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Mandatory Grant Application SF-424

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, revised O%/f/lzé gf:&fg%;?’gg%g%
ADMINISTRATION FOR CHILDREN AND FAMILIES 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 Request? % |nitial
Explanation: ¢ Resubmission
i Revision
i Update
2. Date Received: State Use Only:

3. Applicant Identifier:

4a. Unique Entity I dentifier (UEI) 5. Date Received By State:

PESYAVXSBZL7
4b. Federal Award | dentifier: 6. State Application I dentifier:
7. APPLICANT INFORMATION
* a. Legal Name: Tennessee Housing Development Agency
* b. Address:
* Street 1: 502 Deaderick Street, 3rd Floor Street 2:
* City: NASHVILLE County: DAVIDSON
* State: TN Province:
* Country: United States * Zip / Postal 37243 - 0900
Code:
c. Organizational Unit:
Department Name: Division Name:

Community Programs Community Services

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:
Daniela Brickman

Title: Organizational Affiliation:
Housing Program Manager - LIHEAP

* Telephone Number: Fax Number
615-815-2226

* Email:
dbrickman@thda.org

* 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 o
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 for Regular and Crisis Assistance

11. AREASAFFECTED BY FUNDING:
State of Tennessee

12. CONGRESSIONAL DISTRICTS OF APPLICANT:
5

13. FUNDING PERIOD:

a. Start Date: b. End Date:
10/01/2025 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)
Daniela Brickman 17d. Email Address

dbrickman@thda.org
17b. Signature of Authorized Certifying Official 17e. Date Report Submitted (Month, Day, Year)
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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 04/30/2026
Cooling assistance 05/01/2025 09/30/2026
Summer crisis assistance
Winter crisis assistance
Year-round crisisassistance 10/01/2025 09/30/2026
Weatherization assistance 10/01/2025 09/30/2026

Provide further explanation for the dates of operation, if necessary

For Fiscal Year 2026, we will be starting the year on November 1, 2025 to allow additional time for testing and training on our new
software system that will be replacing THO, and to confirm receipt of an FY 2026 LIHEAP award.

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 45.00% 51.00%
Cooling assistance 13.00% 17.00%
Summer crisisassistance 0.00% 0.00%
Winter crisisassistance 0.00% 0.00%
Year-round crisis assistance 10.00% 10.00%
Weatherization assistance 10.00% 10.00%
Carryover to the following federal fiscal year 10.00% 0.00%
Administrative and planning costs 10.00% 10.00%
Servicesto reduce home ener gy needsincluding needs assessment (Assurance 16) 2.00% 2.00%
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 ]

] Weatherization assistance

Cooling assistance

Other (specify:) Subgrantees offer year-round crisis
assistance. If they request to reallocate funds after March 15 to
direct assistance, we will approve.

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? T Yes 1% No

I1f you answered " Yes' to question 1.4, you must complete the table below and answer questions 1.5 and 1.6.

Heating Cooaling Crisis Weatherization
TANF T ves T No " ves T'No " ves {7 No " ves T No
Ssi " ves " No ves (" No T ves {7 No " ves I No
SNAP T ves T No T ves TNo “ves T No T ves TNo
Means-tested Veterans Programs r' Yes r No r' Yes r' No r' Yes & No T Yes T No

1.4a. Provide your definition of categorical eligibility. Please explain how households ar e 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.

1.5 Do you automatically enroll households without a direct annual a,oplication'?f-h 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 fundstoward 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: $0.00

1.7c Frequency of Assistance
[] Jonce 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?

Deter mination of Eligibility - Countable Income

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

|:| Net Income

[] [Other - Describe

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 MediCare deduction
deduction

[&]

Supplemental Security Income (SSI )

=]

Retirement / pension benefits

[&]

General Assistance benefits

[&]

Temporary Assistance for Needy Families (TANF) benefits

Loansthat need to berepaid

Cash gifts

O O O

Savings account balance

=]

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

O

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 directly to theinsured

O O O

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.

Incometax refunds

Stipends from senior companion programs, such asVISTA

O O O O O

Fundsreceived by household for the care of a foster child
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|:| Ameri-Corp Program paymentsfor living allowances, earnings, and in-kind aid

[

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

Other

=]

Railroad retirement, workers compensation, training stipends, military allotments or regular support from an absent family member,
or someone not living in the household. Also, if an applicant receives regular cash assistance, or direct bill payments from anyone not
associated with the household.

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 proc&%f:h 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.

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

Online application that isalso mobile friendly

|:| Other, please describe

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

Tennessee Housing Development Agency | Low Income Home Ener gy Assistance Program (LIHEAP) for Administrators (thda.
org)

1.10b Can all program components be applied for online?’" Yes % No

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

Heating and Cooling, Regular and Crisis assistance can be applied for online. Weatherization assistance can not be applied for online.

1.11 Do you have a process for conducting and completing applications by phonef: Yes {7 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 regar ding why in-per son appointments are required and in what circumstancesthey arerequired.

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

In-person

Mail

[&]

Email

[&]

Portal application

=]

[&]

Other, please describe

Verbal verification via phone can be taken for applications, signatures, and form verification. The person obtaining verbal
verification must document the following on each item verified: date of intial contact by client, name of person taking the information
(subgrantee), person calling to provide the information (applicant), date and time verified, method of receipt (i.e.: mobile phone). The
subgrantee must receive consent from the applicant to allow verification on each form which must be documented and noted in the client
database system. If an applicant refuses to allow verbal verification, another intake method must be provided (i.e.: mail, drop off,
electronic).

Hidden for Section 1
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https://thda.org/government-nonprofit-partners/energy-assistance-programs/low-income-home-energy-assistance-program-liheap-for-administrators
https://thda.org/government-nonprofit-partners/energy-assistance-programs/low-income-home-energy-assistance-program-liheap-for-administrators

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 % No
If yes, describe: Do you have additional/differing eligibility policiesfor:
Renters? T ves ™ No
I 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)? * ves (' No

If yes, describe:

Households with adults that are 60 years and older will be prioritized over households that
fall outside the defination of avulnerable population. In addition, individuals 60 years of age and
older are allowed to apply through a pre-application process earlier than November 1, 2025.

Individualswith a disability? * ves " No

If yes, describe:

Households with one or more disabled individuals will be prioritized over households that
fall outside the defination of a vulnerable population. Additionally, individuals with documentation
of adisability or receiving SSI and SSDI are allowed to apply through a pre-application process
earlier than November 1, 2025.

Y oung children? * ves (" No

If yes, describe:

Households with children age 5 and under will be prioritized, beginning on November 1,
2025, over households that fall outside the definition of a vulnerable population.

Households with high ener gy burdens? * ves (' No

If yes, describe:

The household's energy burden calculation will determine its priority for service beginning
on November 1, 2025. Households with the highest energy burden will receive priority.

Other? Active Duty and Veterans * ves { No

If yes, describe:

Households with proof of any active duty (full-time) member of the Armed Forces (Army,
Navy, Air Force, Marine Corps, Space Force or Cost Guard); Reserve or National Guard members
on Active Guard Reserve (AGR); and Veterans will be prioritized, beginning on November 1,
2025, over households that fall outside the definition of a vulnerable population.

Explanations of policiesfor each "yes"' checked above:
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Any household member meeting the vulnerable population description, with proof of priority exhibited, will be prioritized as follows:

Individuals 60 years of age and older.

Individuals with a documented disability.

Households with children 5 and under.

Active duty (full-time) in the Armed Forces, and Veterans.

After a households energy burden is calculated, applicantions are prioritized by priority population and then the highest burden.

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.

Any household member meeting the vulnerable population description, with proof of priority exhibited, will be prioritized as follows:

Individuals 60 years of age and older.

Individuals with a documented disability.

Households with children 5 and under.

Active duty (full-time) in the Armed Forces, and Veterans.

After a households energy burden is calculated, applicantions are prioritized by priority population and then the highest burden.

2.5 Check the variablesyou useto deter mine your benefit levels. (Check all that apply):
Income

Family (household) size

Home ener gy cost or need:

I:l Fuel type

Climate/region

Individual bill

Dwelling type

Energy burden (% of income spent on home energy)

Energy need

3] ) 3 ] )

Other - Describe:

For the Fiscal Y ear 2026 performance year, THDA will use the FY 2026 State Median Income for Tennessee, adjusted for household size.

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

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

Minimum Benefit $174 Maximum Benefit $750

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

If yes, describe.

THDA will allow subgrantees to provide tangible goods. Tangible goods must be provided in-kind, and may not impact the maximum
benefit allowed.

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 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 | ™ yes * 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:

Households with adults that are 60 years and older will be prioritized over households that fall outside the defination of avulnerable
population. In addition, individuals 60 years of age and older are allowed to apply through a pre-application process earlier than November 1,
2025.

Individuals with a disability? * ves { No

If yes, describe:

Households with one or more disabled individuals will be prioritized over households that fall outside the defination of avulnerable
population. Additionally, individuals with documentation of a disability or receiving SSI and SSDI are allowed to apply through a pre-application
process earlier than November 1, 2025.

Young children? * ves " No

If yes, describe:

Households with children age 5 and under will be prioritized, beginning on November 1, 2025, over households that fall outside the
definition of avulnerable population.

Households with high ener gy burdens? * ves (' No

If yes, describe:

The household's energy burden calculation will determine its priority for service beginning on November 1, 2025. Households with the
highest energy burden will receive priority.

Other? Active Duty and Veterans * ves I No

If yes, describe:

Households with proof of any active duty (full-time) member of the Armed Forces (Army, Navy, Air Force, Marine Corps, Space Force or
Cost Guard); Reserve or National Guard members on Active Guard Reserve (AGR); and Veterans will be prioritized, beginning on November 1,
2025, over households that fall outside the definition of avulnerable population.

Explanations of policiesfor each "yes"' checked above:
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Any household member meeting the vulnerable population description, with proof of priority exhibited, will be prioritized as follows:

Individuals 60 years of age and older.

Individuals with a documented disability.

Households with children 5 and under.

Active duty (full-time) in the Armed Forces, and Veterans.

After a households energy burden is calculated, applicantions are prioritized by priority population and then the highest burden.

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

Any household member meeting the vul nerable population description, with proof of priority exhibited, will be prioritized as follows:

Individuals 60 years of age and older.

Individuals with a documented disability.

Households with children 5 and under.

Active duty (full-time) in the Armed Forces, and Veterans.

After a households energy burden is calculated, applicantions are prioritized by priority population and then the highest burden.

Deter mination of Benefits 2605(b)(5) - Assurance 5, 2605(c)(1)(B)
3.5 Check the variablesyou use to deter mine your benefit levels. (Check all that apply):

Income

Family (household) size

Home ener gy cost or need:

D Fuel type

Climate/region

Individual bill

Dwelling type

Energy burden (% of income spent on home energy)

Energy need

(=) CI) =) O 0y O

Other - Describe:

For the Fiscal Y ear 2026 performance year, THDA will use the FY 2026 State Median Income for Tennessee, adjusted for household size.

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

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

Minimum Benefit $174 Maximum Benefit $750

3.7 Do you providein-kind (e.g., fans, air conditioners) and/or other forms of benefits? * ves {7 No

If yes, describe.

THDA will allow subgrantees to provide tangible goods. Tangible goods must be provided in-kind, and may not impact the maximum
benefit allowed.

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

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

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 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 will be provided based on the household's determined benefit level.
A household is eligible for Crisis Assistance when they meet the following criteria:
* Receipt of ashut off notice, disconnection or lack of home delivered fuel notice, AND one of the following:

Unanticipated medical expense or major household expense.

Household wage earner with at least 1 year of stable work history haslost his/her job within the last twelve (12) months.

Household wage earner has left the home within the past forty-five (45) days.

Death of wage earner within the last twelve (12) months.

Significant loss of work hours.

Household wage earner is unable to work due to illness and does not receive sick leave or compensation for personal time off.

Household has a non-functioning or malfunctioning cooling / heating system.

The household has one or more family members who meet priority eligibility (age sixty (60) and older, disability, child age five (5) and under,
active military, or Veteran).

4.3 What constitutes alife-thr eatening crisis?

A crisisis deemed life-threatening when a household member isin eminent danger of death or serious injury. In situations where a
household member isin alife-threatening sitution, such as requiring utility services to sustain medical equipment that depends on continuous
power, crisis assistance must be provided, and notification must be given no later than eighteen (18) hours after the household applies.

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? ] ]
3.7 Check the appropriate boxes below to indicate type(s) of assistance provided
Do you require an Assets test? ] ] ]
Do you give priority in eligibility to:
Older Adults (60 yearsor older)? ] ]
Individuals with a disability? ] ]
Young Children? |:| |:|
Householdswith high ener gy burdens? ] ]
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Other (Specify): Active Duty & Veterans

=]

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): See 4.2 above.

IO Oy O =Y =

Do you have additional/differing eligibility policies for:

Renters?

Rentersliving in subsidized housing?

(] NIN] O A O] ] O ) ] Y] )
(] AIN] O A O] ] O ) ] O] ) .

] || |

Renterswith utilitiesincluded in therent?

Explanations of policiesfor each "yes' checked above:

Crisis Assistance will be provided based on the household's determined benefit level.
A household is eligible for Crisis Assistance when they meet the following criteria:
* Receipt of ashut off notice, disconnection or lack of home delivered fuel notice, AND one of the following:

» Unanticipated medical expense or major household expense. Out of pocket expense should exceed 100% of the current utility bill.
Documentation could include receipts of payment made to meet unanticipated medical or major household expense.

» Household wage earner with at least 1 year of stable work history has lost hig’her job within the last twelve (12) months. Documentation could
include aletter from an employer, termination or lay-off notice, unemployment income claims, or unemployment notice of eligibility.

» Household wage earner has |eft the home within the past forty-five (45) days. Documentation could include recent application for family
assistance (Families First) an order of protection, police report, revised lease, or other legal documentation.

» Desth of wage earner within the last twelve (12) months. Documentation could include obituary, death certificate, or funeral program.

» Significant loss of work hours. Documentation could include aletter from the employer outlining details of loss of work hours or a pay stub
showing fewer hours/wages.

* Household wage earner is unable to work due to illness and does not receive sick leave or compensation for personal time off. Documetnation
could include a statement from the employer.

» Household has a non-functioning or malfunctioning cooling / heating system.

* The household has one or more family members who meet priority eligibility (age sixty (60) and older, disability, child age five (5) and under,
active military, or Veteran).

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:

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

|:| Amount to resolvethecrisis. $0

Other - Describe:

Crisis Requirements, 2604(c)

4.10 Do you accept applicationsfor energy crisisassistance at sitesthat are geographically accessible to all householdsin the area to be served?

* ves {7 No Explain.

4.11 Do you provide individualswho areindividuals with a disability the meansto:

Submit applicationsfor crisis benefits without leaving their homes?
= Yes i No

I1f No, explain.

Travel to the sitesat which applicationsfor crisis assistance are accepted?
% ves " No

If No, explain.

If 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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Wedid not answer "no" to either of the optionsin 4.11, but we do allow subgranteesto travel to homes where disabled individuals
livein order toreceive an application, and we offer an on-line applicantion to all households.

Benefit L evels, 2605(c)(1)(B)

4.12 Indicate the maximum benefit for each type of crisis assistance offer ed.

Winter Crisis $0.00 maximum benefit

Summer Crisis $0.00 maximum benefit

Year-round Crisis ~ $750.00 maximum benefit

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

¥ ves " No If yes, Describe

THDA will alow subgrantees to provide tangible goods. Tangible goods must be provided in-kind, and may not impact the maximum
benefit allowed.

4.14 Do you provide for equipment repair or replacement using crisis funds?
" ves ¥ 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

Heating system replacement

Cooling system repair

Cooling system replacement

Wood stove purchase

Pellet stove purchase

Solar panel(s)

Utility poles/ gasline hook-ups

O O Oy Of O O O O
Of O O O Of O O &

Other (Specify):

O O O O O O O O

O
O

4.16 Do any of the utility vendorsyou work with enforce a moratorium on shut offs?
" ves % No
If 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.

4.18 If you experience a natural disaster, do you intend to utilize LIHEAP crisisfundsto address disaster related crisis situations? Fves 7
No

If yes, describe

Subgrantees are able to utilize LIHEAP funds (cooling, heating or crisis) to address disaster related crisis situations when a disaster is
declared.

After aFedera or State declared natural disaster, LIHEAP funds can be used to meet the energy related needs of Eligible Low-Income
households. Below isalist of itemsthat THDA has deemed allowable usage of LIHEAP funds in response to a natural disaster.

These items are only available to LIHEAP eligible households that have been deemed affected by the natural disaster with verification by
local jurisdiction records or energy vendor records for extended power outages or damage. If aFEMA number is assigned, the number must be
provided, once available. No payments can be made directly to the client. All client information must be tracked using the statewide database for
eligibility. Payments must be processed through the online LIHEAP system directly to the supplier.

Allowable uses of LIHEAP funds to deal with disaster situations, particularly with respect to assistance for home energy related needs
resulting from atornado or other natural disaster, include:

 Eligible households have a maximum income of 60% State Median Income
» Costs to temporarily shelter or house individuals in hotels, apartments or other living situations in which homes have been destroyed
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or damaged, i.e., placing people in settings to preserve health and safety and to move them away from the crisis situation
* LIHEAP funding for temporary housing due to energy related needs will not exceed 3 days and must be reasonable. Any period
requested beyond 3 days must submitted to THDA for review on a case-by-case basis.
» Costsfor transportation (such as taxis, ride-share cars, shuttles, buses) to move individuals away from the crisis area to shelters, when health
and safety is endangered by loss of access to heating or cooling.
» Costs must be reasonable and energy related. Vehicles are not alowed to be purchased.

» Utility reconnection costs
* Must be energy related and if costs exceed $500 they must be approved by THDA on a case by case basis.
Repair or replacement costs for furnaces and air conditioners.
Insulation repair.
Coats and blankets, as tangible benefits to keep individuals warm.
Crisis payments for utilities and utility deposits.
Purchase and installation of fans and air conditioners.
Purchase and installation of generators.
» Generators may be purchased in life threating situations when a household member must have power for medical equipment

All costs must be reasonable and follow State and Federal regulations including established procurement requirements. Subgrantees shall
contact THDA on a case-by-case basis for any questions or for additional review.

Costs of these items are only alowable for LIHEAP eligible households that were affected by the natural disaster. State and Federal
LIHEAP regulations must be followed and all eligibility guidelines must be followed as described in the THDA LIHEAP Manual. Reasonable
exceptions for documentation requirements or aternative documentation, when original versions have been destroyed, must be submitted to
THDA for review on case-by-case bases.

All LIHEAP households must have an approved LIHEAP Application. If the household has already been approved for LIHEAP during the
current program year, the original application can be used and they do not have to re-apply. If aclient has not yet been served by LIHEAP, they
will be required to provide a new application in order to be approved for LIHEAP Crisis Disaster Assistance.

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 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 and attach a copy of the Internal Agreement or Contract.

5.4 Isthere a separ ate monitoring protocol for weatherization? ™' Yes 1 No

WEATHERIZATION - Types of Rules

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

I:l 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 rulesdiffer (Check all that apply):

I:l Income Threshold

D 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.)

Income Threshold

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

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

Other - Describe:

200% FPL for LIHEAP Weatherization ("LIHEAP Wx"), instead of 150% so the income guidelines are in sync with DOE WAP. No cap
for LIHEAP Wx jobs, justification is still required for jobs exceeding $10,000. An energy audit to identify eligible measuresis required.

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

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

Renterswith utilitiesincluded inthe | {% yes ™ No
rent?

5.8 Do you givepriority in eligibility to:

Older Adults? & ves T No
Individualswith a disability? i ves " No
Young Children? & ves T No
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House holds with high energy * ves T No
burdens?

Other? T ves T 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.

LIHEAP Wx uses the DOE WAP priority point system that assigns points for those households that have a household member who is
elderly, disabled, or hasachild 5 or under. In addition, we give additional points for those households that have a high energy burden. Our
allocation to subgranteesis also based on census data that includes poverty data. After the total number of pointsis determined for each
household, the applicants are ranked from highest to lowest, per county of residence. The households with the highest number of points receive
priority in assistance and will be served subject to available funds. Renters are required to secure landlord permission and a signed Landlord
Agreement is required prior to any work being performed.

Benefit Levels

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

5.9a If yes, what isthe maximum? $0

5.10 Do you use an Average Cost per Unit (ACPU). % ves {™ No
5.10a If so, what isthe ACPU amount? $10,000

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/dliding 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 B =) & & =) E E
I O B =) & & =) E E

Other - Describe:
th & Safety

Compact florescent light bulbs

H

8

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)

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

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 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.

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

[&]

Other (specify):

All LIHEAP application information is listed on THDA's website: www.thda.org.

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

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

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.).

O

Joint application for multiple programs (indicate programsincluded)

Intakereferralsto/from other programs (indicate programsincluded) Subgranteeswill refer to/from LIHEAP and WAP, specifically.
Others will integrate referrals to other programs, not administered by THDA.

One - stop intake centers

Other - Describe:

Through engagement with Tennessee Association for Community Action Agencies (TACA) and Tennessee Assiciation for Human
Resource Agencies (TAHRA), the LIHEAP program coordinates with agencies administering other low income household federal programs.

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?

O

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?

8.3 How do you provide alter nate outreach and intake for cooling assistance?>

8.4 How do you provide alternate outreach and intake for crisis assistance?

8.5 LIHEAP Component Administration. Heating Cooling Crisis Weatherization
8.5a Who determines client eligibility? Loca County Local County Local County Local City
Government Government Government Government
Community Action Community Action Community Action Community Action
Agencies Agencies Agencies Agencies
Non-profits Non-profits Non-profits Non-profits
8.5b Who processes benefit paymentstogasand {Local County Local County Local County
electric vendors? Government Government Government
Community Action Community Action Community Action
Agencies Agencies Agencies
Non-profits Non-profits Non-profits
8.5c who processes benefit paymentsto bulk fuel §Local County Local County Local County
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vendor s? Government Government Government
Community Action Community Action Community Action
Agencies Agencies Agencies
Non-profits Non-profits Non-profits
8.5d Who performsinstallation of weatherization Local City
measur es? Government
Community Action
Agencies
Non-profits

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.

I1f 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?

Tennessee's nine (9) human resource agencies were created by Chapter 289 of the Public Acts of 1973, known as the Human Resource
Agency Act of 1973, and operate under the authority of Tennessee Code Annotated, Title 13, Chapter 26, as mentioned. This legislation provides
aregional system to deliver human resource programs in the state's counties and cities. Community Action Agencies ("CAA") were the initiative
of the Economic Opportunity Act of 1964, and there are 20 CAA'sin Tennessee. LIHEAP is operated by nineteen (19) HRA'sand CAA's that
cover al ninety-five (95) counties in Tennessee. Thereis no overlap in service delivery aress. These were established at the beginning of the
LIHEAP program in Tennessee, and have not changed.

Subgrantees are under contract and are required to submit an Agency Specific Operational Plan from a state standard template each year,
or an addendum if no changes have been made to the prior year Agency Specific Operational Plan. The standard operating procedures LIHEAP
Policy Manual states policies and standards for agencies to follow in the Agency Specific Operational Plan which demonstrates an understanding
of the policies and requirements. Subgrantees follow one state policy. We do not alow subgrantees to develop their own policies. Subgrantees are
part of the policy making process. In addition, numbered memorandums are devel oped, as needed, for clarification or changes.

8.7 How many local administering agenciesdo you use? 21

8.8 Have you changed any local administering agenciesin the last year?
% Ves

" No

8.91f so, why?

Agency wasin noncompliance with Grant recipient requirementsfor LIHEAP -

[

Agency isunder criminal investigation

O

Added agency

Agency closed

Other - describe

In the past, the 19 agencies who provide LIHEAP were included but afew Weatherization partners who do not offer regular LIHEAP
were omitted. Total agencies, including Wx, is21. Metropolitan Development & Housing Agency and City of Memphis Division of Housing
& Community Development provide LIHEAP Weatherization services, only. They each only cover one county - Davidson and Shelby,
respectively.

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

FNO

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 . No

8.10c If yes, please explain.

If any of the above questionsrequire 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

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

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

Heating " ves ™ No
Cooling i Yes ™ No
Crisis " ves ¥ No

Arethere exceptions? ™ Yes {* No

If yes, Describe.

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

An email is generated from the SmartSimple LIHEAP software program. If the client requests support with establishing an email account,
agencies can provide assistance, and additional communications will be sent viamail to those individuals.

9.3 How do you assure that the home ener gy supplier will chargethe eligible household, in the normal billing process, the difference between the
actual cost of the home energy and the amount of the payment?

Nineteen (19) sub-grantees have vendor agreements with all vendors.
Section A of the Vendor Agreement States: The Home Energy Supplier agrees to the following conditions and terms:

1. To participate in the Low Income Home Energy Assistance Program (LIHEAP) in accordance with the approved LIHEAP State Plan and
Federal regulations.

2. To accept benefit checks and vouchers on behalf of eligible households for the purpose of providing LIHEAP services for clients identified to

receive such benefits.

To apply benefit check or voucher amounts to the energy accounts of eligi