Low Income Home Energy Assistance Program 

FY 2018 LIHEAP Operational Plan – Agency Specific Questions

Agency Name: 
	


Please insert your responses directly into the answer box underneath each question. Please send the completed Operational Plan and Attachments to LIHEAP@thda.org. 
1. Coordination of Services and Benefits
Provide information regarding coordination of services with other programs and/or service providing entities.  Include information about client referrals to the Weatherization Assistance Program (WAP). 

	


2. Payments to Vendors
Describe separately the process and timeliness of payments to energy providers for heating, cooling and crisis assistance. How or in what form are payments provided? How are payments for propane and other home delivered fuels provided?
	


3. Refunds from Vendors

How are payments returned to the agency in the event the energy provider does not accept the payment, client moves or circumstances change?
	


4. Vendor Status

What is your agency’s process to ensure that a vendor is not currently suspended or debarred.

	


5. Data Requirements from Vendors

Describe how your agency will meet the obligation to gather household annual energy usage and client data from the required vendors.  

	


6. Will your agency notify clients of their status within 30 days from application date or 30 days from the intake month?

 FORMCHECKBOX 
 30 days from date of application
 
 FORMCHECKBOX 
 30 days from intake month 
7. Termination of Assistance
Describe process by which an individual or family who receives assistance may have the assistance terminated in the event violation of program requirements occur.
	


8. Estimate the number of clients to be served on a monthly basis and the estimated average cost per household for regular energy assistance and crisis assistance. 
	


9. Estimate the number of clients served during the cooling season (June-September), the number of clients served during the heating season (October-May), and the number of crisis clients to be served for the duration of this contract period.

	


10. Outreach
Describe outreach activities that are designed to ensure that eligible households, particularly households with elderly individuals, disabled individuals, or both, and households with high home energy burdens, are made aware of the assistance available. How will application periods be communicated to local population? How will the agency make sure that new households have an equal opportunity to apply? Attach copies of outreach efforts conducted during the LIHEAP-17 contract period as Attachment A. 
	


11. Did every county in your service area expend all of their funding in LIHEAP-17? If not, please describe the outreach activities that will take place to focus on those counties in the new program year.
	


12. How are complaints handled? Please address complaints received internally as well as those forwarded from THDA and other outside entities. 
	


13. Contact information: 
a. Please list the name, email address and phone number of your agency’s principle program contact for LIHEAP.   
	


b. Please list the name, email address and phone number the person(s) responsible for preparation and submission of budgets and invoices. 
	


14. What specific measures are taken to ensure budgets and invoices are prepared and submitted timely, and within federal guidelines. How does the agency monitor expenditures to ensure mandatory availability of crisis funds and the expenditure of all funds by the end of the contract period?
	


15. Describe the procedure if someone detects fraud, waste or abuse of government funds. 
	


16. Training
How does your agency ensure that your central office staff, satellite office staff, and volunteers are appropriately trained regarding LIHEAP? Please also describe the orientation process for new employees, including the staff person responsible for providing orientation training. Include plans for customer service and Title VI training. Provide a copy your agency’s training plan as Attachment B. 
	


17. Provide a brief description of the agency’s emergency preparedness planning and training for staff.  Include in this description a Continuity of Operations Plan (COOP) and provide the contact information name(s), phone, and cell phone for the Department to use in the event of any emergency.  Also, include a basic business resumption plan (how will clients know how and when to contact your agency for services). If your agency has satellite offices include information for the administrative offices and all satellite offices. 
	


18. Describe process for accepting client applications received throughout the year, including frequency. Describe the process set up to ensure all applications are accounted for and processed in a timely manner. Provide information regarding any databases or tracking systems used.

	


19. Does your agency have a process for assisting clients that request assistance after office hours or on the weekend?
	


20. Describe when a waiting list of eligible clients is established, period it is maintained, and when it ends. How is the wait list status communicated to the applicant? When do applicants on a waiting list re-apply?

	


21. Describe your agency’s fair hearing process and how it will be implemented. 
	


22. Describe how Assurance 16 Energy Conservation activities will be executed and tracked for effectiveness within your service delivery area.   Up to 2 percent of an agency’s allocation can be used for activities to provide services that encourage and enable households to reduce their home energy needs and thereby the need for energy assistance, including needs assessments, counseling, and assistance with energy vendors, and report to THDA concerning the impact of such activities on the number of households served, the level of direct benefits provided to those households, and the number of households that remain unserved.  Funds should be budgeted on the LIHEAP budget, and recorded on applicable invoices.  Please also include a description of your agency’s results from the LIHEAP-17 Assurance 16 activities. 
	


23. Attach approved Cost Allocation Plan.  Attachment C.
24. Attach your most recent Single Audit. Attachment D.
25. Attach the template of the Conflict of Interest Policy/statement that each employee working in LIHEAP signs. Attachment E. 
By signing below, you are acknowledging receipt of and compliance with the LIHEAP Operational Manual and LIHEAP Operational Plan – Agency Specific Questions.
Signature:
__________________________________________

Executive Director 
 
__________________________________________

Program Manager
__________________________________________

Fiscal Director

Please send the completed Operational Plan and Attachments to VAllen@thda.org. 
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