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POLICY BULLETIN #11-86-OPE
(This Policy Bulletin replaces CD #85-135)

PAYMENTS TO APPLICANTS/PARTICIPANTS FOR STORAGE OF FURNITURE AND
PERSONAL BELONGINGS

Date: Subtopic(s):
September 2, 2011 Payment of Storage Fees

This procedure can The purpose of this policy bulletin is to remind all Job Center staff
now be accessed onthe | that a Cash Assistance (CA) applicant/participant who places
FlAweb. furniture and personal belongings in storage due to circumstances
such as housing relocation, eviction or residence in temporary
housing may be eligible for payment of storage fees as charged by
the storage company that provides the storage. This includes
storage of items in states other than New York. The storage
payments may be paid as long as eligibility for CA continues and
circumstances necessitating the storage continues to exist.

There is no regulatory limit on the amount that can be paid for the
storage nor are there restrictions on the types of furniture and
personal belongings that require storage.

Restrictions on Use of Storage Fees

Assistance to pay storage fees is not a benefit meant to continue for
an indefinite period of time. If an applicant/participant is residing in
permanent housing and resided in such housing when he/she
incurred storage expenses, he/she is not entitled to payment of
storage fees.

Note: The payment of storage fees to an applicant/participant in the
past does not establish current eligibility to receive storage fees.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X



City Marshal must
protect tenant’s furniture
and belongings for 30
days.

Unclaimed property will
be sold at public auction.

Refer to PD #10-22-SYS

PB #11-86-OPE

EAA and EAF Applicants

The cost of essential storage of furniture and personal belongings
during relocation, eviction or residence in temporary housing must be
met. If an applicant is eligible for EAA (Emergency Assistance for
Adults) or EAF (Emergency Assistance for Families), he/she must
apply for a One-shot emergency to pay for the storage arrears.

Storage of Furniture and Personal ltems Due to Eviction

When a tenant is evicted by a City Marshal, the Marshal is required
to protect the tenant’s furniture and belongings for one month. The
Marshal may lock up the apartment for one month or may hire a
bonded moving company which is licensed by the New York State
Department of Transportation. The Marshal must then direct the
moving company to deliver the items removed from the premises to
a storage company licensed by the Department of Consumer Affairs.

The Marshal must pay the moving and storage companies for
moving the belongings and storing them for one month. Property
held by the storage company or left in the apartment must be
claimed within 30 days by the tenant who was evicted. At the end of
30 days, unclaimed property is sold at a public auction.

Authorization Process

Storage fees for applicants/participants must be applied for on a
month-to-month basis.

For participants only, the JOS/Worker must log in the request for
storage fees on the Participant Request Control Card (W-111F) to
track the request.

A determination must be made within seven business days of receipt
of all relevant documentation supporting an applicant’s/participant’s
request for storage fees.

The JOS/Worker must enter all requests for Storage fees in the POS
Single Issuance Record Special Grant Requests window.

This window prompts the JOS/Worker to record the applicable grant
requests from the list of possibilities provided. (see the Special
Grants Requests window on the next page [storage fees]).
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Special Grants window

Response to Question
window

PB #11-86-OPE

9:10:41 AM

Tuesday, August 09, 2011

Version 19.2.1 - Paperless Office System - [SPECIAL GRANTS]
File Edit Tools Window Help

Instiuctions: Use the window below to record grant requests. To record a request, click "es" for the appropriate row in the window.
A Response to Question window will appear to allow you to record the details of the request. Once all requests are recorded, click
the Next button to continue.

Housing Related Benefits [rent in advance. moving allowance. security deposit. storage fees, broker's fee. furniture
allowance].

|Heplacemenl of Lost or Stolen Cash |l'" &

[EM Replace 551 Check/Stolen Cash/Mismanaged or Lost Cash Ir- &
[Plnpelly Equipment And Household Item Repair or Replacement. Ir- &
[Need to Issue a Generic PA Benefit? I(;. ~
[Need to Issue a Generic FS Benefit? Ir. &
IAIe There Mortgage/Property Tax Arrears? Ir. & |
[Henl Supplementation? I @
[Vlmk-Aclivily Related Benefits? Ir. & )

Flmage of Furniture and Personal Belongings I(;.

Yes to
Storage fees.

Previous |

Spanish Mext I

e Select Yes to “Storage of Furniture and Personal Belongings,”

and click Next, and the Response to Question window appears.

Response to Question

Please enter the storage fee request information in the window below. -

Invoice Amount: I $100.00
Invoice Humber: [Invoice
From: 0770172011

Delete Request |

To: 0773172011

Unit Mumber: [111
LI Zip Code:[12345-

Yendor Mame: ISlDlage Vendor
Vendor Address: |1 23 Main Street

Vendor City: INEW York

Slale:l Mew York

-

Scroll Between Rows | I%

IHequast 2of 3

oK | LCancel |

e Enter the Invoice Amount, Invoice Number, From and To

dates, Vendor name and Address information. Click OK and the

Special Grants window above appears.
e Click Next to continue. The status of Task 2 will change to

Completed and POS will display the updated SI Grant Requests

and Issuance Task List screen.

FIA Policy, Procedures, and Training 3
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Sl Task List window for Fle Edt Tools Windos Help
TaSk 3 Instructions I;

The list below shows the tasks that are part of thiz activity. Y'ou should do the tasks in the order prezsented. Some tasks are required:
you must click the GO button and do the task before going on to the next task or completing the activity, Other tasks are not required
and will have a button label of MA. Al required tasks must be completed befare pouw can complete the activity.

Sl Grant Bequest |

1 Task Mame: S| Grant Needs |dentified in Interview RS

Action: This Tazgk must be completed before proceeding.

Status: No Action Required

2. Task Hame: Record Special Grant Reguests

'y Action: Thiz Tazk must be completed befare proceeding
Status: Completed

3. Task Mame: Requests Details
. Action: This Task must be completed before proceeding.
Status: This Task is Mext

Action: Complete the required tasks above before daoing this task
Status:

5. Task Mame: Frint Farms for Client ta Sign Wait

GO
4. Task Mame: EAF, E-SMA and EAA Financial Eligibility Determination “Adait

Action: Complete the required tasks above before doing this tazk.
Status:

Hext Previous

e Click Go for the Request Details section and the Request
Details window appears.

Req u est Deta' I S WlndOW Yersion 15.2.1 - Paperless Office System - [Request Details Window]

File Edt Tools “Window Help

Instructions
This window shows a batch of grant requests made on a particular date. Requests made on other dates will appear in separate windows.
In addition. grant requests which are related to shelter arrears will appear separately from those which are not related to shelter amears.
Date the requests were recorded in the spstem: ||]811 8/2011
Do the requests need to be back-dated? | Yes 1+ No Enter the actual date of the request: I
Enter the reason for the request:
Does this applicant/client state that this is an emergency? [ Yes 1 Mo
Desciibe the emergency: |
Iz this grant batch related to shelter anears? No Does the client need to bring back documents? INo
" | | Fan Hearing Due Date for
Additional Allowances Requested Emergency Non-Emergenc Request Source Number Documents
Storage of Fumiture and Personal [al" N
Belongings e ¢ ‘ ;I H ||
Mext | Previous | I Page 4 of 4

e Once the Request Details window is completed, click Next to
continue. If additional documentation is required, the due date for
the documents must be entered in the Due Date for Documents
field.

FIA Policy, Procedures, and Training 4 Office of Procedures



Due date for document

S| Task List window for
Task 4

Due Date for
Documents

[

PB #11-86-OPE

e Click Next to continue once all request details are recorded,

The following message will appear.

“POS will make a permanent record of all the requests shown in this

window. Click OK to proceed.”

e The status of Task 3 will change to Completed and POS will
display the updated SI Grant Requests and Issuance Task List

screen.

e Click Go for Task 4 (EAF/E-SNA Eligibility Determination).

¥Yersion 15.2.1 - Paperless Dffice System - [SI Grant Requests and Issuance]

File Edit Tools Window Help

12:11:40 P Thursda

Instructions

| -

and will have a button label of N&, All required tasks must be completed before vou can complete the activity,
Sl Grant Reguest

The list below shows the tasks that are part of thiz activity, You should do the tazks in the order prezsented. Some tazks are required:
you must click the GO button and do the tazk before going on bo the nest tazk or completing the activity, Other tasks are nat required

1 Task Mame: 5| Grant Needs |dentified in Interview
Action: Thiz Task must be completed before proceeding.
Status: No Action Required

2. Task Mame: Record Special Grant Requests
¢ Action: Thiz Task must be completed before proceeding.

Status: Completed

3. Tazk Mame: Requests Details
J Action: Thiz Tazk must be completed before proceeding.

Status: Completed

4. Task Mame: EAF, E-SH& and Edd Financial Eligibility Determination
' Action: Thiz Tazk must be completed before proceeding.
Status: This Task is Mext

5 Task Mame: Print Forms for Client to Sign
Action: Complete the required tasks above before doing this tazk
Status:

Hext Previous |
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EA F/E_S NA (El |g | b | | |ty Yersion 15.2.1 - Papetless Office System - [EAl
Determination) window | F& & Ik oy e
Instructions

This window shows a batch of grant requests made on a particular date for which the client may be eligible to receive under EAF or E-SHA.

Unlike the SHA 125% income test. the EAF test is only applicable to income that is actually to the EAF h hold on the date of
licati not the h hold’s anticipated or past income. Income guideh are updab d For an h hold

may have lecelved income exceeding 200X but on the day of EAF application has less than 200% Df that income available, therefore

passing the income test and any available income is applied to the emergency need.

Request Date: 0871842011

Crisis is Due to: ;I

Dther Crisis Details:

Emergency Type:

Cause:
Qualifying child or individual in household? [res
Does the household have income available on the day of application2] T Yes © No Available monthly gross income amount:
Resources available to meet needs? If"' Yes { Mo Total PA resources [from inlewiew]:l $.00

Emergency is lesull of lefusal without good cause of or I(- ] View Client Infraction Hi:lnryl
work actr service by lelallve or child?
Emergency is result of sudden il and beyond the individual's control? |(" [4]

Is the applicant/participant the client of Ieculd'i‘l [o] [o

" Utility Anrears Only

Is the client of record receiving CA or 551 [or additional State payments) on the date of application or request? [ [

|Dues thiz Grant Represent PA Duplication? |Financially Eligible For:|Repayment Agreement|
Grant Request Yes No EAF? E-SHA? Required?

El?lagg of Furniture and Personal 0 [ I Ho I Yes I HA

y | 2
Previous | Page 3 of 3

e Complete the EAF/E-SNA (Eligibility Determination) window
and advance to Task 5 - Print Forms for Client to Sign.

Sl TaS k L | st WI ndOW for Yersion 15.2.1 - Paperless Office System - [SI Grant Requests and Issuance]
Task 5 File Edit Tools Window Help

Instructions | -

The list below shows the tagks that are part of thiz ac:tlwty “t'ou should do the tasks in the order prezsented. Some tasks are required:
you must click the GO button and do the task before going on to the next task or completing the activity, Other tasks are not required
and will have a button label of MA. All required tazks must be completed before you can complete the activity.

Sl Grant Reguest |

1. Task Name: 5| Grant Meeds |dentified in Interview (RS |

Action: This Task must be completed before proceeding.

Status: No Action Required

2. Task Mame: Record Special Grant Reguests GO |

J Action: This Task must be completed before proceeding.

Status: Completed

3 Task Name: Requests Details GO |

J Action: This Task must be completed before proceeding.

Status: Completed |

4. Task Mame: EAF, E-5MA and EA4 Financial Eligibility Determination
J Action: This Task must be completed before proceeding.

Status: Completed

5. Task Mame: Print Forms for Client to Sign GO |

' Action: Thiz Task must be completed before proceeding.
Status: This Task is Next

Hext Previous |

FIA Policy, Procedures, and Training 6 Office of Procedures



Print Forms for Client
to Sign window

S| Task List window for
Task 6

PB #11-86-OPE

version 15.2.1 - Paperless Office System - [Print Forms for Client to Sign]

File Edit Tools “Vincdow  Help

Listed below are a set of forms and nolices that must be printed before you may proceed. Click the Print Forms button then pick up the
forms from the printer when POS informs you that it has finished piinting. If some of the forms require a signature from the client, you will
be prompted to collect that signature after you click the Next button.

If. for any reason. one or more of the forms fails to print correctly [paper jam, toner low etc.). you can either reprint one form by clicking on
the form in the list below and then click on the Reprint Selected Form button or you can reprint all the forms by clicking on the Reprint All
Forms button.

If there is a request for grants under the EAF category, the EAF Eligibility Determination Worksheet will be saved in the case record.
If there is a request for rent arears, the Repayment Worksheet for Rent Anears will be saved in the case record.

If there is a request for utility armears, the Repayment Worksheet for Utility Arears will be saved in the case record.

Request Date Forms ta be Printed |
08/18/2011 [W-145TT-Determination of Eligibility Storage of Furniture and Personal Belongings
for Emergency Assistance to Families
[EAF)

Print the E-Forms | RePiint Selected E-Form{s] | RBe-Bint Al E-Forms |

Next | Previous |

Note: For active CA cases, POS will prefill the Request for
Emergency Assistance or Additional Allowance (For Participants
Only) (W-137A) when a participant requests a payment of storage
fees. In the Print Forms for Client to Sign window, JOS/Workers
will print the W-137A form for participants and capture the
participant’s signature.

e Once all signatures are saved, click Next to continue. The status
of Task 5 will change to Completed and POS will display the
updated S| Grant Requests and Issuance Task List screen.

e Advance to Task 6 — Outstanding Requests.

¥Yersion 15.2.1 - Paperless Office System - [SI Grant Requests and Issuance]

File Edit Tools ‘window Help

Instructions |;|
The list below shows the tasks that are part of this activity. You should da the tasks in the order presented. Some tasks are required:
wou must click the GO button and do the task before going on to the nest task or completing the activity. Other tasks are nat required
and will have a button label of MA. All required tasks must be completed before you can complete the activity.

Sl Grant Beguest |

2 Task Mame: Record Special Grant Requests
¢ Action: Thiz Task must be completed before proceeding.

Status: Completed

3 Task Mame: Requests Details
J Action: This Task must be completed before proceeding.

Status: Completed

4. Task Mame: EAF, E-5MA and EAA Financial Eligibility D eteimination
J Action: This Task must be completed before proceeding.

Status: Completed

L8 Task Mame: Frint Forms far Client to Sign

J Action: This Task must be completed before proceeding. ]

Status: Completed

6. Task Mame: Outstanding Fequests, Documentation/erification and R eferals
' Action: This Task must be completed before proceeding.
Status: This Task is Next

Hext Previous |

_Go |

FIA Policy, Procedures, and Training 7
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Outstanding Request
List window

Request Action window

Refer to PB #11-85-SYS

Request
approved

—— <

PB #11-86-OPE

version 15.2.1 - Paperless Office System - [Outstanding Requests List] 122108 PM __ Thursd

Fle Edt Tools ‘indow Help

‘ Case Number: IDIJIJIJIJI]17527D

Case Name: [Pending Rfi ‘

I Request
Dther [Special Grant Request]

Date
06/21/2011

Request Source Emg [ 51 |Recur

Yes | Yes

Status
Complete

08/18/2011 |Client Request-Person iil

Client Request-Person

Storage of Fumiture and Personal Belongings

Previous

e Select the Storage Fee request and click Edit and the Request
Action window appears. The JOS/Worker must enter the

decision for the request in this window.

Yersion 15.2.1 - Paperless Office System - [Request Action]

S07.01 &AM Tuesday, August 09, 2011

File Edit Tools ‘Vindow  Help

Request Type: Storage of Fumiture and Personal Belongings

Financially Efigible for: EAF?[es  E-SNAZNA  EAA?
Grant Info:[FLT - MMM Referrals and Outcomes: (RO Documentation and Verification:
Grants

|}}vReierrﬂls and Qutcomes

| Efl Documentation and Verification |

5l Grant Details

Invoice Amount: $100.00

Sl Grant Needed? | & Yes © No

View Benefit Issuance History

Vendor: [Storage Vendor. Inc

/I

Unit#: [123
Invoice Number: [123456789 Address:[200 Water St Suite 100
From: [08/01/2011  To: 0873172011 City:[New York State:[NY | Zip Code:10038-

[ 5l Grant Decision

Decision Due Date:|08/18/2011

Overdue? [Ho

Mot ready for decision

MNC Accept  Approved Amount? $100.00  From:[08/01/2011  To:[0873172011
[” Dther Action
' Deny

Close Hext Reguest

Previous Request

Approved Requests

e |If the agency will pay the storage fee, select Accept, to accept
the request, enter the Approved Amount, From and To dates
and click Close and the Outstanding Requests window
appears.

[ ]

Click Next on the Outstanding Requests window to continue
and click on the Grant Data Entry section, and the Single Issue
Grant Summary window appears. POS prefills the Special Grant

code 21 (Storage Fees) in the Grant Summary window.

FIA Policy, Procedures, and Training
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e Click Grant Details to access the Single Issue Benefit Data
Entry window to prepare the Single Issue Grant and a Public
Assistance Single Issue Authorization (LDSS-3575) Form.

, August 18, 2011

Single Issue Benefit

Yersion 15.2.1 - Paperless Dffice System - [Single Issue Benefit Data Entry ¥Window] 123643 P Thursday,

H File Edit Tools “Window Hel
Data Entry window P
Case Numbel:ll]l]l]l]l]l]l 7527D Case Name:lPending Rfi Sufﬁu:l]
Refel’ to P B #11-85—SYS He-dlse|Case Number: DenleI:IMelmxe Job Center Ealegnly:IFA

Request Type: |Slulage of Fumniture and Personal Belongings[21 - Storage Fees)
‘What type of giant needs o be issued? |+ L& Total grant amount: $100.00 View CA Toe Digit Schedule |
 PA Single Issue Grant Inf i -

1. PDS Rule Slalus:l —

Pick-Up Cndes:l ;I
Issuance Category: I Housing Related Codes ;I
lszuance Code: |Code 21 - Storage Fees j
Case Category for Emergency Elant:IEAF ;I
Fair Hearing:
Shelter Type:l Is this a back-up grant?| " Yes { No
Routing Replaces Restricted Authorization
Amount From To Location ~ Check Number Indicator Number
I $100.00 | 00/00/0000 I 00/00/0000 E IEIlher - {:'
Messagel
Delete Grant
Done Cancel

e The JOS/Worker must enter the required information on this
window and click Done.

Note: Storage fee payments of $999.99 or less require the
approval of the AJOSI. Payments that exceed $999.99, require
the approval of the AJOSII.

e The JOS/Worker sends the case to his/her Supervisor for

approval.
Refer to PB #09-132- e The Supervisor must approve the grant request and the grant
OPE for details on use of data entry windows and will print either the Notice of Decision on
the W-145HH. Assistance to Meet an Immediate Need or Special Allowance

(For Applicants Only) (W-145HH) to notify an applicant of the
approval or denial of the request, or the Action Taken on Your
Request for Emergency Assistance or the Additional Allowance
Form (For Participants Only) (W-137B) to notify a participant.

FIA Policy, Procedures, and Training 9 Office of Procedures
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Request
denied

— <

PB #11-86-OPE

Denied Requests

If the storage fee request will be denied, the JOS/Worker must:

e Access Task 6 (Outstanding Requests), select the Storage Fee
request and click the Edit button to access the Request Action
window.

[ J

Select Deny in the SI Grant Decision section to deny the
request, enter the denial reason and click Close to return to the
Outstanding Requests window appears.

¥Yersion 15.2.1 - Paperless Office System - [Request Action]

File Edit Toals ‘Window Help

Storage of Furniture and Personal Belongings

Request Type: Financially Eligible for: EAF? [Yes E-SHAZ[NA EAA?
Grant Inlu: Refemals and Eluh:umes: Documentation and Yerification:

H Grants

51 Grant Details

S| Grant Needed? [ Yes T No

j«.—.:fRelerrals and Qutcomes | Documentation and Yerification |

VYiew Benefit Issuance History |

Invoice Amount: $100.00

Vendor: |Storage Vendor Unitit: [111
Invoice Humber: ||llVﬂiCB Addle:::l] 23 Main Street
From: [07/01/2011 | To: [07/3172011 City:[New York State:[NY  Zip Code:12345-

i 5l Grant Decision

Decision Due Date:[08/22/2011

Overdue? No

" Mot ready for decision

 Accept  Approved Amount? From:[00/00/0000  To: [00/00/0000
Rl i Deny Enter Denial Details |
Close Hext Request: | Previous Request |
e The JOS/Worker sends the case to his/her Supervisor for
approval.
[ ]

The Supervisor must approve the denial and will print either the
Notice of Decision on Assistance to Meet an Immediate Need or
Special Allowance (For Applicants Only) (W-145HH) to notify an
applicant of the denial of the request, or the Action Taken on
Your Request for Emergency Assistance or the Additional

Allowance Form (For Participants Only) (W-137B) to notify a
participant.

Effective Immediately

FIA Policy, Procedures, and Training
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Please use Print on
Demand to obtain copies
of forms.

PB #11-86-OPE

Related Items:

PB #09-132-OPE
PB #11-85-SYS
PD #10-22-SYS

References:

02 ADM 2

18 NYCRR 352.6(d) and (f)

18 NYCRR 397.5(k)

Temporary Assistance Source Book Chapter 12 Section A. 4. k.
Section D. 12.

Temporary Assistance Source Book Page Chapter 16 Section F.
Temporary Assistance Source Book Page Chapter 27 Section A. 7.

Attachments:

W-111F Participant Request Control Card (Rev. 09/02/11)

W-137A Request for Emergency Assistance or Additional
Allowance (Rev. 4/30/09)

W-137A (S) Request for Emergency Assistance or Additional
Allowance (Spanish) (Rev. 4/30/11)

W-137B Action Taken on Your Request for Emergency
Assistance or Additional Allowance (Rev. 5/3/11)

W-137B (S) Action Taken on Your Request for Emergency

Assistance or Additional Allowance (Spanish)
(Rev. 5/3/11)

W-145HH Notice of Decision on Assistance to Meet an
Immediate Need or Special Allowance (For
Applicants Only) (Rev. 7/20/11)

W-145HH (S) Notice of Decision on Assistance to Meet an
Immediate Need or Special Allowance (For
Applicants Only) (Spanish) (Rev. 7/20/11)

FIA Policy, Procedures, and Training 11 Office of Procedures
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Form W-111F
Rev. 09/02/11

Job Center No.

Group

Participant Request Control Card
Month

Year

Human Resources
Administration
Department of

Social Services

Pag

e

Family

Independence

Administration

of

Request
Date

2

No. of
Ext. Days

Participant’s Name

Case Number

(2}

Case-
Load

Participant Request

Action Taken

H/H Add.

Other Add. Allow

(Specify)

Emergencies

Shelter
3

9

Utility

10

Other (spec)

Approved

11

12

Denied

13

Sign Off
Date

14

Req. Iss.
Date

15

Act. Iss.
Date

/)

o=
t//

=

{

:\\|

C—1 |

10

11

12

13

14

15

Group Total

Job Center Total




Family Independence
Administration

Form W-137A (page 1) (LDSS-3815) LLF Human Resources
Rev. 4/30/09 Administration
Department of
Social Services

Date:

Case Name:

Case Number:

Caseload:

Center:

Worker Telephone No.:

FH&C Telephone No.:

Request for Emergency Assistance or Additional Allowance
(For Participants Only)

Please fill out this form if you need emergency assistance or an additional allowance.
Remember:

(1) You may be asked for proof of what you tell us. If you have trouble obtaining proof, your Worker must help you.
(2) You may still need to see your Worker. If you do, you will be given an appointment.

SECTION I: EMERGENLY ASSISTANCGE ] |

The type of emergengy(assistance | r

|

\_/ v
The reason | need emWsMance i;l || \_/ | 1 L

SECTION II: ADDITIONAL ALLOWANCES
| am requesting the following allowance(s) for special need(s):

[l Back rent "1 Additional allowance for fuel
I Repair of essential household items [l Additional allowance to maintain or restore utility service
[l Back mortgage and/or taxes [ Property repairs
I Pregnancy allowance [ Replacement of clothing lost as a result of a disaster
[ Restaurant allowance because | cannot prepare meals such as homelessness or fire
where | am living [ other:

[ Burial allowance — you or your duly authorized
representative must apply for this allowance at the
Burial Claims Unit
25 Chapel Street, Room 606
Brooklyn, NY 11201
Telephone: (718) 473-8310




Form W-137A (page 2) (LDSS-3815) LLF
Rev. 4/30/09

Expenses related to moving:
I Moving expenses

[ Security deposit/agreement
[] Broker's/finder's fee/voucher
"] Furniture and other household items

[ Storage of furniture and personal belongings

Human Resources Administration
Family Independence Administration

New Address:
(include apt. no.)

City State  Zip Code
When did you move? New rent: $
Landlord's name:
Primary tenant's name:
Address:
(include apt. no.)
City State  Zip Code

SECTION IIl: WORK ACTIVITY-RELATED SUPPORTIVE SERVICES

| am requesting the following supportive services:

[ child care allowance within approved limits, if needed

I Clothing for participants in job search activities who
have exceptional circumstances, such as homelessness
or a recent fire and lack of appropriate clothing

I Necessary public transportation

[ Activity/engagement-related licensing, uniform or durable

goods fee within approved limits, upon submission of
documentation certifying the need for such items

[ other work
activity-related
supportive
services:

WEP agencies and/o
for their participants.

sponsi

Necessary supportive serv i ided
receiving a needed sepyjce, you\shoyld apply for

QD

ety equipnment or job-related clothing

ify.| If your neg ge or if you are not

a
SECTION IV: ADD P Rw
If you do not have all this i

ioN,/you car\éﬂl
| want to add the follo son(s) to my\cas

n&its‘t/iséjalm ﬂyourWorke .
anciejcase: | |

[ New Baby [l Adult living with me:
(This person must complete an application to receive
assistance.)
Name: Name:
First Name M.I.  Last Name First Name M.I. Last Name
Date of Birth: Date Moved In:
Social Security Number (if known): Date of Birth:
[ child entered home Social Security Number (if known):
Name: Relationship:
First Name M.l.  Last Name
Date of Returned:
Date of Birth:
Social Security Number (if known):
|E| Click here to insert a picture
[T am [T Pm

Participant's Signature

Date of Request Time of Request

Worker's Signature

Date
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Fecha:

Nombre del Caso:

Numero del Caso:
Unidad de Casos:

Centro:

NUm. de Teléfono del
Trabajador:

NUm. de Tel. del FH&C:

Peticion para Asistencia de Emergencia o Asighacién Adicional
(S6lo para Participantes)

Favor de completar este formulario si necesita asistencia de emergencia o una asignacion adicional.

Recuerde:

(1) Puede que se le pida prueba de los datos que nos proporcione. Si tiene problemas en obtener pruebas, su

Trabajador tiene que ayudarle.

(2) Puede que aun necesite reunirse con su Trabajador. En tal caso, se le programara una cita.

SECCION [: ASISTENCI EMERGENCIA
El tipo de asistencia e/e’rw ncia 7/u%¥stoy ;cli\;itand?[; :

| ]

C

WA

=
-

Larazén por la cual n\;@%ié%\cia d(xe&wr ;erues 15

Si

jyiente:

SECCION II: ASIGNACIONES ADICIONALES

Estoy solicitando la(s) siguiente(s) asignacion(es) para necesidad(es) especial(es):

[ Alquiler atrasado

I Reparacion de articulos del hogar de primera necesidad

[ Hipoteca y/o impuestos atrasados

I Asignacion para embarazo

[ Asignacion para restaurante porque no puedo preparar
comidas donde estoy viviendo

[ Asignacion para entierros — usted 0 su representante
debidamente autorizado debe solicitar esta asignacion en la
Unidad de Reclamos de Entierro
25 Chapel Street, Sala 606
Brooklyn, NY 11201
Teléphono: (718) 473-8310

[ Asignacion adicional para combustible

(I Asignacion adicional para mantener o
restaurar servicios de electricidad y gas

[ Reparaciones a la propiedad

[ Reemplazo de ropa perdida a raiz de desastres
tal como desamparo o incendio

[ otras asignaciones:
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Gastos relacionados con la mudanza: Nueva Direccion:
[ Gastos de mudanza (con nam. de apto.)
- Depdsito/acuerdo de garantia _ _
L Ciudad Estado  Codigo Postal
[ Pago de comisién/comprobante de agente 3 i} )
¢ Cuando se mudé? Nuevo alquiler: $

[T Muebles y otros articulos del hogar
Nombre del casero:

[ Almacenamiento de muebles y articulos personales
Nombre del inquilino principal:

Direccion: -
(con ndm. de apto.)

Ciudad Estado  Cadigo Postal

SECCION llI: SERVICIOS DE APOYO RELACIONADOS CON ACTIVIDADES DE TRABAJO
Estoy solicitando los siguientes servicios de apoyo:

- Asignacion de cuidado infantil dentro de los limites - Transporte publico necesario
aprobados, de ser necesario
[ Ropa para participantes que realicen actividades [T Cuota de autorizacién, relacionada
relacionadas a la busqueda de trabajo, que con actividad/participacion, de uniformes o
se encuentren en situaciones fuera de lo comun, bienes duraderos dentro de los limites aprobados,
tales como desahucio o incendio reciente y no tener a la hora de presentar la documentacion

la vestimenta adecu

Ugbe la ne‘wnad'd'e]dichos articulos

["] otros servicios de
relativos a actividal
de trabajo:

Las agencias de WEP y/o Ia ne nspbifi orcionar g slus parficipantes laropa o el

equipo de seguridad

Se brindaran los servicio empigece [uha pdtividad de tfabajo—S simlgl]n cambio en sus
necesidades, o si usted idio necesatig, d ria solicitaFuna-asignacié icignal.

SECCION IV: ANADA A UNA PERSONA AL CASO
Si usted no tiene toda esta informacioén, puede presentar este formulario a su Trabajador de todos modos.
Deseo afiadir a la(s) siguientes personas a mi caso de asistencia en efectivo:

"I Recién nacido "] Adulto gue vive conmigo
) (Esta persona tiene que llenar una solicitud para recibir
Nombre: . ]
— - asistencia).
Nombre Inicial  Apellido
o . Nombre:
Fecha de Nacimiento: Nombre Inicial  Apellido
Numero de Seguro Social (si lo sabe): Fecha de ingreso:
[ Nifio ingreso al hogar Fecha de Nacimiento:
Nombre: , . .
Nombre nicial Apellido Numero de Seguro Social (si lo sabe):
Fecha de Regreso: Relacién:
Numero de Seguro Social (si lo sabe):
|E| Click here to insert a picture
[ am [ Pm
Firma del Participante Fecha de la Peticion Hora de la Peticion

Firma del Trabajador Fecha
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Departmant of
Social Services

Date:

Case Number:

Case Name:

Center:

Caseload:

Worker
Telephone No.:

FH&C
Telephone No.:

Action Taken on Your Request for Emergency Assistance or
Additional Allowance (For Participants Only)

The Agency's decision(s) regarding your benefit program(s) is/are explained below, next to the checked box(es) .

This Notice applies only to your request for an additional allowance to meet a special need, a change in grant, or an
application for emergency assistance. If your request for additional assistance is denied, your ongoing Cash Assistance
case will not be affected.

On /_\ , you fequested Emejgency| Assistan |_" Additio MCe for:
oo 17 N1 ] R\

NA B l
S ) O

[T One payment in the amount of $ . Period covered, if applicable:

Method of payment:

[Tl Broker's or finder's fee/voucher [T Check to be picked up by you at [l Check mailed to your home
your Job Center

[ As an addition to your regular [ Security deposit agreement "1 Direct vendor check
public grant, which can
be obtained through the EBT
system

[l oOther action:

1 You will receive a second notice informing you as to how your ongoing benefits will be affected.
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[T on , you were referred to the Burial Claims Unit at 25 Chapel Street, Room 606, Brooklyn,
NY 11201, (718) 473-8310, to apply for a burial allowance.

1 Your request for has been denied because:

The law(s) and/or regulation(s) that allow(s) us to do this is/are 18 NYCRR (please see the section numbers below):

[T Addition to Household [ Additional Allowance [T Back Mortgage and/or [Tl Back Rent
§352.30 for Fuel § 352.5 Taxes § 352.7(Q) § 352.7(g)
[T Broker's or Finder's I Catastrophic Loss "1 Furniture and Other [ Moving Expenses
Fee/Voucher (replacement of clothing Household Items § 352.6(a)
§ 352.6(a) and furniture lost in fire, § 352.7(a)
flood or other disaster)
§ 352.7(d)

]

"] Rent Security Deposit/

[T Payment to Maintaj regnangy\Allows

or Restore Utility .4(e) _etter of Guarantee
Services § 352.5 3 352.6(a)

I Repair of Essential aurant Allow | for [ Storage of Furniture and
Household Items Personal Belongings

§ 352.7(b) 5 352.6(F)

[ work Activity Related
Supportive Services

§385.4
] other (specify):
JOS/Worker's Signature Date
Supervisor's Signature Date

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION
SECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.
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Conference and Fair Hearing Information

CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set up a conference
(informal meeting with us). To do this, call the Fair Hearing and Conference (FH&C) unit phone number on
page 1 of this notice or write to us at the address on page 1 of this notice. Sometimes this is the fastest way to
solve a problem you may have. We encourage you to do this even if you have asked for a Fair Hearing. If you
ask for a conference, you are still entitled to a Fair Hearing.

STATE FAIR HEARING
How to Ask for a Fair Hearing: If you believe the decision(s) we are making is/are wrong, you may request a
State Fair Hearing by telephone, writing, fax, in person or online.

(1) TELEPHONE: Call (800) 342-3334. (Please have this notice in hand when you call.)

(2) WRITE: Send a copy of the entire notice, with the "Fair Hearing Request" section completed, to:
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
P.O. Box 1930, Albany, NY 12201
(Please keep a copy for yourself.)

(3) FAX: the "FaihHe lest" sectlon completed, to:
(4) IN PERSON: i ) i ith [the "Fajr H qumtion completed, to
ice ini i New York ice porary and
’lace, Bro 11201
(5) ONLINE: http://wwwi. . o#eah#-alrms.asp

What to Expect at a Fair Hearing: The State will send you a notice that tells you when and where the Fair
Hearing will be held. At the hearing, you will have a chance to explain why you think our decision is wrong. To
help explain your case, you can bring a lawyer and/or withesses such as a relative or a friend to the hearing,
and/or give the Hearing Officer any written documentation related to your case such as: pay stubs, leases,
receipts, bills and/or doctor's statements, etc. If you cannot come yourself, you can send someone to represent
you. If you are sending someone who is not a lawyer to the hearing instead of you, you must give that person a
letter to show the Hearing Officer that you want that person to represent you. At the hearing, you, your lawyer or
your representative can also ask questions of withesses whom we bring, or you bring, to explain the case.

If you have a disability, and cannot travel, you may appear through a representative, either a friend, relative
or lawyer. If your representative is not a lawyer, or an employee of a lawyer, your representative must bring the
hearing officer a written letter, signed.

LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by
contacting your local Legal Aid Society or other legal advocate group. You may locate the nearest Legal Aid
Society or advocate group by checking the Yellow Pages under "Lawyers."
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ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have a
right to look at your case files. If you call, write or fax us, we will send you free copies of the documents from
your files, which we will give to the Hearing Officer at the Fair Hearing. Also, if you call, write or fax us, we will
send you free copies of specific documents from your files which you think you may need to prepare for your
Fair Hearing. To ask for documents or to find out how to look at your file, call (718) 722-5012, fax (718) 722-
5018 or write to HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New York 11201. If you want
copies of documents from your case file, you should ask for them ahead of time. They will be provided to you
within a reasonable time before the date of the hearing. Documents will be mailed to you only if you specifically
ask that they be mailed.

INFORMATION: If you want more information about your case, how to ask for a Fair Hearing, how to see your
file or how to get additional copies of documents, call or write to us at the phone number/address listed on page
1 of this notice.

FAIR HEARING REQUEST
Deadline: If you want the State to review our decision, you must ask for a Fair Hearing within sixty (60) days
from the date of the notice for Cash Assistance, medical assistance or social services issues and ninety (90)
days for Food Stamp issues.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, by fax, in
person or online, please write to ask for a Fair Hearing before the deadline. Note: If your situation is extremely
serious please explain your situation; the State will attempt to process your request for a Fair Hearing as

quickly as possible. If all to regyest a r Heari pl prepared to oaeplai.n_yc]ur situation to the
person who answers oNe.
[¥I 1 want a Fair Hearing. The Ag A degi \ nis v/'c ng tecau)e

S/ al LI

Print Name:
Name M.l.  Last Name
Address:
City: State: Zip Code:

Signature: Date:
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Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Unidad de Casos:
NUm. de Teléfono
del Trabajador:
NUm. de Teléfono
de FH&C:

Medidas Tomadas con Respecto a su Peticién de Asistencia de Emergencia o
Una Asignacion Adicional (S6lo para Participantes)

La(s) decision(es) de la Agencia con respecto a su(s) programa(s) de beneficio(s) se explica(n) mas abajo, junto a la(s)
casilla(s) marcada(s) .

Este Aviso sélo se refiere a su peticién de una asignacion adicional para satisfacer una necesidad especifica, un cambio en
la concesién o una solicitud de asistencia de emergencia. Si su peticion de asistencia adicional es rechazada, su caso actual
de Asistencia en Efectivo no sera afectado.

El ﬂ uste licito [ [\akistengi ] Asignaci¢r Adicional para:

]

[ Ul I

1 su solicitud de , ha sido aceptada. Usted recibiré:

(Fecha) \\ A\
=N
\_ W

[T un pago por la cantidad de $ . Periodo de cobertura, si corresponde:

Método de pago:

[ Pago/comprobante de agente | Cheque que debe ser recogido [ Cheque enviado por correo a su
0 intermediario por usted en su Centro de Trabajo hogar
[l un suplemento a su "1 Acuerdo de depdsito de garantia [ Cheque directo al contratista

concesion publica usual,
gque se puede obtener a
través del sistema de EBT

["] otra medida:

[ Usted recibira un segundo aviso informandole de como seran afectados sus beneficios actuales.
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, usted fue enviado a la Unidad de Reclamos de Sepultura (Burial Claims Unit) en

25 Chapel Street, Sala 606, Brooklyn, NY 11201, (718) 473-8310, para solicitar una asignacion de sepultura.

[ su peticion de

ha sido rechazada debido a que:

La(s) ley(es) y/o reglamento(s) que nos permite(n) hacer esto es/son 18 NYCRR (favor de ver la seccién a continuacion):

- Agregar una Persona
al Hogar § 352.30

I Pago/Comprobante [

de Agente o
Intermediario de
Bienes Raices
§352.6(a)

Pagos para Mantené
0 Restaurar Servi
de Electricidad y Gals
§352.5

Reparaciones de
Articulos Doméstig
Indispensables
§352.7(b)

Actividad de Trabajo
Relacionada con
Servicios de Apoyo
§385.4

] otros (datos especificos):

[T Asignacion Adicional

=

Pagos Atrasados de

para Combustible Hipoteca y/o

§352.5 Impuestos § 352.7(g)
Pérdida Catastréfica [ Muebles y Otros
(reemplazo de ropa 'y Articulos Domésticos
muebles perdidos por § 352.7(a)

un fuego, inundacién
u otro desastre)

§ 352.7(d)
Asignalidn para haraciones a Ia|
q 8352, p 214(d),
para uin¢enal
8 35 Combustible para
efaccion § 35R.p(b)

[l Alquiler Atrasado
§ 352.7(q)

[ Gastos de Mudanza
§ 352.6(a)

[ Depc’ns|t0 de Garantia

de Alquiler/Carta de
Garantia § 352.6(a)

|_—Arrrr|aclenamiento de

Muebles y
Pertenencias

_Ee&nﬂales § 352.6(f)

Firma del JOS/Trabajador

Fecha

Firma del Supervisor

Fecha

USTED TIENE EL DERECHO DE APELAR CONTRA ESTA DECISION.
ASEGURESE DE LEER LA SECCION DE INFORMACION SOBRE CONFERENCIAS ]
Y AUDIENCIAS IMPARCIALES DE ESTE AVISO SOBRE COMO APELAR CONTRA ESTA DECISION.
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Informacién sobre Conferencias y Audiencias Imparciales

CONFERENCIA

Si usted considera que nuestra decision ha sido errénea, o si no la entiende, por favor llamenos para arreglar
una conferencia (reunion informal con nosotros). Para ello, llame al nimero de teléfono de la unidad de
Audiencias Imparciales y Conferencias (Fair Hearing and Conference — FH&C) que aparece en la primera
pagina de este aviso, o escribanos a la direccidon que también aparece en la primera pagina de este aviso. A
veces este resulta el modo mas rapido de solucionar algun problema que pueda tener. Le recomendamos que
asi lo haga, aun si ha pedido una Audiencia Imparcial. En el caso de solicitar una conferencia, usted seguira
teniendo derecho a una Audiencia Imparcial.

AUDIENCIA IMPARCIAL ESTATAL

Coémo Solicitar una Audiencia Imparcial: Si usted considera que la(s) decisién(es) que estamos tomando
es/son errénea(s), puede solicitar una Audiencia Imparcial Estatal por teléfono, por escrito, por fax, en persona
0 por Internet.

(1) POR TELEFONO: Llame al (800) 342-3334. (Favor de tener este aviso a la mano cuando llame.)

(2) POR ESCRITO: Envie una copia de todo el aviso, con la seccién "Peticion de Audiencia Imparcial”
llenada, a:
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
P.O. Box 1930, Albany, NY 12201
(Favor de guardar una copia para usted.)

(3) POR FAX: 'Peticion iencia Imparcial"

(4) EN PERSONA: "Peticio iencia Imparcial”
s, Oficina de Asigtencia Temporaria
Office of|Administrative Hearings,

ity Assistance) en:

(5) POR INTERNET: omplete una solicitud de formulario electronico conectandose a:

http://www.otda.ny.gov/oah/forms.asp

Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviard una notificacién que le informara de
cuando y dénde se llevara a cabo la Audiencia Imparcial. En la audiencia, usted tendra la oportunidad de
explicar la razén por la que considera que nuestra decisién es errénea. Para ayudarle a presentar su caso,
usted puede traer a la audiencia a un abogado y/o testigos como familiares o amigos, y/o entregarle al
Funcionario de la Audiencia cualquier documento escrito relacionado con su caso tal como: talones de paga,
contratos de arrendamiento, recibos, cuentas y/o declaraciones médicas, etc. Si no puede acudir a la
audiencia, puede enviar a alguien que le represente. Si tal representante no es abogado, usted debe
proporcionarle una carta para que el Funcionario de la Audiencia sepa que usted desea que tal persona le
represente. Durante la audiencia, usted, su abogado o su representante también pueden interrogar a los
testigos por parte nuestra o suya, para aclarar el caso.

Si usted esté incapacitado(a), y no puede transportarse, puede comparecer mediante un representante, ya
sea un amigo, pariente o abogado. Si su representante no es abogado, ni empleado(a) de abogado, su
representante debe traer una carta firmada al oficial de Audiencia Imparciales.

ASISTENCIA LEGAL: Si necesita asistencia legal gratuita, podria obtener tal asistencia comunicandose con la
Sociedad de Ayuda Legal (Legal Aid Society) de su localidad u otro grupo legal de abogacia. Usted puede
localizar la Sociedad de Ayuda Legal o grupo de abogacia més cercano buscando en las Paginas Amarillas
(Yellow Pages) bajo "lawyers" (abogados).
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ACCESO A SU ARCHIVO Y COPIAS DE DOCUMENTOS: Para ayudarle a prepararse para la audiencia,
usted tiene el derecho de revisar los archivos de su caso. Si usted nos llama, nos escribe o nos manda un
facsimil, le proporcionaremos copias gratuitas de los documentos que se encuentran en su archivo, los mismos
gue se entregaran al Funcionario de Audiencias durante la Audiencia Imparcial. Ademas, si usted nos llama,
nos escribe o nos manda su peticidn por facsimil, le enviaremos copias gratuitas de documentos especificos
contenidos en su archivo y que usted considere necesarios para prepararse para la Audiencia Imparcial. Para
pedir documentos o para averiguar como revisar su archivo, lldmenos al (718) 722-5012, por facsimil al (718)
722-5018 o escriba a: HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New York 11201. Si
desea copias de documentos contenidos en su archivo, debe pedirlas con anticipacion. Estas se le enviaran
dentro de un plazo adecuado antes de la fecha de la audiencia. Los documentos seran enviados por correo
solo si lo solicita especificamente.

INFORMACION: Si desea mas informacion sobre su caso, coémo pedir una Audiencia Imparcial, como revisar
su archivo o cémo obtener copias adicionales de documentos, llame o escribanos al nimero telefénico y/o
direccidn que aparecen en la primera pagina de este aviso.

PETICION DE AUDIENCIA IMPARCIAL

Fecha Limite: Si usted desea que el Estado revise nuestra decision, tiene que solicitar una Audiencia
Imparcial dentro de sesenta (60) dias a partir de la fecha de este aviso para asuntos de Asistencia en Efectivo,
asistencia médica o servicios sociales y noventa (90) dias para asuntos de Cupones para Alimentos.

Si no logra comunicarse con la Oficina del Estado de Nueva York de Asistencia Temporaria y para
Incapacitados (New York State Office of Temporary and Disability Assistance) por teléfono, por fax, en persona
o por Internet, favor de enviar por escrito su solicitud de Audiencia Imparcial antes de la fecha limite. Nota: Si
su circunstancia es ente ur, e el Estmmdo esfuerzo de
procesar su solicitu uRa Audienci i 3 iple. Si ustes para solicitar una

Audiencia Imparcial,|por favor|esté a la personalgque conteste el teléfono.

[l Deseo una Audiencia lmparcial. [ 0 dnea porfjue: |

Nombre en
Letras de
Molde:

Nombre l. Apellido

Direccién:

Ciudad: Estado: Cddigo Postal:

Firma: Fecha:
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Date:

Case Number:

Case Name:

Caseload:

Worker Name:

Worker Telephone Phone:
FH&C Telephone Number:

Notice of Decision on Assistance to Meet an Immediate Need
or Special Allowance (For Applicants Only)

The Agency's decision(s) regarding your application(s) is/are explained below next to the marked box(es) XI.
Immediate Needs

This notice applies only t

our request for assistance to meet an immediate need. If you have also applied for ongoing
cash assistance, this n

application for Assistance. You will [also receive a notice

advising you of this lication fdr o Assistancel When your eligibility has been
determined.
If your application for ongoin ailure

th eligibility requwemrnts, a second request
sagnal care,|fi ittin three months of the

cument good caluge for your driginal failure to comply.

for an immediate needs/e

original application deﬁ
On et|ap immediatd rieed of:
] ]

N— - ] |

We are giving you this notice to tell you that your request for an immediate needs grant was evaluated and the following
decision was made:

I_ An emergency preinvestigation grant in the amount of $ will be available to you on
(Date)
l_ An emergency grant (one-shot deal) has been provided in the amount of $ for
I_ A personal care kit has been provided on
(Date)
I_ A Goodwill Voucher has been provided in the amount of $ for on
(Date)
||_ If this box is checked, you are responsible for repaying $ as shown:

I_ This amount must be repaid to us in accordance with the agreement to repay that you signed on
(Date)

I_ You must repay the amount shown above because it is more than the Human Resources Administration

(HRA) shelter maximum of $ for your family size of for each month of arrears that
HRA agreed to pay.
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Immediate Needs (Continued)

I_ Assistance to meet a food-related immediate need is denied because you:

[ failed to establish/document identity
[ have excess resources

[ are an undocumented alien

[ received an immediate needs grant in the past 90 days and failed to subsequently comply with eligibility
requirements

[ were issued same day Food Stamps

[ other reason for denial (please specify):

||_ Assistance to meet a nonfood-related immediate need is denied because you:

[ failed to establish/document identity
[ have excess resources

[ are an undocumented alien

_s equently comply with eligibility

t three months) and were issued one

O

nd failed tg su

[ received an i e past 90 days a

requirements

(Within the||

- personal
[ Gooduwill

[ other grants (please specify):

and subsequently, failed to comply with the eligibility requirements without good cause. The regulations that allow us
to do this are 18 NYCRR § 351.1, § 351.8, and § 352.7.

||_ Other action taken on your application:

Medical Assistance

I_ If you need help with your medical bills, you must apply separately for Medical Assistance. If you want more
information about eligibility for Medical Assistance, call the Worker's telephone number listed on page 1.

I_ Your Medical Assistance stays the same.

||_ Your application for Medical Assistance is being reviewed. We will send you our decision within 30 days.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION
SECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.
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Conference and Fair Hearing Section

If you think our decision was wrong, you can ask for a review of our decision. We will correct our mistakes. You can do both
1and 2:

1. Ask for a meeting (conference) with one of our supervisors;
2. Ask for a State Fair Hearing with a State hearing officer.

1) CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set up a conference (informal
meeting with us). To do this, call the Fair Hearing and Conference (FH&C) Unit telephone number on page 1 of this notice or
write to us at the address on page 1 of this notice. Sometimes this is the fastest way to solve a problem you may have. We
encourage you to do this even if you have asked for a Fair Hearing. If you ask for a conference, you are still entitled to a Fair
Hearing.

2) STATE FAIR HEARING
You have the following number of days from the date of this notice to ask for a Fair Hearing:

Benefit Area Time Limit
Cash Assistance, Medical Assistance, Social Services 60 days
Food Stamp Benefits 90 days
If this notice is telling yg : i ec a repayr@nent, or because the
shelter arrears that HRIA(agreed 1o pay elter d if you dp hot agree that you must repay

Fair Hegring. If you do not call for a Fair

debt wag wrong. The time limit for calling
ash assisfance actian this notice is telling

Yo
ign t
th

or you do not agree wi
Hearing, you cannot cl
for a Fair Hearing on th
you about, 60 days.

How to Ask for a Fair
Hearing by telephone, i

P arlimaking is/afelwrona, you may request a State Fair

1) TELEPHONE: Call (800) 342-3334. (Please have this notice in hand when you call.)

(2) WRITE: Send a copy of the entire notice, with the "Fair Hearing Request" section completed, to:
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
P.O. Box 1930, Albany, NY 12201
(Please keep a copy for yourself.)

(3) FAX: Fax a copy of the entire notice, with the "Fair Hearing Request" section completed, to:
(518) 473-6735.

(4) IN PERSON: Bring a copy of the entire notice, with the "Fair Hearing Request" section completed, to the Office
of Administrative Hearings, New York State Office of Temporary and Disability Assistance at:
14 Boerum Place, Brooklyn, NY 11201.

(5) ONLINE: Complete an online request form at: http://www.otda.ny.gov/oah/forms.asp

If you cannot reach the New York State Office of Temporary and Disability Assistance by telephone, by fax or online, please
write to ask for a Fair Hearing before the deadline.
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What to Expect at a Fair Hearing: The State will send you a notice that tells you when and where the Fair Hearing will be
held. At the hearing, you will have a chance to explain why you think our decision is wrong. You can bring a lawyer, a relative,
a friend or someone else to help you do this. If you cannot come yourself, you can send someone to represent you. If you are
sending someone who is not a lawyer to the hearing instead of you, you must give this person a letter to show the Hearing
Officer that you want this person to represent you at the hearing.

If you have a disability, and cannot travel, you may appear through a representative, either a friend, relative or lawyer. If
your representative is not a lawyer, or an employee of a lawyer, your representative must bring the hearing officer a written
letter, signed.

At the hearing, you and your lawyer or other representative will have a chance to explain why we are wrong
and a chance to give the Hearing Officer written papers that explain why we are wrong.

To help you explain at the hearing why you think we are wrong, you should bring any witnesses who can help
you. You should also bring any papers you have, such as: pay stubs, leases, receipts, bills, or doctor’'s
statements.

At the hearing, you and your lawyer or other representative can ask questions of witnesses which we bring or
which you bring to help your case.

IF YOUR SITUATION IS EXTREMELY SERIOUS, THE STATE WILL ATTEMPT TO PROCESS YOUR REQUEST FOR A
FAIR HEARING AS QUICKLY AS POSSIBLE. IF YOU CALL TO REQUEST A FAIR HEARING, PLEASE BE PREPARED
TO EXPLAIN YOUR SITUATION TO THE PERSON WHO ANSWERS THE TELEPHONE. IF YOU WRITE, FAX OR
CONTACT US ONLINE INSTEAD, PLEASE BE SURE TO EXPLAIN YOUR SITUATION.

LEGAL ASSISTANCE: Ify i in such assm contacting your local
Legal Aid Society or gthe 3 S . _egal Aid Saci r advocate group by

ACCESS TO YOUR FIA [ for the heaking; have a right to look at
your case files. If you ca ite’ i nents from m which we will give to
the Hearing Officer at the FaiNHearing- i i nd you free copies of specific documents

from your files which 5 b ask for dgcuments or to find out how to
look at your file, call (71 Z ] i ivisjon of F4ir| Hearing, 14 Boerum Place,

Brooklyn, New York 0T y ie$ hcmmem ahead of time.
They will be provided to yeu within‘e/reasonabie' t g n i mailed to you only if

you specifically ask that they be mailed.

INFORMATION: If you want more information about your case, how to ask for a Fair Hearing, how to see your file or how to
get additional copies of documents, call or write to us at the telephone number/address listed on page 1 of this notice.

FAIR HEARING REQUEST

[ 1 want a Fair Hearing. The Agency's decision is wrong because:

Print Name: Case Number:
Name M.l.  Last Name
Address:
City: State: Zip Code: Telephone:

Signature: Date:
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Fecha:

Numero del Caso:

Nombre del Caso:

Unidad de Casos:

Nombre del Trabajador:

NUmero de Tel. del Trabajador:

Numero de Tel. de FH&C:

Aviso de Decision sobre la Asistencia para Cubrir una Necesidad Inmediata
0 Asignacion Especial (So6lo para Solicitantes)

La(s) decisidn(es) de la Agencia respecto a su(s) solicitud(es) se explica(n) mas abajo junto a la(s) casilla(s) marcada(s)XI.
Necesidades Inmediatas

Este aviso corresponde Sc ici i i i a_necesidad-_i iata. Si usted también ha
solicitado Asistencia ery'EfectivQ continfia,\ este a ici djcha asistencia. Usted también recibira un
aviso notlflcandole de I i 3 i ici isterjcia en Efectivo continua cuando se haya

Si su solicitud de Asistengi i | i thciimplimiento de requisito§ de elegibilidad, puede
que también se rechace 3 i i ia/necesidgd[Inmediata para articulos "no
alimentarios” 2 i i A [menos dg fres meses después de haber
S|dorechazada la prlm ; ali glie justifiglign su incumplimiento respecto a

runa necesi'da'd'i'rn'rr!zd‘ala'de.—,

El

Por medio del presente aviso le informamos que hemos evaluado su solicitud respecto a una concesion para cubrir
necesidades inmediatas y la decision es la siguiente:

[ Una concesion de emergencia preinvestigacion por la cantidad de $ estara a su disposicion el
(Fecha)
" Seleha otorgado una concesion Unica de emergencia por la cantidad de $ para

[ Se le ha facilitado un botiquin de cuidado personal (personal care kit) el

(Fecha)
[~ seleha otorgado un Comprobante de Buena Voluntad de $ para el
(Fecha)
[ Si se marca esta casilla, usted es responsable por el reembolso de $ como indicado:
[ Esta cantidad se nos tiene que pagar conforme al acuerdo de reembolso que usted firmé el
(Fecha)

[ Usted tiene que reembolsar la cantidad indicada mas arriba porque es superior al maximo de albergue de la

Administracién de Recursos Humanos (Human Resources Administration — HRA) de $ para el
tamafio de su familia con personas para cada mes de atraso que HRA acord6 pagar.
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Necesidades Inmediatas (Continuacion)

[ Asistencia para cubrir una necesidad inmediata relacionada con la alimentacion se le ha rechazado porque:
I no establecié/documento la identidad
[ tiene recursos en exceso
[T esun extranjero indocumentado

[ recibi6 una concesién para necesidades inmediatas en los ultimos 90 dias y no cumplié posteriormente los
requisitos de elegibilidad

[ austed se le expedieron Cupones para Alimentos el mismo dia

[ otro razon por el rechazo (por favor especifique):

[ Asistencia para cubrir una necesidad inmediata no relacionada con la alimentacion se le ha rechazado porque:
[ no establecié/documento la identidad
[ tiene recursos en exceso
[~ esun extranjero indocumentado

[ recibi6 una concesién para necesidades inmediatas en los tltimos 90 dias y no cumplié posteriormente los

requisitos de el d —l
[ solicitd Asistendi ettivo el )\ \ _I\ /_ (dentro d& las IIA;mos tres |meses), usted recibio:

- botiquin(es) de d a
(I Compro a Volgyniad
[ Otras corcesiengs por favor especifique) | |

y posteriormente, no cumplié con los requisitos de elegibilidad sin motivo justificado. Los reglamentos que nos
permiten hacer esto son 18 NYCRR § 351.1, § 351.8,y § 352.7.

[ Otras acciones tomadas hacia su solicitud:

Asistencia Médica

[ si usted necesita ayuda para pagar sus facturas médicas, tiene que solicitar Asistencia Médica por separado.

Si desea mas informacion sobre elegibilidad para Asistencia Médica, llame al nimero de teléfono de
su Trabajador en la pagina 1.

[ Su Asistencia Médica permanecera sin cambios.

[ Se esta evaluando su solicitud de Asistencia Médica. Le enviaremos nuestra decision dentro de 30 dias.

) USTED TIENE EL DERECHO DE APELAR CONTRA ESTA DECISION.
ASEGURESE DE LEER LA SECCION DE INFORMACION SOBRE CONFERENCIAS Y AUDIENCIAS
IMPARCIALES DE ESTE AVISO SOBRE COMO APELAR CONTRA ESTA DECISION.
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Seccioén sobre Conferencias y Audiencias Imparciales

Si usted cree que nuestra decision fue equivocada, puede solicitar una revisién de nuestra decision. Corregiremos
nuestros errores. Usted puede tomar ambas medidas 1y 2:

1. Solicitar una reunién (conferencia) con unos de nuestros supervisores;
2. Solicitar una audiencia imparcial Estatal con un Oficial de Audiencia Imparcial.

1) CONFERENCIA

Si usted cree que nuestra decision es errénea, o si no entiende nuestra decision, favor de llamarnos para programar una
conferencia (reunion informal con nosotros). Para ello, llame al nimero de teléfono de la unidad de Audiencias
Imparciales (Fair Hearing and Conference — FH&C) en la pagina 1 de este aviso o escriba a la direccion en la pagina
1de este aviso. A veces esta resulta ser la manera més réapida de resolver un problema que usted pueda tener. Le
recomendamos a que asi haga, aun si ha solicitado una Audiencia Imparcial. El solicitar una conferencia no le impide
solicitar ademas una Audiencia Imparcial.

2) AUDIENCIA IMPARCIAL ESTATAL
Usted tiene el siguiente numero de dias desde la fecha de este aviso para solicitar una Audiencia Imparcial:

Tipo de Beneficios Plazo Limite
Asistencia en Efectivo, Asistencia Médica, Servicios Sociales 60 dias
Beneficios de Cupones para Alimentos 90 dias

Si este aviso le indica que usted debe reembolsar Asistencia en Efectivo porque firmé un acuerdo de reembolso, o
porque los pagos atrasados de albergue que la HRA acordé reembolsar suman mas que el maximo para albergue de la
HRA y si usted no estd de acuerdo en efectuar este reembolso o si no esta de acuerdo con la cantidad que la HRA
; rd mparcial. 'Smo llama para una

encia que | iene una deuda fue

0 es el njismo que el plazo limite para
ias.

estamos tqm_a.ngdes/son erréneo,

esrito;fax, en gefsona o por|internet.

esfelaviso a la npaho cuandp llame.)

ca—l-mpareoal llenada, a:

ecéidn "Peticion

Offlce of Administrative Hearlngs

New York State Office of Temporary and Disability Assistance
P.O. Box 1930, Albany, NY 12201

(Favor de guardar una copia para usted.)

(3) POR FAX: Envie una copia de todo el aviso, con la seccion "Peticion de Audiencia Imparcial” llenada, al:
(518) 473-6735.

(4) EN PERSONA: Traiga una copia de todo el aviso, con la seccién "Peticion de Audiencia Imparcial” llenada, a la
Oficina de Audiencias Administrativas, Oficina de Asistencia Temporaria y para Incapacitados del
Estado de Nueva York (Office of Administrative Hearings, New York State Office of Temporary and
Disability Assistance) a: 14 Boerum Place, Brooklyn, NY 11201.

(5) POR INTERNET: Complete una solicitud electrénica conectandose a:
http://www.otda.ny.gov/oah/forms.asp

Si usted no puede comunicarse con la Oficina de Asistencia Temporaria y para Incapacitados del Estado de Nueva York
por teléfono, por fax o por Internet, favor de escribir para solicitar una Audiencia Imparcial antes de la fecha limite.
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Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviara una notificacion que le informara de cuando y donde
se llevara a cabo la Audiencia Imparcial. En la audiencia, usted tendra la oportunidad de explicar la razén por la que
considera que nuestra decision es erronea. Usted puede traer a la audiencia a un abogado, un pariente, un amigo, o
alguien para que le ayude con este proposito. Si usted no puede presentarse en persona, puede enviar a alguien que le
represente. Si va a enviar a alguien que no es abogado a la audiencia que le represente, debe darle a esa persona una
carta para le oficial de audiencias que indique que usted desea que esta persona le represente en la audiencia.

Si usted esté incapacitado(a), y no puede transportarse, puede comparecer mediante un representante, ya sea un
amigo, pariente o abogado. Si su representante no es abogado, ni empleado(a) de abogado, su representante debe traer
una carta firmada al oficial de Audiencias Imparciales.

Durante la audiencia, usted y su abogado u otro representante tendran la oportunidad de explicar por qué estamos
equivocados y la oportunidad de entregarle al Oficial de Audiencias documentos que aclaren por qué estamos
equivocados.

Para ayudarle a explicar en la audiencia por qué usted cree que estamos equivocados, usted debe traer a cualquier testigo
gue le puedan ayudar. Ademas, debe traer cualquier documento que tenga, como: talones de paga, contratos de
arrendamiento, recibos, cuentas, declaraciones médicas.

En la audiencia, usted y su abogado u otro representante pueden interrogar a los testigos por parte nuestra o suya.

SI SU SITUACION ES EXTREMADAMENTE GRAVE, EL ESTADO INTENTARA TRAMITAR SU PETICION DE
AUDIENCIA IMPARCIAL LO MAS RAPIDO POSIBLE. SI USTED LLAMA PARA SOLICITAR UNA AUDIENCIA, FAVOR
DE ESTAR LISTO PARA EXPLICAR SU SITUACION A LA PERSONA QUE CONTESTE EL TELEFONO. SI ESCRIBE,
FAXEA O SE COMUNICA CON NOSOTROS POR INTERNET, NO FALTE EN EXPLICAR SU SITUATION.

istencia coni unicéndoge con la Sociedad
if.|Usted pupde Tocalizar la Sociedad de

(Yellow Rages) bajo "lawyers"

arse para |lajaudiencia, usted tiene el

al
$ @scribe 0 nos manda ur| facsimil, le proporcionaremos
niyo, los mismds que se|entregaran al Funcionario de
Audiencias durante la 3 arha, nos escfik r;ﬁmticién por facsimil,
le enviaremos copias gratuitas/de/dbcumentq nidos en su i u sidere necesarios
para prepararse para la Audiencia Imparcial. Para pedir documentos o para averiguar como revisar su archivo, llamenos al
(718) 722-5012, por facsimil al (718) 722-5018 o escriba a: HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New
York 11201. Si desea copias de documentos contenidos en su archivo, debe pedirlas con anticipacion. Estas se le
enviaran dentro de un plazo adecuado antes de la fecha de la audiencia. Los documentos seran enviados por correo solo
si lo solicita especificamente.

Ayuda Legal o grupo
(abogados).

derecho de revisar lo
copias gratuitas de lo$

INFORMACION: Si desea mas informacién sobre su caso, como pedir una Audiencia Imparcial, como revisar su archivo o
cémo obtener copias adicionales de documentos, llame o escribanos al numero telefénico y/o direccién que aparecen en
la pagina 1 de este aviso.

PETICION DE AUDIENCIA IMPARCIAL

[ Deseo una Audiencia Imparcial. La decision de la Agencia es errénea porque:

Nombre en

Letras de , .

Molde: Num. del Caso:
Nombre . Apellido

Direccion:

Ciudad: Estado: Cddigo Postal: Teléfono:

Firma: Fecha:
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