








7) Do you rent or own your home? [____I Rent l:l Own (Buying) skip to question 13.

8)  Landlord’s Name ] l

Address | |

Telephone Number | [

9)

[

[] Do you rent a room in someone else’s home? If yes, please list all household member information under question number 3,
yes no

10) [] [] Do you receive rental assistance from the government (i.e. Section 8, HUD, Metropolitan Housing)?

no

<
Il
v

1) |:] [] Has your household received weatherization services from any other program; (for example, a utility program)?
ves " |f yes, which program? |
12 [ O Would you like to apply for the Home Weatherization Assistance Program (HWAP)?
yes no
13) ]:I l:l | consent to the release of my name, phone number, and social security number to the local telephone
"™ company so that | may receive a possible reduced telephone rate through the Lifeline Program.
14) [] (] 1am enrolled in or eligible for Medicare. | consent to the release of my name, address, phone number, and
¥es " social security number to my local Area Agency on Aging, or the Ohio State Health Insurance Information
Program (OSHIIP), or their designee, for help in applying for prescription drug assistance and other benefits.
15) l:l Number of Native Americans in the household (as defined by the U.S. Bureau of Indian Affairs).

16) What is your main source of heat? (Check only ane)

D Natural Gas ‘:l Bottle Gas or I:' Fuel oil or I:I Coal, Wood or ’:] Electric I:I Other

Propane (L.P. Gas) Kerosene Pellets

Complete this section for your main heating source, including
all-electric homes. Give your heating company name and ac-
count number below. Include a copy of your most recent fuel
or heating bill from your cunrrent address.

Complete the section below with your electric company name
and account number. Include a copy of your most recent
electric bill from your current address.

Main Heating Source (Same source as Question 16.) Electric
[1 [ 1 you are not currently enrolled in PIPP. do you want [] [] ' youare not currently enrolled in PIPP, do you want
ves  no  to enroll? (Please see front page for PIPP description) yes no  to enroll? (Please see front page for PIPP description)
D D If you are currently enrolled in PIPE. would you like |:\ D If you are currently enrolled in PIPF, would you like
ves  no  to reverify your household income for eligibility? yes re  to reverify your household income for eligibility?

Company/Vendor l I Company/Vendor |

Account # Account #

17) [C] [] Are your heating costs included in your rent?| 20) [ ] [] Is your electricity included in your rent?

yes no Yes no
18) [] Is the name on your heating bill different 21) [] [] !sthe name on your electric bill different
ves  no  from the Applicant’s name? If yes, give that ves no  from the Applicant’s name? If yes, give
name. that name.
]First: l Last: —| LFirsl: | Last: |
19) [] [] Do you share a main heating source meter 22) [] [ Do you share an electric meter with another
¥es " with another household? Y8 "™ household?

| understand that by signing this application, | granl the Ohio Department of Development or its authorized providers access to my bank, employment, public assislance, utility
company, or other records needed for verification and evaluation of services. By signing this application, | give the Ohio Department of Development, its designees and authorized
providers, and the U.S Depariment of Energy and its designees and authorized providers, the right 1o inspect my home and any work performed on my home. | understand
that filling out this application does not guarantee that my household will receive assistance. | understand that any authorized provider may rescind an approved payment if
information is acquired which determines that my household is not eligible for services according to the rules of each program. | understand that | have the right 1o appeal within
30 days of a written determination of services or assistance. | also understand that | have the right 1o request a state hearing within 90 days of & written determination. | certify
that the information | have provided in this application is, to the best of my knowledge, a true, accurate and complete disclosure of the requested information. | understand that
| may be held civilly and criminally liable under federal and state laws for knowingly making false or fraudulent statements. Ifl am or become a PIPP customer | understand that
| may be included in a group for which electric service is purchased in common. The disclosure of social security numbers is mandatory to receive energy assistance benefits
[45CFR 96.84(c); 42 U.S.C. 405(c){2){C)(1}].

X Sign Here Application Date




Oh - Department of
lO Development
ENERGY ASSISTANCE PROGRAMS APPLICATION 2011 - 2012

The Ohio Department of Development (ODOD) offers several programs to help low-income Ohioans pay their utility bills
and improve the energy efficiency of their homes. With this form, you may apply for the Home Energy Assistance Program
(HEAP), Winter Crisis Program (WCP), Summer Crisis Program (SCP), Percentage of Income Payment Plan (PIPP) and Home
Weatherization Assistance Program (HWAP). For WCP and SCP, an appointment is required at a local provider agency.

ELIGIBILITY

HEAP is a federally funded program designed to assist eligible low-income Ohioans with their winter heating bills.
Households may be eligible for assistance from HEAP, WCF, SCP, or HWAP if the household income is at or below 200%
of the federal poverty guidelines. Households may be eligible for assistance from PIPP if the household income is at or
below 1560% of the federal poverty guidelines. Once your application has been processed, you will receive a notification
letter telling you whether or not you are eligible for bill payment assistance. If you are eligible, the amount of your benefit
will depend on federal funding levels, how many people live with you, total household income, and the primary fuel you
use to heat your home. In most cases, benefits will be a credit applied to your energy bill by your utility company. This
is a one-time benefit. If you are eligible for weatherization services, your application will be obtainable by the agency
providing services in your area. The types of assistance you receive will be based on your home's energy efficiency. If
you live in federally subsidized housing and have a utility bill in your name, you may be eligible for assistance.

Residents of any licensed medical facility (hospital, skilled nursing facility, or intermediate care facility) or publicly operated
community residence (example:YMCA) are ineligible. Boarding/rooming houses, group homes, or emergency shelters
are ineligible for payment assistance, but may be eligible for weatherization services. All persons who share a common
kitchen or bath are considered members of the same household and must apply on one application.

PERCENTAGE OF INCOME PAYMENT PLAN (PIPP)
PIPP is a special payment plan that requires eligible customers to pay a portion of their household income each month to
maintain utility service. PIPP protects customers from disconnection of service, as long as they follow the program’s rules
about monthly payments. All gas and electric companies regulated by the Public Utilities Commission of Ohio (PUCO)
must offer this plan to their customers. PIPP is not available to customers of rural electric co-ops, municipal utilities, or
users of delivered fuels. The utility bill must be in the name of the PIPP applicant.

PIPP enrollment can occur through this application only for the following companies: American Electric Power (AEP),
Columbia Gas, Dayton Power and Light (DP&L), Dominion East Ohio Gas, Duke Energy, First Energy (Cleveland Illuminating
Co., Ohio Edison, Toledo Edison), and Vectren.

HOME WEATHERIZATION ASSISTANCE PROGRAM (HWAP)
HWAP is a federally-funded, low-income residential energy efficiency program that reduces the energy use of qualified
households throughout the state. HWAP services include attic, wall, and basement insulation; blower door guided air
leakage reduction; heating system repairs or replacements; electric baseload measures that address lighting and appliance
efficiency; and health and safety inspections and testing. Services are based on the structure and energy use of the home.
HWAP is administered locally by community action, social service, and local government agencies.

CONTACT INFORMATION
For questions regarding Energy energyhelp.ohio.gov or e-mail us at energyhelp @development.ohio.gov
Assistance Programs or to check 1-800-282-0880 or 614-644-6600 for Franklin County residents.
the status of your HEAP application:
For the hearing impaired only: 1-800-686-1557 or 614-752-8808 for Franklin County residents.
INCOME DEFINITION

Household income is defined as the gross income of all household members, except wage or salary income earned by
dependent minors under 18 years of age. Heads of household and spouses may never be considered as minors. Gross
income includes, but is not limited to, wages (excluding documented health insurance premiums), interest, annuities,
pensions, Social Security (excluding Medicare premiums), retirement, employment disability, public assistance,
Supplemental Security Income (SSl), alimony, child support, unemployment benefits, Workers’ Compensation, and any
other indirect income such as utility allowances. Other exclusions may apply if documented.

Please visit energyhelp.ohio.gov for a list of all included and excluded income.







(=t

EANDC

Improving neighborhoods,
creating communities

1035 Rosemary Blvd. - Suite J - Akron, Ohio 44306 - (330) 773-2095 - Toll Free: (866) 604-6844 - Fax: (330) 773-2108

No Heat Agreement Form

who lives at

Client Name

Client Address

understands that the mostimportant concern of the HWAP program is my health and safety.

*Please initial on each line below after reading.

| agree that if an unsafe condition concerning the heating system which is
hazardous to my health or potentially life threatening is found at my residence, |
hereby grant permission to EANDC/Energy Services and its employees, contractors,
subcontractors and all others to make my home safe if able.

| understand that if a heating contractor or inspector finds a crack in the heat
exchanger of my furnace or that the furnace, hot water tank or other appliance is
leaking Carbon Monoxide into my home they can disable and shut the unsafe
furnace or appliance down to keep me and those in my household safe.

| understand that if my furnace is shut down | am responsible to contact
EANDC/Energy and let them know of my no-heat status so that | can receive
temporary space heaters.

| understand that space heaters are available on a limited basis and may or may not
be available.

| understand that the heater should be used only on dry, flat, hard surfaces and
kept away from children as well as wet and damp locations where it could fall into
water.

Client Signature Date

Client Name Printed
REV 4/7/11

East Akron Neighborhood Development Corporation
Energy Services



EANDC/ENERGY SERVICES

Client Responsibility & Consent Form

As a client of East Akron Neighborhood Development Corporation’s (EANDC), | agree to the
following responsibilities:

1. To cooperate with EANDC in development of your services and in delivery of those services.

2. To treat the EANDC staff and contractors in a respectful manner.

3. To provide to the fullest extent possible a physical environment free from threats to the
personal safety of EANDC staff and contractors.

4. To notify EANDC at 330-773-2095 twenty-four hours in advance (except emergencies) if
you will not be home for your scheduled appointment(s). The Energy Services office has
voice mail so if it is after hours please feel free to leave a message. Lack of notification will
void your application.

5. To ensure that there is no evidence of, or sighting of roaches, bugs, mice, rats, etc. in my
home or service will be terminated.

Client Name Client Address

give the East Akron Neighborhood Development Corporation and it's representative’s permission to
share and receive information (verbally and written) as it relates to my case from potential
resources for funding and other resources, which may be listed below:

This information may consist of, but not be limited to, the following, which will be used for record
keeping and statistical reasons:
The status of my request for assistance
The income eligibility of household members - including source and amount of all income
Age, marital status and nationality/ethnic/racial background
Handicap or disability of household members and home ownership
Other pertinent information

I further give EANDC and its representative’s permission for other identified and non-identified
agencies, programs, etc. to work with EANDC in any matter requested.

I understand that by signing this form, I have been informed that the information shared,
discussed, and/or released is personal and confidential to my particular case and for the assistance
of identifying services in the community that may be useful to my household and me.

This consent agreement is effective now and through the term of this request for assistance.
This is completely voluntary on my behalf.

| HAVE REVIEWED AND UNDERSTAND THE CLIENT RESPONSIBILITY AND CONSENT STATEMENT.

Owner Signature Date

Agency Signature Date
REV 4/6/11









2011-2012 WEATHERIZATION PROGRAM NOTICE TO HOMEOWNER CUSTOMERS

DEAR CUSTOMER,

Dominion East Ohio has implemented a Weatherization Program with the assistance of the Cleveland Housing
Network, Inc. (CHN). This program is designed for qualifying tenants and homeowners to help make their homes safe and
more energy efficient, and to reduce energy costs. All weatherization services will be provided by contractors of CHN.
Dominion East Ohio will not be responsible for providing these services.

Before weatherization services can be provided, a trained and program-certified inspector under contract with CHN
will visit your home to determine what weatherization services are needed. The inspection process may take several hours
and the inspector must have clear access to attic, crawl spaces and basement. The inspector will examine these specific areas:

1. All natural gas heating units, gas house lines, cook stoves, and hot water heaters will be examined to verify that they
are operating safely and efficiently. The inspector is not responsible for inspecting any other gas-fired appliance.

2. The attic, sidewalls, floors gas hot water tank, heating ducts and water pipes will be checked to determine any
insulation needs.

3. Asstructural inspection will be conducted to determine the existence of any hazards, including moisture problems,
which might affect or preclude the provision of weatherization assistance.

4. The inspector will conduct a test to determine whether your home experiences air leakage. Additional tests may be
conducted if your home has a ducted forced air system.

PLEASE TAKE NOTICE THAT IF THE INSPECTION REVEALS AN UNSAFE CONDITION, GAS
SERVICE MAY BE DISCONTINUTED UNTIL THE UNSAFE CONDITION IS CORRECTED. Weatherization
cannot be completed until all unsafe conditions are corrected.

After the inspection, the inspector will explain to you the work that needs to be done, will complete paperwork, and
will contact the contractor(s) that will be doing the work on your home. The contractor(s) will then contact you to schedule
an appointment to complete your weatherization work.

Upon completion, the inspector will come back to your home and make sure that the work was done correctly. The
Weatherization Program attempts to complete the service in about 12 to 20 weeks. However, the process may take longer. If
you have any questions about the Weatherization Program, please call 330-773-2095 or write to:

East Akron Neighborhood Development Corp. /Energy Services
1035 Rosemary Blvd. Suite #J
Akron, Ohio 44306

If you qualify and would like the services provided by the Weatherization Program, please return the following three
items in the enclosed, self-addressed envelope:
1. A signed copy of this form.
2. A signed copy of the “Release of Claims” form included with this letter.
3. A copy of your most recent gas bill.

I ACCEPT the services provided by the Weatherization Program.

Name of Owner (Please Print) Dominion East Ohio Gas Account Number

Signature of Owner Date (Area Code) Phone Number

Address of Property (Number, Street, City, State Zip Code)

OVER9 REV 4/7/11



2011 - 2012 WEATHERIZATION PROGRAM
RELEASE OF CLAIMS
(HOMEOWNER)

I, the owner/tenant of the property at the address listed below, understand that the purpose of the Weatherization Program
is to benefit qualifying tenants and homeowners through the application of energy conservation and weatherization
measures.

I also understand that an initial inspection of my home is required to determine what weatherization measures are needed.
I understand that this inspection shall be conducted by an inspector under contract with the Cleveland Housing Network,
Inc. (CHN).

| UNDERSTAND AND ACCEPT THAT IF THE INSPECTION REVEALS AN UNSAFE CONDITION, GAS
SERVICE MAY BE DISCONTINUED UNTIL THE UNSAFE CONDITION IS CORRECTED. | agree that
Dominion East Ohio and/or the inspector have sole discretion to determine whether an unsafe condition exists. |
understand that weatherization cannot be completed until all unsafe conditions are corrected.

In consideration of the receipt of an initial inspection, and the receipt and installation of weatherization materials, | hereby
release, acquit and forever discharge Dominion East Ohio and its officers, agents, affiliates, employees, successors and
assigns, of and from any and all actions, causes of action, including by way of illustration but not limitation, claims
demands, damages, costs, loss of services, expenses and compensation, which | now or may hereafter have, or that my
heirs, executors or their administrators can or may have against Dominion East Ohio or their officers, agents, affiliates,
employees, successors and assigns, on account of, or in any way relating to, the initial inspection and the weatherization
materials provided, as well as the installation and use thereof.

I understand and acknowledge that the CHN and its contractors are providing and installing all weatherization materials,
and that no weatherization services or materials will be provided by Dominion East Ohio. | further understand that all
weatherization materials will be provided on an “AS IS” basis, and that Dominion East Ohio DISCLAIMS ALL
WARRANTIES, IMPLIED OR EXPRESSED, INCLUDING ANY WARRANTIES OF MERCHANTABILITY
AND FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO SUCH GOODS, THEIR
INSTALLATION, OR THE RESULTS OF THEIR INSTALLATION. I also acknowledge that any energy savings
projected as a result of the installation of weatherization materials are only an estimate.

I authorize Dominion East Ohio to release to its designees information about my account and about weatherization
materials installed on the property at the address below.

Signature of Owner Date

Address of Property (Number, Street, City, State, Zip Code)

Dominion East Ohio Gas Account Number

OVER9 REV 4/7/11



PLEASE KEEP AND READ
EANDC/Energy Services
RESIDENT APPEAL PROCESS

The EANDC/Energy Services Appeal Process is used to respond to resident appeals in the cases of:
1. The application for services is denied; or
2. If the application is not processed (neither approved nor denied) within sixty (60) days, of the received

date of application, unless the delay resulted from the client’s lack of cooperation or ability to provide
the necessary information and documentation.

RESIDENT APPEAL PROCEDURE

TIMEFRAME

1. Residents are allowed up to sixty days (60) following notification of application denial to file a written
appeal; or

2. An additional thirty (30) days, totaling ninety (90) days, after application has been received by our
agency, and has not been processed within the ninety (90) days of received date, to file a written
appeal.

** All appeals must clearly identify the claimant (person making the complaint) **

APPEAL DECISION

Claimants will be notified in writing, by our agency, of the appeals decision within twenty-one (21) days of the
date the appeal made by claimant was received.

FURTHER APPEAL/FORMAL HEARING

1. Claimant wishing to further the appeal process is permitted up to ten (10) days to request a formal
hearing. The request should be done in writing. The formal hearing provides full disclosure of file
documentation and the claimant’s rights of due process. EANDC/Energy Services is responsible for
scheduling the formal hearing within twenty-one (21) days after a written request for a formal hearing
has been received.

2. The hearing shall be held at a mutually convenient time and location.

3. A hearing officer will be appointed. The hearing officer that is appointed should not have been
involved in the decision to be appealed.

FINAL DECISION

Claimants must be notified in writing of the decision made by EANDC/Energy Services within ten (10) days of
the date following the formal hearing. All decisions at this level are FINAL.

**Written appeals must be addressed to the agency at the following address: **

EANDC/ENERGY SERVICES
1035 Rosemary Boulevard Suite J
Akron, Ohio 44306
(330) 773-2095 REV 4/6/11



