award Identifier:

5. Date Received By State:

6. State Application I dentifier:

7. APPLICANT INFORMATION
* a. Legal Name: State of New Jersey

* b. Address:
* Street 1: New Jersey Department of Community Affairs Street 2: 101 South Broad Street
* City: TRENTON County: Mercer
* State: NJ Province: New Jersey
* Country: United States * Zip / Postal 08625 - 0806
Code:

c. Organizational Unit:

Department Name:
Department of Community Affairs

Division Name:
Division of Housing and Community Resources

d. Name and contact information of person to be contacted on matter sinvolving this application: (person will be listed on Notice of Funding
Awards and on the U.S. Department of Health and Human Services' LIHEAP contact list webpage)

* First Name: * Last Name:
Fidel Ekhelar
Title:

Organizational Affiliation:

Programs Specialist 4 - Socio-Economic Programs NJ Dept. of Community Affairs

* Telephone Number:
609 930-1807

Fax Number

* Email:
fidel.ekhelar@dca.nj.gov

* 8. TYPE OF APPLICANT:
A: State Government

* a. Istheapplicant a Tribal Consortium: " ves ™ No

* b. If yes please attach at least one the following documentation:

Catalog of Federal Domestic

Assistance Number: CFDA Title:

9. CFDA Numbersand Titles 93.568 Low-Income Home Energy Assistance Program

10. DESCRIPTIVE TITLE OF APPLICANT'SPROJECT:
Low Income Home Energy Assistance Program

11. AREASAFFECTED BY FUNDING:
Entire State

12. CONGRESSIONAL DISTRICTS OF APPLICANT:
1-12

13. FUNDING PERIOD:

a. Start Date:
10/01/2025

b. End Date:
09/30/2026

* 14. ISSUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under Executive Order 12372
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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,

*15, ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i~ YES
i* NnO

If Yes, explain:

16. 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| Agree

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

17a. Typed or Printed Name and Title of Authorized Certifying Official 17c. Telephone (area code, number and extension)
Fidel Ekhelar (609) 815-3905

17d. Email Address
fidel.ekhelar@dca.nj.gov

17b. Signature of Authorized Certifying Official 17e. Date Report Submitted (Month, Day, Year)

W 08/13/2025
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Section 1 - Program Components

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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.Public reporting burden for this collection of
information is estimated to average 1 hour per response, including thetime for 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 displays a 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 componentsyou 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 10/01/2025 06/30/2026
Cooling assistance 10/01/2025 06/30/2026

Summer crisis assistance

Winter crisis assistance 10/01/2025 06/30/2026

Year-round crisis assistance

[

Weatherization assistance 10/01/2025 06/30/2026

Provide further explanation for the dates of operation, if necessary

While application intake is scheduled to end on June 30, 2026, application will be processed on afirst come first served basis, until the
program runs out of funds.

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

_}_ﬁelztzt;a]mae;;hpﬁ?gn?:g;o;i?;ﬁiIF;Itlc-)i Iigol;of'undswnl be used for each component that you will operate: Per centage (% ) Prior year totals
Heating assistance 65.00% 65.00%
Cooling assistance 5.00% 5.00%
Summer crisisassistance 0.00% 0.00%
Winter crisisassistance 10.00% 10.00%
Year-round crisis assistance 0.00% 0.00%
Weatherization assistance 5.00% 5.00%
Carryover to the following federal fiscal year 2.00% 2.00%
Administrative and planning costs 10.00% 10.00%
Servicesto reduce home ener gy needsincluding needs assessment (Assurance 16) 3.00% 3.00%
Used to develop and implement leveraging activities 0.00% 0.00%

TOTAL 100.00% 100.00%

b ________________________________________________________________________________________________________|
Tribal grant recipients: direct-grant tribes, tribal organizations, or territories with allotments of $20,000 or lessmay use for planning and administration
up to 20% of the funds payable. Grant recipientsthat are direct grant tribes, tribal organizations, or territories with allotments over $20,000 may use for
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planning and administration purposes up to 20% of the first $20,000 (or $4,000) plus 10% of the funds payable that exceeds $20,000. Any administrative
costsin excess of these limits must be paid from non-federal sour ces.

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 Cooling assistance
] Weatherization assistance Other (specify:) Heating Repairs and
Replacement

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

1.4 Do you consider households categorically eligibleif at least one household member receives at least one of the following categories of benefits
in 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.

Heating Coaling Crisis Weatherization
TANF % ves ' No ¥ ves "' No % ves {7 No ¥ ves T No
Ssi " ves % No " ves ™ No " ves (%' No " Yes ™ No
SNAP % ves T No ¥ ves ' No % ves {7 No ¥ ves T No
Means-tested Veterans Programs r' Yes & No r' Yes = No r' Yes " No T Yes o) No

1.4a. Provide your definition of categorical eligibility. Please explain how households are categorically eligible (i.e, do all household members
need to receive the benefits or just one member, isthere a data exchange in place?) and how categorical eligibility streamlinesthe LIHEAP
application process.

Any household, whose member receives any income tested general assistance like TANF, SNAP or PAAD is considered categorically
eligible to receive LIHEAP benefit. Only one member of the household needs to receive the general assistance benefit for the whole household to
receive LIHEAP benefit, however the income documentation for other members of the household over the age of 18 years must be submitted to
the program for review.

After areview of theinformation provided through FAMIS, if the information provided does not contain utility information, social
security numbers/proof of citizenship, or incomplete address, a streamlined application is fowarded to the applicant to enable the program have
full and complete information ensuring that the correct benefit amounts are issued.

Theinformation confirming general assistance benefit is automatically transmitted to the program through Fami |y Accessto

Medical Insurance Securi ty (FAMIS), with amajor dump of information in September, and subsequent dumps on a quarterly
basis.

1.5 Do you automatically enroll households without a direct annual application?f: Yes ' No

If Yes, explain:

Households with a member receiving one type of income tested general assistance benefit like SNAP, TANF and PAAD are automatically
enrolled for benefits every year.

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

Benefit payment does not use method of enrolment in determining benefits amounts. The program utilizes a benefit matrix to determin
benefit based on number of people in the household , the income and the region of residence in the state. This ensures that there is no 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 a response to questions 1.7b, 1.7c, and 1.7d.
1.7b Amount of Nominal Assistance: $0.00

1.7c Frequency of Assistance
[ ] JOncePer Year

[] Jonceevery fiveyears

[] Jother - Describe:

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

N/A

Deter mination of Eligibility - Countable Income
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1.8. In determining a household'sincome eligibility for LIHEAP, do you use grossincome or net income?

Gross Income

|:| Net Income

[ ] [Other - Describe

[
©

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

Wages

[&]

Self - Employment Income

[&]

Contract Income

=]

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

=]

Loansthat need to berepaid

O

Cash gifts

[&]

[

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 I nvestment Act (WIA)

O O

Income from work study programs

Alimony

=]

Child support

[&]

Interest, dividends, or royalties

[&]

Commissions

=]

Legal settlements

[&]

Insurance payments made directly to the insured

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

Veterans Administration (VA) benefits

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.

O O Oy O O

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

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

O O O

Other

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

1.10 Do you have an online application pI’OCGSSF Yes £ No

1.10a If yes, describe the type of online application (Select all boxesthat apply)

A PDF version of the application is available online and can be downloaded, filled out and mailed in for processing.
A state-wide online application that allows a customer to complete data entry and submit an application electronically for processing.

[

One or morelocally available online applications that allows a customer to complete data entry and submit an application electronically
for processing.

Online application that is also mobile friendly

O

Other, please describe

Please include alink(s) to a statewide application, if available:

https://dcaid.dca.nj.gov/en-US/

1.10b Can all program components be applied for online? ™ ves ™ No

If no, explain which components can and cannot be applied for online.

1.11 Do you have a process for conducting and completing applications by phone'-":h Yes T No

1.12 Do you or any of your subrecipientsrequirein person appointmentsin order to applyr' Yes 1% No

If yes, please provide mor e information regarding why in-per son appointments arerequired and in what circumstances they arerequired.

1.13 How can applicants submit documentation for verification? Select all that apply:

In-person

=]

Mail

[&]

Email

[&]

Portal application

Page 7 of 49



Other, please describe

Hidden for Section 1
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Section 2- HEATING ASSISTANCE

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 2 - Heating Assistance

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

2.1 Designate theincome eligibility threshold used for the heating component:

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60.00%

2.2 Do you have additional eligibility requirements for " Yes % No
Heating Assistance?

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

Do you require an Assetstest? ' Yes 1% No

If yes, describe: Do you have additional/differing eligibility policiesfor:

Renters? T ves ™ No
If yes, describe:

RentersLiving in subsidized housing? ves ™ No
If yes, describe:

Renterswith utilitiesincluded in the rent? ves ™% No
If yes, describe:
Do you give priority in eligibility to:

Older Adults (60 yearsor older)? ™ Yes % No
If yes, describe:

Individuals with a disability? T ves ™ No
If yes, describe:

Young children? ves ™ No
If yes, describe:

Households with high ener gy burdens? i Yes % No
If yes, describe:

Other? ™ Yes % No
If yes, describe:

Explanations of policiesfor each "yes' checked above:

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

2.4 Describe how you prioritize the provision of heating assistanceto vulnerable populations, e.g., benefit amounts, early application periods,
€etc.

We ensure that applications from those identified as vulnerable (disabled, elderly, needing medical equipment at home to live and
households with infant children) are processed as soon as they are received and their utility companies are notified and advised to protect their
services from termination to allow the Program remit their benefits to their utility accounts.

2.5 Check the variables you useto determine your benefit levels. (Check all that apply):

Income

Family (household) size

Home energy cost or need:
Fuel type
Climate/region

L] individual bil
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D Dwelling type

Energy burden (% of income spent on home ener gy)

D Energy need

D Other - Describe:

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

shown in the payment matrix.

2.6 Describe estimated benefit levelsfor the fiscal year for which this plan applies. Please note: the maximum and minimum benefits must be

Minimum Benefit

$118

Maximum Benefit

$1,278

2.7 Do you providein-kind (e.g., blankets, space heaters) and/or other forms of benefits?2 (" Yes 1% No

If yes, describe.
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Section 3- COOLING ASSISTANCE

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 3 - Cooling Assistance

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

3.1 Designate Theincome eligibility threshold used for the Cooling component:

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60.00%

3.2 Do you have additional eligibility requirementsfor * ves T No
Cooling assistance?

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

Do you require an Assetstest? ™ Yes % No
If yes, describe:
Do you have additional/differing eligibility policiesfor:

Renters? i Yes Iy No
If yes, describe:

Renters Living in subsidized housing? ™ Yes % No
If yes, describe:

Renterswith utilitiesincluded in therent? ™ Yes % No
If yes, describe:
Do you give priority in eligibility to:

Older Adults (60 yearsor older)? * ves (' No
If yes, describe:

Elderly residents that have a medical need for cooling are given priority and once their applicationsis reviewed and found eligible, their
utility providers are contacted to protect their services from shut off.

Individuals with a disability? * ves T No

If yes, describe:

Disabled individuals that have a medical need for cooling are processed immediately their applications are received and their utility
providers are contacted by program staff to ensure that their services are protected from termination of service.

Y oung children? T ves ™% No
If yes, describe:

Households with high energy burdens? " ves % No
If yes, describe:

Other? N/A “Yes T No
If yes, describe:

Explanations of policiesfor each "yes"' checked above:

Depending on availability of funds, cooling is a medically necessary program benefit. Many elderly households with young childiren and
disabled members are eligible for a cooling benefit, if they submit a doctor's note prescribing medical cooling for that household member, or they
have a current Utility Critical Care Certification form, approved by their utility.

3.4 Describe how you prioritize the provision of cooling assistance to vulnerable populations, e.g., benefit amounts, early application periods,
etc.

Depending on the availability of funds, cooling assistance is available to households with at least one member having amedical condition
that reguires cooling.

Determination of Benefits 2605(b)(5) - Assurance 5, 2605(c)(1)(B)
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3.5 Check the variables you useto determine your benefit levels. (Check all that apply):
Income

Family (household) size

Home energy cost or need:

Fuel type

Climate/region

Individual bill

Dwelling type

Energy burden (% of income spent on home energy)

Energy need

Y CIp By g ) ) (=

Other - Describe:

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

3.6 Describe estimated benefit levels for thefiscal year for which this plan applies. Please note: the maximum and minimum benefits must be
shown in the payment matrix.

Minimum Benefit $118 Maximum Benefit $1,278

3.7 Do you providein-kind (e.g., fans, air conditioners) and/or other forms of benefits? " Yes % No

If yes, 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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Section 4 - CRISISASSISTANCE

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 4: CRISIS ASSISTANCE

Eligibility - 2604(c), 2605(c)(1)(A)
4.1 Designate the income eligibility threshold used for the crisis component

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60.00%

4.2 Provide your LIHEAP program's definition for determining a crisis. If you administer multiple crisis assistance programs (winter, summer,
and/or year-round), Include all program definitions.

Crisis Assistance is deemed necessary when a household isin danger of running out of fuel or where a client receives a shutoff notice from
their utility company. This crisis must be resolved within 48 hours.

4.3 What constitutes a_life-thr eatening crisis?

A life threatening crisis would be a situation where aresident is at the risk of having their services shut off, especially where they have
elderly people and/or young children in the household. This type of crisis must be addressed within 18 hours.

Crisis Requirement, 2604(c)

4.4 Within how many hoursdo you provide an intervention that will resolve the energy crisisfor eligible households? 48Hours

4.5 Within how many hoursdo you provide an intervention that will resolve the energy crisisfor eligible householdsin life-threatening
situations? 18Hours

Crisis Eligibility, 2605(c)(1)(A)

Winter Summer Year-Round
Crisis Crisis Crisis
4.6 Do you have additional eligibility requirementsfor Crisis Assistance? ] ]
g.? Check the appropriate boxes below to indicate type(s) of assistance provided
Do you require an Assetstest? ] ] ]
Do you give priority in eligibility to:
Older Adults (60 yearsor older)? ] ]
Individuals with a disability? D D
Young Children? ] ]
Households with high ener gy burdens? ] ] ]
Other (Specify): O ] []
In Order toreceive crisis assistance:
Must the household have received a shut-off notice or have a near empty tank? ] ]
Must the household have been shut off or have an empty tank? ] ]
Must the household have exhausted their regular heating benefit? ] ]
Must renterswith heating costsincluded in their rent have received an eviction notice? ] ] ]
Must heating/cooling be medically necessary? ] ] ]
Must the household have non-working heating or cooling equipment? ] ] ]
Other (Specify): D D D
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Do you have additional/differing eligibility policies for:
Renters?

Rentersliving in subsidized housing?

Renterswith utilitiesincluded in therent?

| |
| |
| |

Explanations of policiesfor each "yes' checked above:

Crisis situation requires a shut off notice.

For the vulnerable populations (the elderly, disabled and families with young children), their applications are processed immediately after
they are submitted, and the Program reaches out to the utility company (sometimes through the Board of Public Utilities) to suspend shut off

activities to allow for processing and issuances of benefits, ensuring that their utility services are not disrupted. Determination of Benefits4.8 How
do you handle crisis situations?Separate component

Deter mination of Benefits

4.8 How do you handle crisis situations?

] Separ ate component

|:| Benefit Fast Track, no separate amount of crisisfundsisissued. Rather benefitsareissued to crisis customerswithin crisis
response time frames.

Other - Describe:

Once a client makes arequest for crisis assistance, the Agency will verify that a LIHEAP application has been
processed. The Agency will then call the utility company/vendor to verify the emergency, determine the client's
vulnerability, and then issue the proper emergency benefits.

If the client has not received aregular benefit before the crisis, regular benefits are processed at the same time and
issued during the next credit or check run, provided they are eligible for assistance.

Where a client with a shut off notice is deemed not eligible, due to income being above the SMI or utility accounts

not in their names, they are referred to other programs available in the State such as NJ Shares Smart Utilities Program and
PAGE (Payment Assistance for Gas and Electric) that can assist them.

4.9 1f you have a separ ate component, how do you deter mine crisis assistance benefits?

|:| Amount toresolvethecrisis. $0 _
Other - Describe:

Depending on the availability of funds the program isues up to a maximum of $800.00 as a Crisis Benefit.

Depending on the availability of funds emergency heating system repairs will be performed for up to a maximum
cost of up to $2,000.00.

Crisis Requirements, 2604(c)

4.10 Do you accept applicationsfor energy crisisassistance at sitesthat are geographically accessibleto all householdsin the area to be served?
* ves {7 No Explain.

4.11 Do you provideindividualswho are individuals with a disability the meansto:

Submit applicationsfor crisis benefits without leaving their homes?
% ves " No

1f No, explain.

Travel to the sitesat which applicationsfor crisis assistance are accepted?
i Yes = No

If No, explain.

Agency staff are mandated to perform home visit to take applications from residents who are disabled and/or homebound.

I1f you answered " No" to both optionsin question 4.11, please explain alter native means of intake to those who are homebound or physically
disabled?
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Agencies are mandated to perform home visitsto assist disabled and/or homebound residents complete their applications.

Benefit L evels, 2605(c)(1)(B)
4.12 Indicate the maximum benefit for each type of crisis assistance offer ed.

Winter Crisis $800.00 maximum benefit

Summer Crisis $0.00 maximum benefit

Year-round Crisis ~ $0.00 maximum benefit

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

i Yes i No If yes, Describe

4.14 Do you provide for equipment repair or replacement using crisis funds?
¥ ves I No
If you answered " Yes' to question 4.14, you must complete question 4.15.

4.15 Check appropriate boxes below to indicate type(s) of assistance provided.

Winter | Summer | Year-round Crisis

Crisis Crisis
Heating system repair |:| D
Heating system replacement ] ]
Cooling system repair |:| D D
Cooling system replacement ] ] ]
Wood stove purchase |:| |:| |:|
Pellet stove purchase |:| D D
Solar panel(s) ] ] ]
Utility poles/ gasline hook-ups |:| |:| |:|
Other (Specify): O O] ]

4.16 Do any of the utility vendor s you work with enforce a moratorium on shut offs?
¥ ves (" No
I1f you responded " Yes' to question 4.16, you must respond to question 4.17.

4.17 Describe the terms of the moratorium and any special dispensation received by LIHEAP clientsduring or after the moratorium period.

The Moratorium protects the following specific categories of clients from having their utilities shut off between November 15 through
March 15 - TANF, SNAP, LIHEAP, PAAD, USF. The Program also assists clients who can establish economic hardship, and are placed on the
FreshStart Program by their utility companies.

Thereis also a Winter Termination Program, due to alegislation by the New Jersey Legislation, that protects all residents who request for
protection from their utility companies from service (gas and electric) termination from November 15 through March 15 of the following year.

4.18 If you experience a natural disaster, do you intend to utilize LIHEAP crisisfundsto address disaster related crisis situations? i Yes (¥
No

If yes, 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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Section 5- WEATHERIZATION ASSISTANCE

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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 State Median Income 60.00%

5.2 Do you enter into an interagency agreement to have another gover nment agency administer aWEATHERIZATION component?ﬁh Yes
No

5.3 If yes, name the agency and attach a copy of the Internal Agreement or Contract. The office of Low-Income Energy Conservation
(Weatherization Program) NJ Department of Community Affairs

5.4 Isthere a separ ate monitoring protocol for weatherization? {* Yes £ No

WEATHERIZATION - Types of 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

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

|:| Income Threshold

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

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

Other - Describe:

Energy related home repair will allow the use of LIHEAP Weatherization funds, if funding is available, for structural and ancillary
repairs, such as roof repairs and mold remediation, only if required to enable effective weatherization. If LIHEAP funds are included in aDOE
unit, the SIR/Audit must be used to justify all measures.

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

Income Threshold

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

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

(] ] ]

Other - Describe:

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

5.6 Do you require an assetstest? " Yes % No
5.7 Do you have additional/differing eligibility policiesfor :
Renters & ves T No
Rentersliving in subsidized & ves 1 No
housing?

Renterswith utilitiesincluded in the | ¥ ves ™ No
rent?

5.8 Do you givepriority in eligibility to:
Older Adults? " ves I No

Individuals with a disability? * ves {7 No
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Young Children? % ves I No

House holds with high energy T ves T No
burdens?
Other? " Yes 17 No

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.

1. Renters must receive the consent of their landlords in writing (form completed and signed by the landlor, for their weatherization
request to be processed.

2. Priority ranking points are awarded to households based on the presence of children, elderly and disabled.
[ —

Benefit Levels

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

5.9a|f yes, what isthe maximum? $13,497

5.10 Do you use an Average Cost per Unit (ACPU). % ves {7 No

5.10a If so, what isthe ACPU amount? $8,497

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

Caulking and insulation Major appliancerepairs

Storm windows Major appliance replacement

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

Furnace replacement Doors

Cooling system modifications/repairs Water Heater

Water conservation measures Cooling system replacement

Roof top solar Community solar projects

I O O =) &) & =) & E
OO O O =) &) &) =) ) =

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

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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

6.1 Select all outreach activitiesthat you conduct that are designed to assure that eligible households are made awar e of all LIHEAP assistance
available:

Place poster s/flyersin local and county social service offices, offices of aging, Social Security offices, VA, etc.

D Publish articlesin local newspapersor broadcast media announcements.

Includeinsertsin energy vendor billingsto inform individuals of the availability of all types of LIHEAP assistance.

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

Inform low income applicants of the availability of all types of LIHEAP assistance at application intake for other low-
income programs.

D Execute interagency agreementswith other low-income program offices to perform outreach to target groups.

=]

Web Posting

=]

Email

[&]

Texting

=]

Events

=]

Social Media

O

Other (specify):

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 7 - Coor dination, 2605(b)(4) - Assurance 4

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-013

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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

7.1 Describe how you will ensurethat the LIHEAP program is coordinated with other programs available to low-income households (TANF,
SSI, WAP, etc.).

Joint application for multiple programs (indicate programsincluded)

Intakereferralsto/from other programs (indicate programsincluded) Housing assistance, Homelessness prevention.

One - stop intake centers

Other - Describe:

The majority of the sub-grantees selected for LIHEAP and Weatherization programs are the same — this allows everyone applying to be
assessed for both programs. In counties where both programs do not have the same sub-grantees, the LIHEAP program shares the applicant
information with the Wesatherization agency for applicants that marked on their application that they are interested in receiving weatherization
benefits. In addition, the LIHEAP application (paper and online) provides applicants the opportunity to indicate whether they want to be
considered for weatherization assistance.. Also, any applicant that has applied for and been found eligible for LIHEAP benefitsis categorically
eligible for weatherization, provided that the applicant meets other requirements like the age of the building, the building passing the energy audit
and the property has not been weatherized in the past fifteen years.

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

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

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 you categorize the primary responsibility of your State agency?

Administration Agency

Commer ce Agency

O

Community Services Agency

Ener gy/Environment Agency

Housing Agency

State Department of Welfare (administers TANF, SNAP, and/or Medicaid)

Economic Development Agency

O

Other - Describe:

O

Include current list of subrecipient name, main office address (do not list P.O. Box), phone number, county(s) served, Congressional District, and
UEI number. Used for Near hotline and OCS Service Provider Tool and clearinghouse.

Alternate Outreach and I ntake, 2605(b)(15) - Assurance 15

If you selected " State Department of Welfare (administers TANF, SNAP, and/or Medicaid)" in question 8.1, you must complete questions 8.2, 8.
3, and 8.4, asapplicable.

8.2 How do you provide alter nate outreach and intake for heating assistance?

While DCA does not determine eligibility for SNAP, TANF and/or Medicaid, recepients of these benefits which are administered by the
New Jersey Department of Human Services, are deemed categorically eligible for LIHEAP benefits, once their details are provided to the
LIHEAP program by the Department of Human Services.

However, if thereis any customers whose information is not complete as received from DHS, the Program would assign a staff or an
agency to contact such clients to assist the provide missing information to enable them receive a benefit.

NJ DHS has its own outreach and intake process for this category of residents. However, the LHEAP program participates in outreach
activities organized by NJDHS and provides outreach materials like brochures and postcards for such activities and also has an online application
which is also available for non-automatic households who want to utilize the online system to apply. The outreach agencies are available to assist
clients' complete applications online and to conduct home visits when there is arequest for home visits. The outreach agencies also organize
eventsin collaboration with grassroot organizations, public libraries, and large employers to reach a wider spectrum of possible applicants.reach
other households, the Community Based Organizations (CBOs) submit Outreach Plans and conduct outreach activities during the heating season,
including the distribution of flyersat churches, senior centers, and food pantries. In addition, the agencies schedul e presentations/intake sessions at
Senior Residences and offices on aging and provide outreach workshops in a variety of community venues. Additionally, Agencies provide
information for local print media and content for radio spots to run as Public Service Announcementsin local stations. The outreach plans outline
various methods of reaching homebound clients as well.

8.3 How do you provide alter nate outreach and intake for cooling assistance?>
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Same as Heating Assistance

8.4 How do you provide alter nate outreach and intakefor crisis assistance?

Same as Heating Assistance

8.5 LIHEAP Component Administration.

Heating

Cooling

Crisis

Weatherization

8.5a Who determines client eligibility?

State Administration
Agency

State Administration
Agency

State Administration
Agency

State Administration
Agency

8.5b Who processes benefit paymentsto gas and
electric vendor s?

State Administration
Agency

State Administration
Agency

State Administration
Agency

8.5¢c who processes benefit paymentsto bulk fuel
vendors?

State Administration
Agency

State Administration
Agency

State Administration
Agency

8.5d Who performsinstallation of weatherization
measur es?

Community Action
Agencies

Includeacurrent list of subrecipient(s) name, main office address (do not list P.O. Box), phone
number, county(s) served, Congressional District, and UEI number.

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

applicable, 8.9.

8.6 What isyour processfor selecting local administering agencies?

Administering Partnering agencies are selected through a Request for Proposal (RFP) using the following guidelines:

* Applicants may apply to provide service in more than one county. If applying to administer the program in multiple counties the

applicant must attach a statement describing that it has the capacity to serve multiple counties.

« Applicants must serve the entire county within the service area selected.

« Partnership among agencies with varying capacity is permissible. However, alead agency must be identified in the application.

ELIGIBLE APPLICANTS:

* Community based organizations, local government or non-profit entities 501 (c) (3). Agencies must submit their Certificate of
Incorporation, By-Laws, 501 (c)(3) determination letter from the IRS, List of Officers and Board of Directors, organization operating budget,

and list of current funding sources and uses.

QUALIFICATIONS of applicantsto be eligible for funding. Successful applicants must:

* Have the experience and capacity to complete and undertake program activities.

« Demonstrate knowledge of the New Jersey Model Plan for the LIHEAP program.

« Have the ability to accept payment on areimbursement basis.

« Agencies will be paid on afee for service basis, based on the number of applications processed through the LIHEAP computer system.

8.7 How many local administering agencies do you use? 31

8.8 Have you changed any local administering agenciesin thelast year?

FY%

% No

8.9 If so, why?

O

Agency was in noncompliance with Grant recipient requirementsfor LIHEAP -

Agency isunder criminal investigation

[

Added agency

Agency closed

Other - describe
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8.10 If a subrecipient isno longer providing LIHEAP, are you awar e of prior-year LIHEAP funds being mismanaged or misspent?f-h Yes
% No

8.10a If yes, please explain.

8.10b If you are aware, were other federal programsimpacted such as CSBG, SSBG, Head Start, TANF, and Department of Ener gy
Weatherization funding, etc. . Yes i No

8.10c If yes, please explain.

If any of the above questionsrequirefurther explanation or clarification that could not be made
in thefields provided, attach a document with said explanation here.
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Section 9 - Energy Suppliers,, 2605(b)(7) - Assurance 7

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-013

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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

9.1 Do you make payments directly to home ener gy suppliers?

Heating % ves (" No
Cooling ¥ ves { No
Crisis ¥ ves i No

Arethere exceptions? i ves {™ No

If yes, Describe.

Direct payments are made to applicants whose heating and cooling costs are included in their rent. These applicants/residents are issued a
one party check once found eligible to receive benefits from the program.

9.2 How do you notify the client of the amount of assistance paid?

Clientswho are dligible for benefits and are awarded a benefit are sent in notice that provides them the amount of assistance paid on their
behalf. The same notice also contains Right to Fairhearing information and instructions on how to file for afair hearing.

9.3 How do you assur e that the home ener gy supplier will charge the eligible household, in the normal billing process, the differ ence between the
actual cost of the home energy and the amount of the payment?

The program has a standing agreement/contract with the energy suppliers and the Board of Public Utilities who regulates the the energy
suppliers, to ensure that in the normal billing process, the energy supplier only charges LIHEAP beneficiaries the difference between the actual
cost of home energy and the amount of LIHEAP benefit the client is receiving.

9.4 How do you assur e that no household receiving assistance under thistitle will be treated adver sely because of their receipt of LIHEAP
assistance?

The agreement/contract between the program and the energy suppliers stipulates that LIHEAP beneficiaries are not treated differently or
discrimated against because they are participating in and receiving LIHEAP benefits.

9.5. Do you make payments contingent on unregulated vendor s taking appropriate measuresto alleviate the energy burdens of eligible
households?
" ves % No

If so, describe the measur es unregulated vendor s may take.
Attach a copy of the template statewide vendor agreement or a policy that indicates local agreements must adhereto statewide policies and
assurances.

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

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

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

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

To ensure good fiscal account and tracking of funds, the Program utilizes the state accounting system to track Program expenditures and
the Financial Status Report/Payment Request. The State account system (New jersey Comprehensive Financial Systems) is used to reflect
balances, refunds (which are paid into the State account as soon as refunds are received) to ensure that the refunds are captured and credited to the
appropriate account.

10.1a Provide your definitions of the following:

Obligation

The program defines obligation as - alocating or earmarking portions or the full award amount to specific program activities within the
allowable timeframe and in accordance with the lawas and procedure of the New Jersey Treasury's Office of Management and Budget (OMB) that
applies to the obligation and expenditure of State appropriated funds with the New Jersey Comprehensive Financial System (NJCFS).

Expenditures

The Program defines Expenditures as the liquidation or payments made on invoices, purchase orders, approved hoousehold applications
benefits, etc, that have been approved or committed in accordance with proper obligation timeframe.

Expendituretimeframe

All federal funds received for afederal fiscal year must be obligated by September 30 of that fiscal year and per OMB standard protocol
for the funds appropriations on NJCFS, @l obligations must be liquidated within 12 months and by the following September 30.

Administrative costs

Administrative costs is that portion of the grant award amount (10%) which the program sets aside to administer the program within the
fiscal year. Administrative costs for the Program includes funds set aside for program staff salaries and fringe, subgrantees’ administrative costs,
and any other costs associated with running the program successfully.

Audit Process

10.2. Isyour LIHEAP program audited annually under the Single Audit Act and OMB Circular A - 133?
% ves {7 No

10.2a - if yes, describe your auditor selection process.

The auditor is selected through a Request for Proposal (RFP) process conducted by the Department's Audit Unit. The RFP responses are
reviewed and a selection is made based on the New Jersey Treasury's Office of Management and Budget guidelines.

10.3. Describe any audit findings of the grant recipient (i.e. State/Tribe/Territory) rising to thelevel of material weakness or reportable condition
cited in the single audits, inspector general reviews, or other government agency reviews from the most recently audited fiscal year.

No Findings

Finding Type Brief Summary Resolved? Action Taken
%

10.4. Audits of Local Administering Agencies

What types of annual audit requirements do you havein place for local administering agencies/district offices?
Select all that apply.

Local agencies/district officesarerequired to have an annual audit in compliance with Single Audit Act and OMB Circular A-133

L ocal agencied/district officesarerequired to have an annual audit (other than A-133)

L ocal agencied/district offices A-133 or other independent auditsarereviewed by Grant recipient as part of compliance process.

EN OO &

Grant recipient conducts fiscal and program monitoring of local agencie/district offices
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D Local agenciesand district offices arerequired to have an annual audit in compliance with Single Audit Act and OMB Circular A-133

Compliance Monitoring

10.5. Describe your monitoring process for compliance at each level below. Check all that apply.

Grant recipients have a policy in place for appropriate separation of duties and internal controls.

Internal program review

Departmental oversight

Secondary review of invoices and payments

CI Ef =) =

Other program review mechanismsarein place. Describe:

Local Administering Agencies/District Offices:

On - site evaluation

Annual program review

Monitoring through central database

Desk reviews

Client File Testing/Sampling

C & E E) E) E

Other program review mechanismsarein place. Describe:

10.6 Explain, or attach a copy of your local agency monitoring schedule and protocol.

The subgrantees (agencies) are monitored montly by the Field Monitors who are Program staff and during such monitoring visits, they
review at least 25 randomly selected client files, checking for completeness of required documentation, noting files they have issues with and
providing the LIHEAP Manager at the agency with the corrective action plans. When we receive compaints from clients about agencies and
agency staff, they carry out spot checks to ensure that agency staff are doing what they are supposed to do. They provide technica assistance to
agency staff to such agencies and also provide formal trainings when agency staff request for trainings.

10.7. Describe how you select local agencies for monitoring reviews. Attach a risk assessment if subrecipients are utilized.

Site Visits:

Local agencies are monitored monthly by the field monitors on program staff and randomly if we receive complaints about the agency.
During visits, monitors randomly select about 25 clients files for review.

The program also have external monitors on retainership through an RFP process that conduct monitoring audit of agencies who are
selected triannually.

Desk Reviews:

During monitoring visits, especially during monitoring by the external monitor, the monitors reviews all aspects of the subgrantee's
activitiesregarding LIHEAP, including fiscal soundness, program integrity and adherence to program guidelines.

10.8. How often is each local agency monitored? Please attach a monitoring schedule if one has been devel oped.
Triannually

10.9. How many local agencies are currently on corrective action plans? 0

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

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

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

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 you obtain input from the public in the development of your LIHEAP plan? Select all that apply.
Note: Tribes do not need to hold a public hearing but must ensure participation through other means.

Tribal Council meeting(s)

Public Hearing(s)

Draft Plan posted to website and available for comment

Hard copy of plan isavailable for public view and comment

Comments from applicants are recorded

Request for comments on draft Plan is advertised

Stakeholder consultation meeting(s)

Comments are solicited during outreach activities

CI| ) O (=) ) =) =) =

Other - Describe:

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

11.2 List the date and location(s) that you held public hearing(s) on the proposed use and distribution of your LIHEAP funds?

Date Event Description
1 07/11/2025 Public Hearing

11.3. How many parties commented on your plan at the hearing(s)? 5

11.4 Summarize the commentsyou received at the hearing(s).

The Public Hearing received several comments comments before the hearing. A transcript of the Public Hearing is attached.

11.5What changes did you make to your LIHEAP plan asaresult of public participation and solicitation of input?
Due to the result of the public participation and solicitation of input, while maintaining benefit amounts at the FY 2025 rates, the program
is making the following changes:
1. Provide emergency assistance (crisis assistance) to renters, whose heating and cooling costs are included in their rent; and

2. Acceptance of the Utility Critical Care Program Certification form in place of a doctor's note to apply for cooling benefit.

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

August 19