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REVISIONS OF HEAP FORMS FOR THE 2009-2010 HEAP SEASON

Date: Subtopic(s):
November 6, 2009 HEAP Forms

This procedure can | The purpose of this policy bulletin is to inform all Job Center and Non Cash
now be accessed on | Assistance Food Stamp (NCA FS) Center staff that the HEAP forms listed
the FlAweb. below have been updated to reflect the new grant/benefit year (2009-2010).

e HEAP Program Notice for Heater Households (2009-2010) (HEAP 6)

Request for Home Energy Vendor Information for HEAP Grant

(HEAP 11A)

¢ Notice of Direct Vendor HEAP Payment (HEAP 14)

e Notice of Home Energy Assistance Program (HEAP) Grant
(2009-2010) (HEAP 18)

¢ Notice of Home Energy Assistance Program (HEAP) Benefit for 2009-
2010 (HEAP 21)

e HEAP Insert (HEAP 23)

e Notice to Home Energy Vendor of HEAP Payment (HEAP 24)

¢ Notice of Home Energy Assistance Program (HEAP) Grant (2009-2010)
HEAP HA29 SUA1

Additional changes were made as follows:

HEAP 6

The form is sent to Cash Assistance (CA) and Food Stamp (FS) participants
who are identified in the autopay process as being eligible for HEAP benefits
and paying directly for heating costs. The form has been revised as follows:

e On page 1, the second paragraph beginning with “If you pay for heat
directly with oil, kerosene or propane, your regular HEAP benefit is a
fixed amount of $ . was removed.

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

Distribution: X
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e The third paragraph was revised as follows:

= A new bullet, “your primary heat source type,” was added as the 1°
bullet.

= The 2" bullet now reads: “Your household’s gross monthly income
and your household size.”

= The phrase “Vulnerable Member in Household” was added to the 3rd
bullet.

e Table 1 on page 2 of the form was updated with the new 2009-2010
income for Tier | and Tier Il participants.

e A new Table 2, titled “Regular HEAP Benefit (2009-2010)” was added on
the bottom of page 2.

e Section Il on page 2 was removed.

e Under the “Heating Calculation Worksheet — Regular HEAP” section on
page 3, the first sentence (beginning with “Because your household...”)
was removed. The old Table 2 was also removed.

e The Energy Burden Ratio (Amount of household’s income spent on
energy, annually) section on page 4, was replaced with a section on
Primary Heating Source Type.

e Under the Benefit section on page 4, references to “points,” “$65 per
point” and “Paid on Date”, were removed

¢ Inthe Conference and Fair Hearing Information section on page 4, a new
paragraph was added to the Conference section and reads: “You may
also obtain information about this HEAP benefit, and other HEAP
applications that you have submitted, and the HEAP Program in general
by calling (800) 629-0557, (877) HRA-8411 or 311.”

e On page 5, in the Access to Your File and Copies of Documents section,
a new paragraph was added, and reads: “To ask for documents or to find
out how to look at your file: call (212) 227-2784, 1 (877) HRA-8411, or
311. You may also make a written request by fax at (212) 227-2079 or by
mail at HRA/Energy Assistance Program, P.O. Box 1401, Church Street
Station, New York, NY 10008. In any request for documents, provide
the Case Name, Case Number and Date listed on Page 1 of this
notice.”
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HEAP 11A

The form is sent to CA and FS participants who are identified in the Autopay

process as potentially being eligible for HEAP benefits, but for whom HRA

has insufficient information to issue a benefit. The form has been revised as
follows:

e References to “energy/fuel supplier,” “energy/fuel company” and
“energy/fuel” have been replaced with references to “home energy
vendor.”

¢ In the second sentence, the phrase “to assist you in meeting your annual
heating costs” replaced “to help you meet the high cost of energy/fuel for
heating.”

HEAP 14

The form is for the household’s home energy vendor to inform the company
of the HEAP benefit issuance, and for proper credit to be added to the
household’s account. The form has been revised to:

e Replace “participant” with “recipient.”

e Delete the phrase “to reduce any outstanding balance and/or.”

e Add the phrase “(Regular benefit) and/or a full thirty (30) days of service
in situations where service has yet to be terminated (Emergency
benefit).”

e Replace the reference to “uniform vendor agreement” with “New York
State Home Energy Assistance Program Vendor Agreement.”

HEAP 18
The form is for HEAP households identified in the autopay process that are
eligible for HEAP and pay directly for heat through rent:

e Initem 2 of the “Your HEAP benefit is based on the following
information:” section on page 1, the category of SSI Code A recipient
has been added.

e Inthe “If You Do Pay For Heat Separately From Your Rent” section on
page 1, the $130 and $800 amounts were changed to $200 and $700.

¢ Inthe Conference and Fair Hearing Information section on page 2, a new
paragraph was added to the Conference section and reads: “You may
also obtain information about this HEAP benefit, and other HEAP
application that you have submitted, and the HEAP Program in general
by calling (800) 629-0557, (877) HRA-8411, or 311."
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In the “Access to Your File and Copies of Documents” section on page 3,
a new paragraph was added, and reads: “To ask for documents or to find
out how to look at your file: call (212) 227-2784, 1 (877) HRA-8411, or
311. You may also make a written request by fax at (212) 227-2079 or by
mail at HRA/Energy Assistance Program, P.O. Box 1401, Church Street
Station, New York, NY 10008. In any request for documents, provide
the Case Name, Case Number and Date listed on Page 1 of this
notice.”

HEAP 21
The form is an insert that is sent to HEAP households that receive their
benefit as a direct payment by check. The form was revised as follows:

On page 1, the words “and/or utility” changed to “heating costs.”

On page 1, in item 2 of the “Your HEAP benefit is based on the following
information:” section, the category of SSI Code A recipient has been
added.

On page 1, in the “If You Do Pay For Heat Separately From Your Rent”
section, the $130 and $800 amounts were changed to $200 and $700.
On page 1, in the section with reference to Conference and Fair Hearing
Information, a new paragraph was added to the Conference section and
reads: “You may also obtain information about this HEAP benefit, and
other HEAP application that you have submitted, and the HEAP Program
in general by calling (800) 629-0557, (877) HRA-8411 or 311.”

On page 2, in the “Access to Your File and Copies of Documents”
section, a new paragraph was added, and reads: “To ask for documents
or to find out how to look at your file: call (212) 227-2784, 1 (877) HRA-
8411, or 311. You may also make a written request by fax at (212) 227-
2079 or by mail at HRA/Energy Assistance Program, P.O. Box 1401,
Church Street Station, New York, NY 10008. In any request for
documents, provide the Case Name, Case Number and Date listed
on Page 1 of this notice.”

HEAP 23
The form is an insert that is mailed with HEAP benefit checks to HEAP-
eligible households. The form was revised as follows:

The term “heat and/or utility costs” was changed to “heating costs.”
The statement that “you may have your case reviewed” was replaced
with “you may request a conference.”

The sentence “It is intended to help you meet the high costs of fuel and
other energy-related needs” was deleted.

FIA Policy, Procedures, and Training 4 Office of Procedures
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HEAP 24
The form is an insert that is mailed with a HEAP benefit check to the energy
vendor of HEAP-eligible households. The form was revised as follows:

e The phrases “Fuel/utility Company” and “fuel/utility” were replaced with
“Home Energy Vendor.”

HEAP HA29 SUA1

The form is for HEAP households identified in the autopay process who are
eligible for HEAP benefits but reside in subsidized housing or a congregate
care facility. The form advises households of a one-time supplement benefit
of $1.00 to assist in meeting their minimum indirect heating and/or utility
costs. The receipt of a $1.00 HEAP benefit entitles the household that
receives FS to the highest Standard Utility Allowance (SUA) included in its
budget calculation. Revisions to the form are as follows:

e On page 1, in the “HEAP Benefit Determination” section, the $130 and
$800 amounts in the second bullet were changed to $200 and $700.

e On page 1, the phone number 311 was added as a phone number for
getting current information on HEAP program dates.

e On page 2, in the section with reference to Conference and Fair Hearing
Information, a new paragraph was added to the Conference section and
reads: “You may also obtain information about this HEAP benefit, and
other HEAP application that you have submitted, and the HEAP Program
in general by calling (800) 629-0557, (877) HRA-8411, or 311.”

e On page 3, in the “Access to Your File and Copies of Documents”
section, a new paragraph was added, and reads: “To ask for documents
or to find out how to look at your file: call (212) 227-2784, 1 (877) HRA-
8411, or 311. You may also make a written request by fax at (212) 227-
2079 or by mail at HRA/Energy Assistance Program, P.O. Box 1401,
Church Street Station, New York, NY 10008. In any request for
documents, provide the Case Name, Case Number and Date listed
on Page 1 of this notice.”

Job Center Directors, NCA FS Managers, and Management Information
Systems (MIS) must ensure that all previous versions of these forms and
their multilingual equivalents are removed from circulation and recycled.

Samples of the revised 2009 — 2010 HEAP forms are attached.

Effective Immediately
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Attachments:

B Please use Printon | HEAP 6
Demand to obtain

copies of forms. HEAP 6 (S)
HEAP 11A
HEAP 11A (S)

HEAP 14
HEAP 18

HEAP 18 (S)
HEAP 21
HEAP 21 (S)

HEAP 23
HEAP 23 (S)
HEAP 24

HEAP HA29
SUA1
HEAP HA29
SUAL (S)
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HEAP Program Notice for Heater Households
(2009-2010) (Rev. 11/2/09)

HEAP Program Notice for Heater Households
(2009-2010) (Spanish) (Rev. 11/2/09)

Request for Home Energy Vendor Information for HEAP
Grant (Rev. 11/2/09)

Request for Home Energy Vendor Information for HEAP
Grant (Spanish) (Rev. 11/2/09)

Notice of Direct Vendor HEAP Payment (Rev. 11/2/09)

Notice of Home Energy Assistance Program (HEAP)
Grant (2009-2010) (Rev. 11/2/09)

Notice of Home Energy Assistance Program (HEAP)
Grant (2009-2010) (Spanish) (Rev. 11/2/09)

Notice of Home Energy Assistance Program (HEAP)
Benefit for 2009-2010 (Rev. 11/2/09)

Notice of Home Energy Assistance Program (HEAP)
Benefit for 2009-2010 (Spanish) (Rev. 11/2/09)
HEAP Insert (Rev. 11/2/09)

HEAP Insert (Spanish) (Rev. 11/2/09)

Notice to Home Energy Vendor of HEAP Payment
(Rev. 11/2/09)

Notice of Home Energy Assistance Program (HEAP)
Grant (2009-2010) (Rev. 11/2/09)

Notice of Home Energy Assistance Program (HEAP)
Grant (2009-2010) (Rev. 11/2/09) (Spanish)

FIA Policy, Procedures, and Training
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Family Independence
Administration

Form HEAP 6 (page 1) LLF Human Resources
Rev. 11/2/09 Sgggzgz?nn
Social Services

The City of New York Date:
Human Resources Administration

Home Energy Assistance Program Center:
Post Office Box 1401 — Church Street Station

New York, New York 10008 Caseload:

Case Number:

Case Name:

Vendor:

Account Number:

HEAP Program Notice for Heater Households (2009—2010)

You are approved for The Home Energy Assistance Program (HEAP). On your behalf

the Vendor, will be paid $ as a credit to your account.

This letter is to provide you with an explanation about how we determined your eligibility and the amount of your
benefit.

Your regular HEAP be IS owing faqgtors:
e Your primary
e Your househdld’s gros

e The presence g
Household");

| ]

r|gr disabled (*Vulﬁﬂrable Member in

This decision is
New York State
available online at

$ Law B 97, 18 NLY.C.R.R. Part 393, and the 2009-2010

Heating Cc anhe HEAP Plan is
and Disabﬂm& ite at:

http://www.otda.state.ny.us/main/heap/

or, you can obtain a free copy of the New York State HEAP Plan by contacting:

New York State Office of Temporary and Disability Assistance
Home Energy Assistance Program Bureau

40 North Pearl Street; Albany, New York 12243
1-866-270-HEAP (4327)

I. Monthly 2009—2010 HEAP Income Eligibility Guidelines and Income Tiers

Federal rules require us to set income limits for income eligibility. Tier | and Tier Il designations affect the
amount of your benefit. Look at Table 1 titled Monthly Income Eligibility Guidelines (on page 2 of this notice) to
see if you are Tier | or Tier Il. On Table 1, move down the left hand column called Household Size until you get
to your household size. Then with your monthly household income in mind, move across and see if your income
falls within the Tier | limits or is greater than the Tier I limit, but within the Tier II limit.

NOTE: If your household contains at least one member who is in receipt of recurring Temporary Assistance
benefit, Food Stamp benefit or Supplemental Security Income Code A benefit (living alone), your household is
automatically a Tier | income household.

Autopay Heater Mailing Job 153



Form HEAP 6 (page 2) LLF

Rev. 11/2/09

Table 1

Human Resources Administration
Family Independence Administration

Monthly Income Eligibility Guidelines (2009—2010)

Household Size Tier | Tier Il
1 0-%$1,173 $1,174- $2,030
2 0-$1,578 $1,579 - $2,654
3 0-$1,984 $1,985 - $3,279
4 0-$2,389 $2,390 - $3,903
5 0-$2,794 $2,795 - $4,528
6 0-$3,199 $3,200 - $5,152
7 0 - $3,604 $3,605 - $5,269
8 0 - $4,009 $4,010 - $5,386
9 0-%4,415 $4,416 - $5,503
10 0 - $4,820 $4,821 - $5,620
11 0 - $5,225 $5,226 - $6,029
12 0 - $5,630 $5,631 - $6,496
13 0 - $6,035 $6,036 - $6,964

/\14 mn —\0 - $6,Z}11-'E ~ $6;441 - $7 fSﬁ

/M D - $6,B4¢ ~\ 96,847 - $7,899
s //\\ T+ 9403 | + 468

le 2
ﬂ H Benefit (2009—201{0

_‘

J |

Prlmary Heat Source Type

(The following amounts are added to the

Add on Amounts

base benefit, if applicable)

Deliverable Fuels
(Oill, Kerosene, Propane, Wood,
Pellets, Coal, Corn)

Base Benefit = $600

Utilities
(Natural Gas, PSC Regulated &
Villages of Greenport, Freeport and
Rockville Center Municipal Electric
Heat)

Base Benefit = $400

Municipal Electric Heat

Base Benefit = $200

+ $50 for Tier | Household
+ $50 for Vulnerable Member in
Household

Autopay Heater Mailing Job 153



Form HEAP 6 (page 3) LLF Human Resources Administration
Rev. 11/2/09 Family Independence Administration

HEAP (2009—2010)
Heating Calculation Worksheet —Regular HEAP

Applicant's Name: Case Number: Date:

I. Primary Heating Source Type

Your household’s primary heat is: $

Il. Vulnerable population. Your household contains someone:

Under the age of 6: Age 60 or older: Disabled =

None of the above = $

of recurri;g I emporary Assistance

enefit (living alone), your household is

lll. Income Tier (See it

Because your ho
benefit, Food Sta
automatically a Ti

o O

$
IV. Benefit | |
Total amount from Sections I, Il and 11l $
Minus Autopay Benefit/
prior HEAP benefit (if
any) $
Plus Regular Benefit
Supplement for Heater
Households (if any) $
Total Benefit $

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.

Autopay Heater Mailing Job 153



Form HEAP 6 (page 4) LLF Human Resources Administration
Rev. 11/2/09 Family Independence Administration

Conference and Fair Hearing Information

CONFERENCE

Right to a Conference: You may have a conference to review our decision on your HEAP benefit. If you want a conference,
you should ask for one as soon as possible. At the conference, if we discover that we made a wrong decision or if, because
of information you provide, we determine to change our decision, we will take corrective action. You may ask for a
conference by calling (212) 227-2784. This is only for asking for a conference. It is not the way to request a Fair Hearing.
If you ask for a conference you are still entitled to a Fair Hearing. Read the following section for Fair Hearing information.

You may also obtain information about this HEAP benefit, any other HEAP applications that you have submitted, and the
HEAP Program in general, by calling (800) 692-0557, (877) HRA-8411 or 311.

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

]

equest” seqtion completed, to:

'Fair Hearing Request”|s¢ction completed, to the Office
e Office of Tgmporary arjd Disability Assistance at

ost 34th Stree.t.._zr.d.El.zIJO L..M.a.n.h.a.r.tjan

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

(3) FAX:

(4) IN PERSON:

(4%

Q

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 witnesses 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 by you, saying that you want that person to represent you. If, however, you have no
representative available and wish to participate directly in the hearing, a telephone hearing may be scheduled for you. You
will have to provide medical documentation that states you cannot travel to the regular hearing location. When you request a
hearing, you should tell the interviewer or indicate in your letter or fax that you are disabled and want a telephone hearing.
You will then be contacted about where to submit your medical documentation and about telephone hearing procedures.

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."

Autopay Heater Mailing Job 153



Form HEAP 6 (page 5) LLF Human Resources Administration
Rev. 11/2/09 Family Independence Administration

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. 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.

To ask for documents or to find out how to look at your file: call (212) 227-2784, 1(877) HRA-8411 or 311. You may also
make a written request by fax at (212) 227-2079 or by mail at HRA/Home Energy Assistance Program, P.O. BOX 1401,
Church Street Station, New York, NY 10008. In any request for documents, please provide the Case Name, Case
Number and Date listed on Page 1 of this notice.

FAIR HEARING REQUEST
Deadline: You have 60 days from the date of the notice to request a Fair Hearing.

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.

[T I want a Fair Hearing. The Agency's decision is wrong because:

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

Autopay Heater Mailing Job 153



Family Independence
Administration

Form HEAP 6 (S) (page 1) LLF Human Resources
Administration
Rev. 11/2/09 Department of
Social Services

The City of New York

Human Resources Administration Fecha:
Home Energy Assistance Program
Post Office Box 1401 — Church Street Station Centro:

New York, New York 10008
Unidad de Casos:

Numero del Caso:

Nombre del Caso:

Contratista:

NUmero de Cuenta:

Aviso del Programa HEAP para Hogares con Calentadores (2009-2010)

Usted ha sido aprobado para el Programa de Asistencia de Energia del Hogar (Home Energy Assistance
Program — HEAP). A nombre suyo, el contratista, , recibird un pago de
$ como abono a su cuenta.

En este aviso se le explica como determinamos su elegibilidad y la cantidad de su beneficio.
Su beneficio normal de HEAP se basa en los siguientes factores:
embrds|de su hogar

e 6 aflos de|edad, de Xbuﬁﬁomayor,o

iales de| Nueva York & 97, 18 N.Y.C.R.R.
va York del P0O09-20[10 (New York State HEAP
Calefagcion Directa y Normal (Regular
Direct Heating Component Section). El Plan HEAP esta disponible enla  paginade Internet de la
Oficina de Asistencia Temporal y Asistencia para Incapacitados del Estado de Nueva York:

* El tipo de calefacsion pringigal;

http://www.otda.state.ny.us/main/heap/

0, usted puede obtener una copia gratuita del Plan de HEAP del Estado de Nueva York
comunicandose con:

New York State Office of Temporary and Disability Assistance
Home Energy Assistance Program Bureau

40 North Pearl Street; Albany, New York 12243
1-866-270-HEAP (4327)

|. Pautas de Elegibilidad de Ingreso Mensual de HEAP 2009-2010 y Niveles de Ingreso

Los reglamentos federales estipulan que fijemos limites de elegibilidad de ingreso. Las denominaciones Nivel
I y Nivel Il afectan la cantidad de su beneficio. Consulte la Tabla 1 titulada Pautas de Elegibilidad de Ingreso
Mensual (en la pagina 2 de este aviso) para constatar si usted se encuentra en el Nivel | o el Nivel Il. En
la Tabla 1, pase la vista por la columna a la izquierda denominada Tamafno del Hogar hasta que ubique el
tamafio de su hogar. Tomando en cuenta el ingreso mensual de su hogar, mire a la derechay fijese sisu
ingreso figura en los limites del Nivel | o si es superior al limite de dicho Nivel, pero dentro del limite del Nivel II.

NOTA: Si su hogar consta de por lo menos un miembro gue recibe beneficio recurrente de Asistencia
Temporaral, beneficio de Cupones para Alimentos o beneficio Cédigo A de SSI (que vive s6lo), su hogar es
automaticamente un hogar de ingreso Nivel I.

Autopay Heater Mailing Job 153



Form HEAP 6 (S) (page 2) LLF Human Resources Administration

Rev. 11/2/09 Family Independence Administration
Tabla 1
Pautas de Eligibilidad de Ingreso Mensual (2009-2010)
Tamairio del Hogar Nivel | Nivel Il
1 0-%$1,173 $1,174- $2,030
2 0-%$1,578 $1,579 - $2,654
3 0-%1,984 $1,985 - $3,279
4 0 - $2,389 $2,390 - $3,903
5 0-%$2,794 $2,795 - $4,528
6 0-$3,199 $3,200 - $5,152
7 0 - $3,604 $3,605 - $5,269
8 0 - $4,009 $4,010 - $5,386
9 0-%4,415 $4,416 - $5,503
10 0 - $4,820 $4,821 - $5,620
11 0 - $5,225 $5,226 - $6,029
12 0 - $5,630 $5,631 - $6,496
13 0 - $6,035 $6,036 - $6,964
14 0 - $6,440 $6,441 - $7,431
7 N 15 M\ | 0 796,846 |$6,847 - $7,699
(7S Vaer [T 405~ o
. A _
Tabla 2
r\ Beneficips/Normales|del HEAP (2009-2010)
Y
\~/ ] W\ 1Y . .
Tipe-de laFuente Principal'de 4 “CantidadésAdiciorates——
Calefaccion (Las siguientes cantidades son
agregadas a los beneficios normales, si
corresponde)
Servicio deCombustibles
(Aceite, Querosene,
Propano, Madera, Combustible de
Menuzado tipo Pepita, Perdigén,
Carbon, Productos del Maiz)
Beneficio Normal = $600
Electricidad y/o Gas + $50 para Hogar de Nivel |
(Gas Natural, PSC Regulada + $50 para el Miembro Vulnerable
& Pueblos del Greenport, Freeport y del Hogar
Municipal de Calefaccion Eléctrica
de Rockville Center)
Beneficio Normal = $400
Calefaccion Eléctrica Municipal
Beneficio Normal = $200

Autopay Heater Mailing Job 153



Form HEAP 6 (S) (page 3) LLF Human Resources Administration
Rev. 11/2/09 Family Independence Administration

HEAP (2009-2010)
Hoja de Calculos de la Calefacciéon — HEAP Normal

Nombre del Solicitante: Ndmero del Caso: Fecha:

I. Tipo de la Fuente Principal de Calefaccién

La calefaccion principal de su hogar es: $

Il. Poblacién vulnerable. En su hogar hay alguien:

Menor de 6 afos: De 60 afios 0 més: Incapacitado =

Ninguno de los de arriba = $

lll. Nivel de Ingreso (Vea la seccion )

neficio re¢urrente de Asistencia

&

Tempqraral, beneficip de Cb ¢ SSI (que yive so6lo), su hogar es
automéaticamente un
s
IV. Beneficio
Cantidad total de las | |$

Menos Beneficio de
Autopago/beneficio de

HEAP anterior (de

haberlo) $

Mas el Suplemental del

Beneficio Normal para

Hogares con Calentador

(de haberlo) $

Beneficio Total $

) USTED TIENE EL DERECHO DE APELAR CONTRA ESTA DECISION.
ASEGURESE DE LEER LA SECCION DE INFORMACION SOBRE CONFERENCIAS Y AUDIENCIA IMPARCIALES
DE ESTE AVISO SOBRE COMO APELAR CONTRA ESTA DECISION.

Autopay Heater Mailing Job 153



Form HEAP 6 (S) (page 4) LLF Human Resources Administration
Rev. 11/2/09 Family Independence Administration

Informacién sobre Conferencias y Audiencias Imparciales

CONFERENCIA

Derecho a una Conferencia: Usted podria tener una conferencia para revisar nuestra decisién sobre sus beneficios
HEAP. Si desea una conferencia, debe solicitarla lo antes posible. Si durante la conferencia determinamos que hemos
tomado una decision incorrecta, o si cambiamos nuestra decision basandonos en los datos que usted nos proporciond,
actuaremos con una medida rectificativa. Usted puede solicitar una conferencia llamando al (212) 227-2784. Cuyo uso es
exclusivamente para conferencias. Esto no es para solicitar una Audiencia Imparcial. Si usted pide una conferencia ain
tiene derecho a una Audiencia Imparcial. Lea a continuacion la informacion sobre la Audiencia Imparcial.

Usted puede ademas obtener informacién sobre estos beneficios de HEAP, o sobre cualquier otra solicitud del HEAP que
haya presentado y del programa en general del HEAP llamando al (800) 692-0557, (877) HRA-8411 o al 311.

AUDIENCIA IMPARCIAL ESTATAL
Coémo Solicitar una Audiencia Imparcial: Si usted considera que la(s) decision(es) que estamos tomando es/son
errénea(s), puede solicitar una Audiencia Imparcial Estatal por teléfono, por escrito, por fax, en persona o 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 seccion "Peticién 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: nl

icion de AL.di.en.cia.Lm.i)arcial" llenada,

ticion de Adidiencia Imparcial” llenada, a la
encia Ternporal y Asistencia para

s
dministrativie m New York State
s de las siglig frecciones:

t

| 3er Piso| Manhattan

(4) EN PERSONA: on
aS,
Yo
SS

Wes| 34th Stree

(5) POR INTERNET:

ttpi]www.otda. ;tms oal’mm’TTTS!.asn

Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviard una notificacién que le informara de cuando y dénde
se llevard a cabo la Audiencia Imparcial. En la audiencia, usted tendrd la oportunidad de explicar la razén por la que
considera que nuestra decision es erronea. 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 tiene que 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 esta incapacitado, y no puede viajar, puede
ser representado por otra persona, ya sea un amigo, pariente o abogado. Si su representante no es abogado, o empleado
por un abogado, su representante tiene que traer al Oficial de la Audiencia una carta por escrito, firmada por usted,
indicando que usted desea que esa persona lo represente. Si, no obstante, usted no tiene representante disponible y desea
participar directamente en la audiencia, se le puede programar una audiencia telefénica. Usted tendra que proporcionar
documentacion médica que indique que usted no puede viajar al local normal de la audiencia. Al solicitar una
audiencia, debe decirle al entrevistador o indicar en su carta o fax que usted esta incapacitado y desea una audiencia
telefénica. Posteriormente se le avisard a donde presentar su documentacion médica y sobre los tramites de la audiencia
telefénica.

ASISTENCIA LEGAL: Si necesita asistencia legal gratuita, puede 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 mas 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 que se entregaran al Funcionario de
Audiencias durante la Audiencia Imparcial. Ademas, si usted nos llama, nos escribe o nos manda su peticion por facsimil, le
enviaremos copias gratuitas de documentos especificos contenidos en su archivo y que usted considere necesarios para
prepararse para la Audiencia Imparcial. 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 sélo si lo solicita especificamente.

Para solicitar los documentos o averiguar como ver sus archivos: llame al (212) 227-2784, 1 (877) HRA-8411 o al 311.
Ademas puede hacer su pedido mediante un documento por escrito o por fax al (212) 227-2079 o por correo al Programa
de Asistencia de Energia Eléctrica del Hogar del HRA(HRA/Home Energy Assistance Program), al P.O. BOX 1401, Church
Street Station, New York, NY 10008. Si solicita los documentos, por favor provea el Nombre del Caso, Niamero del
Caso y la Fechaindicada en la Pagina 1 de este aviso.

PETICION DE AUDIENCIA IMPARCIAL
Fecha Limite: Usted tiene 60 dias a partir de la fecha de este aviso para solicitar una Audiencia Imparcial.

Si no logra comunicarse con la Oficina de Asistencia Temporal y Asistencia para Incapacitados del Estado de Nueva York

(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.

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

Letra de
Molde: NUm. del Caso:
Nombre . Apellido
Direccién:
Teléfono:
Ciudad: Estado: Cddigo Postal:
Firma: Fecha:
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ministration
Rev. 11/2/09 Department of
Saocial Services

Date:

Center:

Caseload:

Case Number:

Case Name:

Vendor:

Account Number:

Request for Home Energy Vendor Information for HEAP Grant

Our records indicate that you receive cash assistance benefits and that your household pays for heat separately
from your rent.

Our records also indicate that you are eligible for a grant under the Home Energy Assistance Program (HEAP)

for the heating season to assist you in meeting your annual heating costs.

In order for this departpe i I yment to your-hmrgy vendor
account, we are requestis i nformati AFabout Yyauf nergy vendor.
Please answer the gu¢stion$ ] ire letter fto us in the enclosed envelope as soon as

possible.

1 Roosevelt Island Corporation

[ Other:

(Write the name of your energy/fuel company)

2. The address of my home energy vendor is:

Address:

City: State: Zip Code:

3. My account number is:

Signature: Date:
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ministration
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Fecha:

Centro:

Unidad de Casos:

Numero del Caso:

Nombre del Caso:

Contratista:

Numero de Cuenta:

Solicitud de Datos del Proveedor de Energia/Combustible para Asignacién de HEAP

Nuestros archivos indican que usted recibe beneficios de asistencia en efectivoy que su hogar paga la
energia/combustible para calefaccién por separado del alquiler.

Nuestros archivos indican que usted es elegible para un beneficio del Programa de Asistencia de Energia en el
Hogar (Home Energy Assistance Program — HEAP) para la temporada del , que le ayudara a

cubrir el costo anual de la calefaccion.
2 HEAP mnta del contratista

informacipr] sobre el contratista de
nos devuglva esta carta completa en

roporcigne
untag |indi

in/ usti

[T Long Island Power Authority
[T Roosevelt Island Corporation

[ Otra:

(Escriba el nombre del contratista de energia/combustible)

2. Ladireccion del contratista de energia/combustible es:

Direccion:

Ciudad: Estado: Cddigo Postal:

3. Mi namero de cuenta es:

Firma: Fecha:
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P.O. Box 029121 Social Services

Brooklyn GPO
Brooklyn, NY 11202-9914

NOTICE OF DIRECT VENDOR HEAP PAYMENT
(20__-20__)

Date:

Participant's Last Na<_\‘—l m _\ /_ Fiyst Name:
Account Number: / \\ Ca: umper Suffix: |
DS
Address: (\\_/ ! Apt. Number:
\—/U WU VY UL | |

Borough: Zip Code:

124

The above named cash assistance recipient has an account with your company. This department is issuing a

Home Energy Assistance Program (HEAP) 20__ - 20_ _ grant for this recipient in the amount of $
as a direct vendor payment to your company. These funds are to be applied to the above referenced account as

credit for future purchases (Regular benefit) and/or a full thirty (30) days of service in situations where service has
yet to be terminated (Emergency benefit), in accordance with the uniform vendor agreement executed between

your company and the New York State Office for Temporary and Disability Assistance.

The utilization of these funds is pursuant to and in concert with the New York State Home Energy Assistance

Program Vendor Agreement referenced above and the terms and conditions contained therein.

The check must be cashed within 30 days.

If you have any questions regarding this payment, please call (212) 227-2807.



Family Independence
Administration

Form HEAP 18 (page 1) LLF Human Resources
Rev. 11/2/09 Administration
Department of
Social Services

Date:

Center:

Caseload:

Case Number:

Case Name:

Vendor:

Account Number:

Notice of Home Energy Assistance Program (HEAP) Grant (2009-2010)

Your household has been approved for a regular Home Energy Assistance Program
(HEAP) benefit for the 2009-2010 program year in the amount of $50.

This HEAP benefit is a one time supplement to assist you in meeting your heat and/or utility costs. It is not
intended to replace your personal payments. Therefore, you must continue to pay your energy bills. This HEAP
benefit will either be sent to the vendor listed above, sent to you as direct payment, or included as a cash payment in your
EBT account in the month/year indicated in the upper right corner of this notice.

This payment must;{e ssed within\ninety (90) days/with y Tcarfd pr it will ll)e-expuu.gled. You can check
your EBT account balance hyjcalli g/\8 8) 32B-6399. B / ure fo|get a keceipl when adceéssing your EBT account.
Your HEAP benefit is ba on the f ! 3 i ion; / [ |
(1) Our records show thaty av i nt an ot pay|for heat s§gparately from your rent.

sgisthnce, Food Stgmp or Sypplemental Security Income

enefif for a hougehold W|1i h™has ﬁe5|t included in your

o o

(2) Because our recokds sho
Code A recipient, youtrave/r
rent.

If You Do Pay For Heat Separately From Your Rent, You May Be Eligible For A Higher Benefit. The HEAP benefit for
individuals who pay separately for fuel for heat can vary between $200 and $700. If you, or anyone who lives with you, pay
directly for heating costs, your household may be eligible for this higher HEAP benefit, but you must apply promptly for the
higher HEAP benefit by submitting an application which may be obtained by calling toll free (877) HRA-8411 or (212) 227-
2784.

This decision is based on New York Social Services Law § 97, 18 N.Y.C.R.R. Part 393, and the 2009-2010 New York State
HEAP Plan. The HEAP Plan is available online at the New York State Office of Temporary and Disability Assistance website
at

http://www.otda.state.ny.us/main/heap/

Or you can obtain a free copy of the HEAP State Plan by contacting:

New York State Office of Temporary and Disability Assistance
Home Energy Assistance Program Bureau
40 North Pearl Street; Albany, New York 12243

Or by calling, toll-free 866-270-HEAP (4327)

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

Right to a Conference: You may have a conference to review our decision on your HEAP benefit. If you want a conference,
you should ask for one as soon as possible. At the conference, if we discover that we made a wrong decision or if, because
of information you provide, we determine to change our decision, we will take corrective action. You may ask for a conference
by calling (212) 227-2784. This is only for asking for a conference. It is not the way to request a Fair Hearing. If you ask
for a conference, you are still entitled to a Fair Hearing. Read the following section for Fair Hearing Information.

You may also obtain information about this HEAP benefit, any other HEAP applications that you have submitted, and the
HEAP Program in general, by calling (800) 692-0557, (877) HRA-8411 or 311.

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

]

Hearing Requst" section/ completed, to:

if Hearing Request” section completed, to the Office
ffice of Tempprary and|Disability Assistance at either:

h Street, 3id Marhat-t-a-n.—l

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

(3) FAX:

(4) IN PERSON:

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 witnesses 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 witnesses whom we bring, or you bring, to
explain the case. If you are a person with 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 by you, saying that you want that person to represent you. If, however, you have no
representative available and wish to participate directly in the hearing, a telephone hearing may be scheduled for you. You
will have to provide medical documentation that states you cannot travel to the regular hearing location. When you request a
hearing, you should tell the interviewer or indicate in your letter or fax that you are a person with a disability and want a
telephone hearing. You will then be contacted about where to submit your medical documentation and about telephone
hearing procedures.

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. 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.

To ask for documents or to find out how to look at your file: call (212) 227-2784, 1(877) HRA-8411 or 311.You may also
make a written request by fax at (212) 227-2079 or by mail at HRA/Home Energy Assistance Program, P.O. BOX 1401,
Church Street Station, New York, NY 10008. In any request for documents, please provide the Case Name, Case
Number and Date listed on Page 1 of this notice.

FAIR HEARING REQUEST
Deadline: You have 60 days from the date of this notice to request a Fair Hearing.

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.

[l 21 want a Fair Hearing. The Agency's decision is wrong because:

Print Name: Case Number:
Name M.l.  Last Name
Address:
Telephone:
City: State: Zip Code:
Signature: Date:
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Social Services

Fecha:

Centro:

Unidad de Casos:

Numero del Caso:

Nombre del Caso:

Contratista:

Numero de Cuenta:

Aviso de Concesion del Programa de Asistencia de Energia del Hogar
(Home Energy Assistance Program — HEAP) (2009-2010)

Su hogar ha sido aprobado para recibirun beneficio de $50 del Programa
de Asistencia de Energia en el Hogar (HEAP) durante el periodo 2009-2010.

Este beneficio de HEAP es solo pAgb supldmentario par [Up gastos[de caleta cion, electricidad
ylo gas. Dicho pago no zas gos fdersonale iene que se ndo sus facturas
de energia. Este bengfitio del\pfogra AP defa\envia cado arriba| @nviado a usted como pago

directo, o incluido com go en efecti u cugnta\de E
aviso.

Usted tiene que obtener 0 con sultay| t e E r noventa (9 ~ Delo contrario la
cantidad sera elimi a Us e uede verificar su cuenta ¢ EBT llamando al (888) 328-6399.
Asegurese de obten u recjbp al ngres r\agulc I'.

Su beneficio de HEAP bas erLA SIQUIGI\AI nfor | | | |

os en la pafte superior derecha de este

(1) Nuestros archivos indican que su alquiler incluye la calefaccién y usted no paga calefaccién por separado.

(2) Dado que nuestros archivos indican que usted recibe Asistencia Temporal o Cupones para Alimentos, usted ha
recibido el beneficio maximo del programa HEAP para un hogar que tiene la calefaccion incluida en el alquiler.

Si Usted Paga La Calefaccién Aparte Del Alquiler, Puede Que Sea Elegible Para Una Cantidad De Beneficio Méas
Alta. El beneficio HEAP para aquellas personas que paguen su combustible o calefaccién por separado puede variar
entre los $200 y $700. Si usted u otro miembro de su hogar paga los gastos de calefaccion directamente, su hogar puede
ser elegible para recibir un beneficio HEAP mas alto pero tiene que presentar una solicitud para el mismo lo méas pronto
posible. Usted puede obtener dicha solicitud al llamar sin cargo al (877) HRA-8411 o al (212) 227-2784.

Esta decision se basa en la Ley de Servicios Sociales § 97, 18 N.Y.C.R.R. Parte 393, y el Plan HEAP del 2009-2010 del
Estado de Nueva York. El Plan HEAP esta disponible en la pagina de Internet de la Oficina de Asistencia Temporal y
Asistencia para Incapacitados del Estado de Nueva York en:

http://www.otda.state.ny.us/main/heap/

O puede obtener una copia gratuita del Plan Estatal de HEAP comunicdndose con:

New York State Office of Temporary and Disability Assistance
Home Energy Assistance Program Bureau
40 North Pearl Street; Albany, New York 12243

O llame sin cargo al 1-866-270-HEAP (4327)

) 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

Derecho a una Conferencia: Usted puede repasar nuestra decision sobre sus beneficios HEAP. Si desea una
conferencia, debe solicitarla lo antes posible. Si durante la conferencia determinamos que hemos tomado una decisién
incorrecta, o si cambiamos nuestra decisién basandonos en los datos que usted nos proporciond, actuaremos con una
medida rectificativa. Usted puede pedir una conferencia llamando al (212) 227-2784. Cuyo uso es exclusivamente para
conferencias. Esta no es la manera para una Audiencia Imparcial. Si usted pide una conferencia auin tiene derecho a una
Audiencia Imparcial. Lea a continuacion la informacion sobre la Audiencia Imparcial.

Usted puede ademas obtener informacion sobre estos beneficios de HEAP, o sobe cualquier otra solicitud del HEAP que
haya presentado y del programa en general del HEAP llamando al (800) 692-0557, (877) HRA-8411 o al 311.

AUDIENCIA IMPARCIAL ESTATAL

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

Td mano cu an?o I amﬂ.)
i¢idn de Audjencia Imparcial” llenada, a:

sigtance
1]

(1) POR TELEFONO:
(2) POR ESCRITO:

(3) POR FAX:

[0}

rcia-kmparcial” llenada, al

sgccion "Petig icn—deATd

(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 Temporal y Asistencia para
Incapacitados del Estado de Nueva York (Office of Administrative Hearings, New York State
Office of Temporary and Disability Assistance) a cualquiera de las siguientes direcciones:
14 Boerum Place, Brooklyn o 330 West 34th Street, 3rd floor, Manhattan

(5) POR INTERNET: Llene una solicitud electronica en: http://www.otda.state.ny.us/oah/forms.asp

Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviard una notificacion 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 decision es erronea. 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 esta incapacitado, y no puede viajar, puede
ser representado por otra persona, ya sea un amigo, pariente o abogado. Si su representante no es abogado, o empleado
por un abogado, su representante tiene que traer al Oficial de la Audiencia una carta por escrito, firmada por usted,
indicando que usted desea que esa persona lo represente. Si, no obstante, usted no tiene representante disponible y desea
participar directamente en la audiencia, se le puede programar una audiencia telefénica. Usted tendra que proporcionar
documentacién médica que indique que usted no puede viajar al local normal de la audiencia. Al solicitar una
audiencia, debe decirle al entrevistador o indicar en su carta o fax que usted esta incapacitado y desea una audiencia
telefénica. Posteriormente se le avisard a dénde presentar su documentacion médica y sobre los tramites de la audiencia
telefénica.

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 mas 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 que se entregaran al Funcionario de
Audiencias durante la Audiencia Imparcial. Ademas, si usted nos llama, nos escribe o nos manda su peticién por facsimil,
le enviaremos copias gratuitas de documentos especificos contenidos en su archivo y que usted considere necesarios
para prepararse para la Audiencia Imparcial. Si desea copias de sus archivos, debe pedirlas con anticipacion. Le seran
proporcionadas dentro de un plazo razonable antes de la fecha de la audiencia. Los documentos le seran enviados por
correo solo si usted especificamente solicito que le sean enviados por correo.

Para solicitar documentos o para averiguar como revisar su archivo, llamenos al (212) 227-2784, 1(877) HRA-8411 o al
311. Ademés puede hacer su pedido mediante un documento por escrito o por fax al (212) 227-2079 o por correo al
Programa de Assistencia de Energia Eléctrica del Hogar del HRA (HRA/Home Energy Assistance Program), P.O. BOX
1401, Church Street Station, New York, NY 10008. Si solicita copias de documentos, por favor proporcione el
Nombre del Caso, NUumero del Caso y la Fecha indicada en la Pagina 1 de este aviso.

PETICION DE AUDIENCIA IMPARCIAL

Fecha Limite: Usted tiene 60 dias a partir de la fecha de este aviso para solicitar una Audiencia Imparcial.

Si no logra comunicarse con la Oficina del Estado de Nueva York de Asistencia Temporal y Asistencia para Incapacitados
(New York State Office orary al isabilify Assistan¢e)] po BX, en pe 'ﬁm Internet, favor de
enviar por escrito su sojicj e\Audiengip \mparcjal antes d¢ la|fed

jue:

[ Deseo una Audiericl Imparcial. ecision aA dia

]

L3

Letras de

Molde: NUm. del Caso:

Nombre l. Apellido
Direccién:
Teléfono:
Ciudad Estado: Cédigo Postal:
Firma: Fecha:
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Form HEAP 21 (page 1) LLF Human Resources
Rev. 11/2/09 Administration
Department of
Social Services

Notice of Home Energy Assistance Program (HEAP) Benefit for 2009-2010

Your household has been approved for a regular Home Energy Assistance Program (HEAP) benefit for the 2009-2010
program year. This HEAP benefit is being paid to you through the enclosed check. This HEAP benefit is a one time
supplement to assist you in meeting your heating costs. It is not intended to replace your personal payments.
Therefore, you must continue to pay your energy bills.

Your HEAP benefit is based on the following information:

(1) Our records show that you have heat included in your rent and do not pay for heat separately from your rent.

(2) Because our records show that you are a Temporary Assistance, Food Stamp or Supplemental Security Income
(Code A) recipient, you have received the highest HEAP benefit for a household which has heat included in
your rent.

If You Do Pay For Heat Separately From Your Rent, You May Be Eligible For A Higher Benefit. The HEAP benefit for
individuals who pay separately for fuel for heat can vary between $200 and $700. If you, or anyone who lives with you, pay
directly for heating costs, your household may be eligible for this higher HEAP benefit, but you must apply promptly for the
higher HEAP benefit by submitting an application which may be obtained by calling toll free (877) HRA-8411 or (212) 227-
2784. This decision is based on New York Social Services Law § 97, 18 N.Y.C.R.R. Part 393, and the 2009-2010 New York
State HEAP Plan. The HEAP Plan is available online at the New York State Office of Temporary and Disability Assistance
website at: http://www.otda.state.ny.us/main/heap/, or you can obtain a free copy of the HEAP State Plan by contacting:

New York State Office of
Home Energy Assistange
40 North Pearl Street
Albany, New York 12243
Or by calling, toll-free 866

mation
CONFERENCE
Right to a Conference ecision on ym e . u want a conference,
you should ask for one as-soor 56 3 it we-discover tha mmon or if, because of
information you provide, we determine to change our decision, we will take corrective action. You may ask for a conference by
calling (212) 227-2784. This is only for asking for a conference. It is not the way to request a Fair Hearing. If you ask for a
conference you are still entitled to a Fair Hearing. Read the following section for Fair Hearing information. You may also
obtain information about this HEAP benefit, any other HEAP applications that you have submitted, and the HEAP Program in
general, by calling (800) 692-0557, (877) HRA-8411 or 311.

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: 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 either:
14 Boerum Place, Brooklyn or 330 West 34th Street, 3rd Floor, Manhattan.

(5) ONLINE: Complete an online request form at: http://www.otda.state.ny.us/oah/forms.asp
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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. To help explain your case, you
can bring a lawyer and/or witnesses 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 witnesses whom we bring, or you bring, to
explain the case. If you are a person with 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 by you, saying that you want that person to represent you. If, however, you have
no representative available and wish to participate directly in the hearing, a telephone hearing may be scheduled for you.
You will have to provide medical documentation that states you cannot travel to the regular hearing location. When you
request a hearing, you should tell the interviewer or indicate in your letter or fax that you are a person with a disability and
want a telephone hearing. You will then be contacted about where to submit your medical documentation and about
telephone hearing procedures.

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."

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. If you want copies of documents from your case file, , you should ask for them ahead of time. They will

be prowded to you within_a asonable cuments wu_bf_m_amld to you only if you

To ask for documents o1 to find_out ho ile; 1(877) HRA{8411 or 311. You may also
make a written request b gy Assistance Program, P.O. BOX 1401,
3 glease prpvide the] Case Name, Case

Deadline: You have 60, days ‘ i A [Fair Hearing.

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.

[T 1 want a Fair Hearing. The Agency's decision is wrong because:

Print Name: Case Number:
Name M.l.  Last Name
Address:
Telephone:
City: State: Zip Code:
Signature: Date:
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Aviso Sobre Beneficio de Asistencia de Energia Para el Hogar
(Home Energy Assistance Program -— HEAP) del 2009-2010

Su hogar ha sido aprobado para un beneficio normal del Programa de Asistencia de Energia en el Hogar (Home Energy
Assistance Program — HEAP) para el afio 2009—2010. Este beneficio de HEAP se le esta pagando mediante el cheque
adjunto. Este beneficio de HEAP es un complemento de una sola vez para ayudarle a cubrir sus costos de calefaccion
yl/o electricidad y gas. No es para reemplazar sus pagos personales. Por lo tanto, usted tiene que seguir pagando sus
facturas de energia

Su beneficio de HEAP se basa en la siguiente informacion:

(1) Nuestros archivos indican que la calefaccién es parte de su alquiler y que usted no paga la calefaccion por
separado de su renta.

(2) Puesto que nuestros archivos indican que usted es beneficiario de Asistencia Temporaria, Cupones para
Alimentos o Ingreso Suplemental de Seguridad, usted ha recibido el beneficio mayor de HEAP para un hogar que
tiene la calefaccion de su alquiler.

Si Usted Paga la Calefaccién Por Separado de su Alquiler, Puede Ser Elegible para un Beneficio Mayor. El beneficio de
HEAP para las personas que pagan el combustible el calefaccion por separado puede variar entre $200 y $700. Si usted, o
cualquier persona que viva con usted, paga directamente los pagos de calefaccion, su hogar puede ser elegible para este
beneficio mayor de HEAP, pero tiene que solicitar sin demora el beneficio mayor de HEAP presentando una solicitud que se
puede obtener llamando al nimero gratuito (877) HRA-8411 o (212) 227-2784. Esta decision se basa en la Ley de Servicios
Sociales de Nueva York § 97, 18 N.Y.C.R.R. Part 393, y el Plan de HEAP de 2009—2010 del Estado de Nueva York. El Plan

HEAP esta disponible en la Oficina del Estado de Nueva York de Asistencia Temporal y Asistencia para Incapacitados en la
pagina de Internet: http:// .otda.state.ny.us/main/heap/ , o puede obtener una copia gratuita del Plan Estatal de HEAP
comunicandose con:
New York State Office pf/Tempprary and Disability
Home Energy Assistance :
40 North Pearl Street

ag ) Audiencizlis Imparciales
CONFERENCIA

Derecho a una Conferefreta:"Uste Cision sobre sus D'E'I'I'ETI'EI'OIS '#ERP.—Si'o]esea una conferencia,

debe solicitarla lo antes posible. Si durante la conferencia determinamos que hemos tomado una decision incorrecta, o si
cambiamos nuestra decisién basandonos en los datos que usted nos proporciond, actuaremos con una medida rectificativa.
Usted puede solicitar una conferencia llamando al (212) 227-2784. Cuyo uso es exclusivamente para conferencias. Esto no
es para solicitar una Audiencia Imparcial. Si usted solicita una conferencia aun tiene derecho a una Audiencia Imparcial. Lea
a continuacion la informacion sobre la Audiencia Imparcial. Usted puede ademas obtener informacién sobre estos beneficios
de HEAP, o sobre cualquier otra solicitud del HEAP que haya presentado y del programa en general del HEAP llamando al
(800) 692-0557, (877) HRA-8411 o al 311.

AUDIENCIA IMPARCIAL ESTATAL
Como Solicitar una Audiencia Imparcial: Si usted considera que la(s) decision(es) que estamos tomando es/son
erronea(s), puede solicitar una Audiencia Imparcial Estatal por teléfono, por escrito, por fax, en persona o 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 seccion "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: Envie una copia de todo el aviso, con la seccion "Peticion de Audiencia Imparcial” llenada, al
numero: (518) 473-6735.
(4) EN PERSONA: Traiga una copia de todo el aviso, con la seccion "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 cualquiera de las siguientes direcciones:

14 Boerum Place, Brooklyn o 330 West 34th Street, 3er Piso, Manhattan

(5) POR INTERNET: Llene una solicitud electrénica en: http://www.otda.state.ny.us/oah/forms.asp
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Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviard una notificacion que le informara de cuando y donde
se llevard a cabo la Audiencia Imparcial. En la audiencia, usted tendra la oportunidad de explicar la razén por la que
considera que nuestra decisidon 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 esta incapacitado, y no puede viajar, puede ser representado por otra persona, ya sea un
amigo, pariente o abogado. Si su representante no es abogado, o empleado por un abogado, su representante tiene
que traer al Oficial de la Audiencia una carta por escrito, firmada por usted, indicando que usted desea que esa persona
lo represente. Si, no obstante, usted no tiene representante disponible y desea participar directamente en la audiencia, se le
puede programar una audiencia telefonica. Usted tendra que proporcionar documentacion médica que indique que usted no
puede viajar al local normal de la audiencia. Al solicitar una audiencia, debe decirle al entrevistador o indicar en su carta o
fax que usted esta incapacitado y desea una audiencia telefénica. Posteriormente se le avisard a donde presentar su
documentaciéon médica y sobre los tramites de la audiencia telefénica.

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 mas cercano buscando en las Paginas Amarillas (Yellow Pages) bajo "lawyers" (abogados).

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 0 nos manda un facsimil, le proporcionaremos copias gratuitas de los documentos que se encuentran en su
archivo, los mismos que se entregaran al Funcionario de Audiencias durante la Audiencia Imparcial. Ademas, si usted nos
llama, nos escribe o nos manda su pet|C|on por fax, le enviaremos copias gratuitas de documentos especificos contenidos en

ar [ Tmparcial.[ST desea toplas de documentos
se ro de un pl ado antes de la fecha
Si ificamente.
ivo, 2) 227-2784, ) HRA-8411 o al 311.
cri 212) 2272 r correo al HRA/Home

ior, New York, NY| 10008. $i|solicita los documentos, por
n Fedha indicadp en la Pagjinja 1 de este aviso.

Fecha Limite: Usted tiene 60 dias a partir de la fecha de este ;viso_para solicitar una Audiencia Imparcial.

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.

[l Deseo una Audiencia Imparcial. La decision de la Agencia es err6nea porque:

Letra de Molde: Numero del Caso:
Nombre . Apellido
Direccion:
Teléfono:
Ciudad: Estado: Cddigo Postal:
Firma: Fecha:
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HEAP Insert Social Services P.O. Box 1401 — Church Street Station, New York, NY 10008

Tel: (800) 692-0557

The enclosed check represents your 2009-2010 Home Energy Assistance Program (HEAP) benefit. If you pay directly for heat and/or
utilities, this check must be applied to your fuel and/or utility bill. You have received, or will receive shortly, a Notice explaining how this
HEAP benefit was determined and providing you with additional information about the HEAP Program. This HEAP benefit is a one time
supplement to assist you in meeting your heating costs. It is not intended to replace your personal payments. Therefore, you
must continue to pay your energy bills. If the issuance code on your check is 84, 88 or 98, it represents your regular HEAP grant. If the
issuance code is 96, it means the payment is being issued as a result of a Fair Hearing or administrative error. If the issuance code is 97,
this is a HEAP replacement check.

This decision is based on New York Social Services Law § 97, 18 N.Y.C.R.R. Part 393, and the 2009-2010 New York State HEAP Plan.
You can obtain a free copy of the HEAP State Plan by contacting: New York State Office of Temporary and Disability Assistance, Home
Energy Assistance Program Bureau, 40 North Pearl Street; Albany, New York 12243, or by calling, toll free 1-866-270-HEAP (4327). If you
believe this payment is incorrect, you may request a conference by calling (212) 227-2784. You may also request a Fair Hearing by calling
the State Office of Temporary and Disability Assistance at: (800) 342-3334 or writing to them at: Office of Temporary and Disability
Assistance, Energy Fair Hearing Section, P.O. Box 1930, Albany, NY 12201-1930. If you request a hearing, you have the right to be
represented by an attorney or other person of your choice. Community legal offices may be available to assist you. Following your request,
a notice will be sent to you, informing you of the time and place of the hearing.

HEAP 23 LLF 3 Eum;ar! Resources | Family Independence  Michael R. Bloomberg, Mayor of the City of New York
Rev. 11/2/09 Dfp':m':::,:‘:}'“" Administration 2009-2010 Home Energy Assistance Program
HEAP Insert Social Services P.O. Box 1401 — Church Street Station, New York, NY 10008

Tel: (800) 692-0557

The enclosed check represents your 2009-2010 Home Energy Assistance Program (HEAP) benefit. If you pay directly for heat and/or
utilities, this check must be applied to your fuel and/or utility bill. You have received, or will receive shortly, a Notice explaining how this
HEAP benefit was determined and providing you with additional information about the HEAP Program. This HEAP benefit is a one time
supplement to assist you in meeting your heating costs. It is not intended to replace your personal payments. Therefore, you
must continue to pay your energy bills. If the issuance code on your check is 84, 88 or 98, it represents your regular HEAP grant. If the
issuance code is 96, it means the payment is being issued as a result of a Fair Hearing or administrative error. If the issuance code is 97,

this is a HEAP replacement che
the 2009-20[C New York State HEAP Plan.

You can obtain a free copy pf|the HE a : Temporary an@l Disability Assistance, Home

Energy Assistance Program g ling, toll free |1-866-270-HEAP (4327). If you
believe this payment is incorr gst g 4 ujmay also reg ir Hearing by calling
the State Office of Temporary il g iti hdm at: Office orary and Disability

equest a heprlng, you have the right to be

ices may be aVailable to assigt you. Following your request,

\_/ J ] |
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HEAP Insert Souial Services P.O. Box 1401 — Church Street Station, New York, NY 10008

Tel: (800) 692-0557

The enclosed check represents your 2009-2010 Home Energy Assistance Program (HEAP) benefit. If you pay directly for heat and/or
utilities, this check must be applied to your fuel and/or utility bill. You have received, or will receive shortly, a Notice explaining how this
HEAP benefit was determined and providing you with additional information about the HEAP Program. This HEAP benefit is a one time
supplement to assist you in meeting your heating costs. It is not intended to replace your personal payments. Therefore, you
must continue to pay your energy bills. If the issuance code on your check is 84, 88 or 98, it represents your regular HEAP grant. If the
issuance code is 96, it means the payment is being issued as a result of a Fair Hearing or administrative error. If the issuance code is 97,
this is a HEAP replacement check.

This decision is based on New York Social Services Law § 97, 18 N.Y.C.R.R. Part 393, and the 2009-2010 New York State HEAP Plan.
You can obtain a free copy of the HEAP State Plan by contacting: New York State Office of Temporary and Disability Assistance, Home
Energy Assistance Program Bureau, 40 North Pearl Street; Albany, New York 12243, or by calling, toll free 1-866-270-HEAP (4327). If you
believe this payment is incorrect, you may request a conference by calling (212) 227-2784. You may also request a Fair Hearing by calling
the State Office of Temporary and Disability Assistance at: (800) 342-3334 or writing to them at: Office of Temporary and Disability
Assistance, Energy Fair Hearing Section, P.O. Box 1930, Albany, NY 12201-1930. If you request a hearing, you have the right to be
represented by an attorney or other person of your choice. Community legal offices may be available to assist you. Following your request,
a notice will be sent to you, informing you of the time and place of the hearing.




Michael R. Bloomberg, Mayor of the City of New York

gstifél(osg LLF :::m::r-:m . EZ‘::.,".?Z-‘_T‘“" 2009-2010 Home Energy Assistance Program
HEAP Insert gtk P.O. Box 1401 — Church Street Station, New York, NY 10008

Tel: (800) 692-0557

El cheque adjunto representa su beneficio del Programa de Asistencia de Energia para el Hogar (Home Energy Assistance Program — HEAP) del
2009-2010. Si usted paga directamente por la calefaccion y/o servicios de electricidad y/o gas, este cheque tiene que destinarse a su cuenta de
combustible y/o servicios de electricidad y/o gas. Usted ha recibido, o pronto recibira, un aviso explicandole como se determiné este beneficio de
HEAP y proporcionandole informacién adicional sobre el Programa de HEAP. Este beneficio de HEAP es un sumplemento que se otorga una
sola vez para ayudarle a cubrir sus costos de calefaccion y/o elecrticidad y/o gas.El propdsito de este cheque no es reemplazar sus
pagos personales. Por lo tanto usted tiene que seguir pagando sus cuentas de energia. Si el cédigo de emision en su cheque es 84, 88 o
98, éste representa su concesion normal de HEAP. Si el cédigo de emision es 96, esto significa que el pago esté siendo emitido como resultado
de una Audiencia Imparcial o un error administrativo. Si el cédigo de emision es 97, el cheque es de reemplazo de HEAP.

Esta decision se basa en la Ley de Servicios Sociales de Nueva York § 97, 18 N.Y.C.R.R. Parte 93 y el Plan de HEAP 2009-2010 del Estado de
Nueva York. Usted puede obtener una copia gratuita del Plan Estatal de HEAP comunicandose con: la Oficina de Asistencia Temporal y
Asistencia para Incapacitados del Estado de Nueva York (New York State Office of Temporary and Disability Assistance), Oficina del Programa
de Asistencia de Energia para el Hogar (Home Energy Assistance Program Bureau), 40 North Pearl Street; Albany, New York 12243, o llamando
gratis al 1-866-270-HEAP (4327). Si usted cree que este pago es incorrecto, puede hacer revisar su caso llamando al (212) 227-2784. También
puede solicitar una Audiencia Imparcial llamando a la State Office of Temporary and Disability Assistance al: (800) 342-3334 o escribiéndoles al
Office of Temporary and Disability Assistance, Energy Fair Hearing Section, P.O. Box 1930, Albany, NY 12201-1930. Si usted solicita una
audiencia, tiene el derecho de ser representado por un abogado u otra persona que usted elija. Las oficinas legales de la comunidad pueden
estar disponibles para asistirle. Como resultado de su solicitud, una notificacién le sera enviada informandole la hora y el lugar de la audiencia.

Michael R. Bloomberg, Mayor of the City of New York

:E\fifgl(gg LLF :ﬂﬂm.’:ﬂm . E;':,ﬁﬁrme 2009-2010 Home Energy Assistance Program
HEAP Insert m"sf:"__'__ﬁ. P.O. Box 1401 — Church Street Station, New York, NY 10008

Tel: (800) 692-0557

El cheque adjunto representa su beneficio del Programa de Asistencia de Energia para el Hogar (Home Energy Assistance Program — HEAP) del
2009-2010. Si usted paga directamente por la calefaccion y/o servicios de electricidad y/o gas, este cheque tiene que destinarse a su cuenta de
combustible y/o servicios de electricidad y/o gas. Usted ha recibido, o pronto recibird, un aviso explicandole como se determiné este beneficio de
HEAP y proporcionandole informacién adicional sobre el Programa de HEAP. Este beneficio de HEAP es un sumplemento que se otorga una
sola vez para ayudarle a cubrir sus costos de calefaccién y/o elecrticidad y/o gas.El propésito de este cheque no es reemplazar sus
pagos personales. Por lo tanto usted tiene que segwr pagando sus cuentas de energla Si el codigo de emlsmn en su cheque es 84, 88 o
98, éste representa su concesmn normal de HEAP el cédigo de em|5|0n e nifica que_el pago esta itido como resultado
el chequees de|rdemplazo d

Esta decision se basa en la L¢y|de Servici 5 . R. 3 y|el Plan de HEAP 2009-2010 del Estado de
Nueva York. Usted puede oliteker una copia grgtul ica e|con: la Ofjciha de Asistencia Temporal y
Asistencia para Incapacitados § i Disability Agsi ficina del Programa
de Asistencia de Energia para e | $treet; Albafhy, New Yo 12243, o llamando
gratis al 1-866-270-HEAP (4327). Si u|caso llamahdo al (212) 227-2784. También

ahd|Disability Assjstance al: (8Q0) 342-3334 o escribiéndoles al
P.0. |Box 1930, Albgny, NY 12P0[L-1930. Si usted solicita una

soha que usted elija. Lap oficinas legales de la comunidad pueden
erg enviada infofmandole 1 hora'y el Tugar]de la audiencia.

puede solicitar una Audienci
Office of Temporary and Dis
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estar disponibles para asistirle.

o Tesyltago de su soligityd,

o Michael R. Bloomberg, Mayor of the City of New York
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El cheque adjunto representa su beneficio del Programa de Asistencia de Energia para el Hogar (Home Energy Assistance Program — HEAP) del
2009-2010. Si usted paga directamente por la calefaccion y/o servicios de electricidad y/o gas, este cheque tiene que destinarse a su cuenta de
combustible y/o servicios de electricidad y/o gas. Usted ha recibido, o pronto recibird, un aviso explicandole como se determiné este beneficio de
HEAP y proporcionandole informacién adicional sobre el Programa de HEAP. Este beneficio de HEAP es un sumplemento que se otorga una
sola vez para ayudarle a cubrir sus costos de calefaccién y/o elecrticidad y/o gas.El propésito de este cheque no es reemplazar sus
pagos personales. Por lo tanto usted tiene que seguir pagando sus cuentas de energia. Si el cédigo de emision en su cheque es 84, 88 o
98, éste representa su concesion normal de HEAP. Si el cédigo de emision es 96, esto significa que el pago esté siendo emitido como resultado
de una Audiencia Imparcial o un error administrativo. Si el cédigo de emision es 97, el cheque es de reemplazo de HEAP.

Esta decision se basa en la Ley de Servicios Sociales de Nueva York § 97, 18 N.Y.C.R.R. Parte 93 y el Plan de HEAP 2009-2010 del Estado de
Nueva York. Usted puede obtener una copia gratuita del Plan Estatal de HEAP comunicandose con: la Oficina de Asistencia Temporal y
Asistencia para Incapacitados del Estado de Nueva York (New York State Office of Temporary and Disability Assistance), Oficina del Programa
de Asistencia de Energia para el Hogar (Home Energy Assistance Program Bureau), 40 North Pearl Street; Albany, New York 12243, o llamando
gratis al 1-866-270-HEAP (4327). Si usted cree que este pago es incorrecto, puede hacer revisar su caso llamando al (212) 227-2784. También
puede solicitar una Audiencia Imparcial llamando a la State Office of Temporary and Disability Assistance al: (800) 342-3334 o escribiéndoles al
Office of Temporary and Disability Assistance, Energy Fair Hearing Section, P.O. Box 1930, Albany, NY 12201-1930. Si usted solicita una
audiencia, tiene el derecho de ser representado por un abogado u otra persona que usted elija. Las oficinas legales de la comunidad pueden
estar disponibles para asistirle. Como resultado de su solicitud, una notificacién le sera enviada informandole la hora y el lugar de la audiencia.
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Notice to Home Energy Vendor of HEAP Payment

The enclosed HEAP payment, authorized by the Human Resources Administration, is to be applied to the home
energy vendor account as indicated on the check.

If you have any questions concerning these HEAP payments, please call (212) 227-2807.
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Michael R. Bloomberg, Mayor
2009-2010 Home Energy Assistance Program (HEAP)
P.0O. Box 1401 Church Street Station, New York, NY 10008 Tel: (800) 692-0557
Notice to Home Energy Vendor of HEAP Payment

The enclosed HEAP payment, authorized by the Human Resources Administration, is to be applied to the home
energy vendor account as indicated on the check.

If you have any questions concerning these HEAP payments, please call (212) 227-2807.
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Date:

Center:

Caseload:

Case Number:
Case Name:

Vendor:
Account Number:

Notice of Home Energy Assistance Program (HEAP) Grant (2009-2010)

Your household has been approved for a regular Home Energy Assistance Program (HEAP)
benefit of $1.00 for the 2009-2010 program year.

A regular benefit of $1.00 has been authorized. This benefit is a one-time supplement to assist you in meeting
your minimum indirect heating and/or utility costs. The receipt of a $1.00 HEAP benefit entitles a household that
receives Food Stamp benefits to have the highest Standard Utility Allowance (SUA) included in its budget calculation. The
SUA is an allowance for heating and cooling which is added to the Food Stamp budget and may result in a higher Food
Stamp benefit amount for the household.

If you are in receipt pOf di i HEAP bEm"be issued to you

electronically. You ¢ ts Transferl (EBT) card and Personal
Identification Number ss your cpgh account after the federal

HEAP benefits funds ically expife from the date of
i .| If you arg mapt of Temporary

check.

Assistance or Food Stamp bengfit i ayment by

This decision is based N.Y.C.R.R.|Part_ 393 and the 2009-2010 New York
State HEAP Plan. The State Offige of Tempgrary and Djsability Assistance
website at: http://www.otda state.ny. us/mam/heap . Or you can obtain a free copy of the HE ate Plan by contacting:
New York State Office of Temporary and Disability Assistance, Home Energy Assistance Program Bureau, 40 North Pearl

Street; Albany, New York 12243. Or by calling, toll-free (866)-270-HEAP (4327).

HEAP Benefit Determination:

Check the information below and let us know if something is wrong. If there is a mistake, it could mean that the decision
we made about your benefit is not correct. We based your regular HEAP benefit on the following information:

e You reside in subsidized housing or a congregate care facility and have been determined to incur minimal
indirect costs for heating.

e Your heat is included in your rent. If You Do Pay For Heat Separately From Your Rent, You May Be
Eligible For A Higher Benefit. The HEAP Grant for individuals who pay separately for fuel or heat can
vary between $200 and $ 700. If you pay directly for heating costs, you may be eligible for this higher
HEAP benefit, but you must apply promptly for the higher HEAP benefit by submitting an application which
may be obtained by calling toll free (877) HRA-8411 or (212) 227-2784.

Your application must be postmarked on or before the closing date for the regular HEAP benefit component for
the current HEAP program. The program has closed as early as March 12. Please check the OTDA website at:
www.otda.state.ny.us/main/heap/ for current information on program dates or call the HRA Infoline at (877) HRA-
8411, (800) 692-0557 or 311 for information. Once the program has closed, no benefits will be issued.

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

Right to a Conference: You may have a conference to review our decision on your HEAP benefit. If you want a
conference, you should ask for one as soon as possible. At the conference, if we discover that we made a wrong decision
or if, because of information you provide, we determine to change our decision, we will take corrective action.

You may ask for a conference by calling (212) 227-2784. This is only for asking for a conference. It is not the way to
request a Fair Hearing. If you ask for a conference you, are still entitled to a Fair Hearing. Read the following section for
Fair Hearing Information.

You may also obtain information about this HEAP benefit, any other HEAP applications that you have submitted, and the
HEAP Program in general, by calling (800) 692-0557, (877) HRA-8411 or 311

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

| ]

(3) FAX: aring Request" section completed, to:

earing Refjuest” section completed, to
State Offi¢cel of Temporary and

StLeeL,.JEr.LEI.ggL,_bJanhattan

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

(4) IN PERSON:

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 witnesses 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 witnesses 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 by you, saying that you want that person to represent you. If, however, you have no representative
available and wish to participate directly in the hearing, a telephone hearing may be scheduled for you. You will have to
provide medical documentation that states you cannot travel to the regular hearing location. When you request a hearing, you
should tell the interviewer or indicate in your letter or fax that you are disabled and want a telephone hearing. You will then be
contacted about where to submit your medical documentation and about telephone hearing procedures.

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. 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.

To ask for documents or to find out how to look at your file: call (212) 227-2784, 1(877) HRA-8411 or 311. You may also
make a written request by fax at (212) 227-2079 or by mail at HRA/Home Energy Assistance Program, P.O. BOX 1401,
Church Street Station, New York, NY 10008. In any request for documents, please provide the Case Name, Case
Number and Date listed on Page 1 of this notice.

FAIR HEARING REQUEST

Deadline: You have 60 days from the date of this notice to request a Fair Hearing. 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.

[l 21 want a Fair Hearing. The Agency's decision is wrong because:

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

Signature: Date:
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Fecha:

Centro:

Unidad de Casos:
Numero de Caso:
Nombre del Caso:
Contratista:

Numero de la Cuenta:

Aviso de Concesién del Programa de Asistencia de Energia para el Hogar
(Home Energy Assistance Program — HEAP) (2009-2010)

Su hogar ha sido aprobado para un beneficio normal de $1.00 del Programa de Asistencia de
Energia para el Hogar (Home Energy Assistance Program — HEAP) para el ailo 2009-2010.

Se ha autorizado un beneficio normal de HEAP de $1.00. Este beneficio se otorga una sola vez como suplemento
para ayudarle a cubrir sus costos minimos indirectos de calefaccion y/o electricidad y/o gas. El recibo de beneficio
de HEAP de $1.00 le da derecho al hogar que recibe beneficios de Cupones para Alimentos a que se incluya en su célculo
de presupuesto la mayor concesioén normal de electricidad y/o gas (SUA). La SUA es una concesion para calefaccion y
climatizacion que se afiade al presupuesto de Cupones para Alimentos y puede resultar en una cantidad mayor de
beneficio para el hogar de Cupones para Alimentos.

Si usted recibe Asistencia Temporaria o beneficios de Cupones para Allmentos su beneficio de HEAP se le emitira por la

via electrénica. Usted pu aptener ageaso a suybeneficio nte su tarjeta dmnma de Beneficios
Electrénicos (EBT) y & Identificagion P [ icio e HEAP estala di le al usted obtener
acceso a su cuenta ep fefectivio despué : ici derples de HEAP estén disponibles. Este
beneficio de HEAP se {vancera automatig ; i nisién y so6lg puede ser reemplazado si se

presenta solicitud para de septie X |Sius acile |Asisteycja |

0 b.en.etini.fs de Cupones para

ici : (New York [Social Services Law) § 97, 18 N.Y.C.R.R.
Parte 393 y el Plan de EA_P de¢l 2009-2010\del E: _ a|York. El Plan|de HEAP esti disponible en la pagina de

e ncapacitados de e N k (New York State
Office of Temporary and Dlsa' ity Assistance) eny htty./ otda.state.ny.us/iain/heap/.| O usted guede obtener una
copia gratuita del Plan atal de HEAP comunlcanose con: New York State Office 0 Temporary and Disability

Assistance, Home Energy Assistance Program Bureau, 40 North Pearl Street; Albany, New York 12243. O llamando al,
ndmero gratuito (866)-270-HEAP (4327).

Determinacién del Beneficio de HEAP:

Verifiqgue la informacion mas abajo y avisenos si algin dato estd equivocado. Si hay un error, puede serque la
decision que se tomo sobre sus beneficios no es correcta. Hemos basado su beneficio normal de HEAP en la
siguiente informacion:

e Usted reside en vivienda subsidiada o en un local de cuidado colectivo y se ha determinado que usted
incurre en gastos por costos indirectos minimos de calefaccion.

e Su calefaccion esté incluida en su alquiler. Si usted paga la calefaccién aparte de su alquiler, puede
ser elegible para un mayor beneficio. La Concesion de HEAP para las personas que pagan el
combustible o la calefaccién por separado puede variar entre $200 y $700. Si usted paga los costos de
calefaccion directamente, puede ser elegible para este beneficio mayor de HEAP, pero tiene que presentar
solicitud sin demora para el beneficio mayor de HEAP mediante una solicitud que se puede obtener
llamando al nimero gratuito (877) HRA-8411 o (212) 227-2784.

Su solicitud tiene que llevar la estampilla de la oficina del correo anterior a la fecha de cierre del componente del
beneficio normal del actual programa de HEAP. Anteriormente el programa se ha cerrado ya para el 12 de marzo.
Favor de verificar la pagina de Internet de OTDA en: www.otda.state.ny.us/main/heap/ para informaciéon actual
sobre el calendario del programa o llame a la HRA Infoline al (877) HRA-8411 o (800) 692-0557 o 311 para
informacion. Unavez que se cierre el programa no se emitiran beneficios.

) 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

Derecho a una Conferencia: Usted puede repasar nuestra decision sobre sus beneficios HEAP. Si desea una
conferencia, debe solicitarla lo antes posible. Si durante la conferencia determinamos que hemos tomado una decision
incorrecta, o si cambiamos nuestra decision basandonos en los datos que usted nos proporciond, actuaremos con una
medida rectificativa. Usted puede pedir una conferencia llamando al (212) 227-2784 cuyo uso es exclusivamente para
conferencias y no para una Audiencia Imparcial. Si usted pide una conferencia aun tiene derecho a una Audiencia
Imparcial. Lea a continuacion la informacion sobre la Audiencia Imparcial.

Usted puede ademas obtener informacién sobre estos beneficios de HEAP, o sobre cualquier otra solicitud del HEAP que
haya presentado y del programa en general del HEAP llamando al (800) 692-0557, (877) HRA-8411 o al 311.
AUDIENCIA IMPARCIAL ESTATAL

Cémo Solicitar una Audiencia Imparcial: Si usted considera que la(s) decision(es) que estamos tomando es/son errénea
(s), puede solicitar una Audiencia Imparcial Estatal por teléfono, por escrito, por fax, en persona o 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 seccion "Peticién de Audiencia Imparcial” llenada, a:
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance

(3) POR FAX: ccion "Peti¢idn de Audlencia Imparcial” llenada, al
(4) EN PERSONA: A : i sEccion "Peticipn de Audigncia Imparcial” llenada, a la
i e A cia ini i ficina de Asistencia Tempdral y Asistencia para
(Office of Adm|nistrative|Hearings, New York State
ance) a cualquiera Ee las mgwenEeﬂ direcciones:
4th Street, ,
(5) POR INTERNET: Llene una solicitud electronica en: http://www.otda.state.ny.us/oah/forms.asp

Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviar4 una notificacion que le informara de cuéando y
doénde 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 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 o0 su representante también pueden interrogar a los
testigos por parte nuestra o suya, para aclarar el caso. Si usted esta incapacitado, y no puede viajar, puede
ser representado por otra persona, ya sea un amigo, pariente o abogado. Si su representante no es abogado, o empleado
por un abogado, su representante tiene que traer al Oficial de la Audiencia una carta por escrito, firmada por usted,
indicando que usted desea que esa persona lo represente. Si, no obstante, usted no tiene representante disponible y
desea participar directamente en la audiencia, se le puede programar una audiencia telefénica. Usted tendra que
proporcionar documentacion médica que indique que usted no puede viajar al local normal de la audiencia. Al solicitar una
audiencia, debe decirle al entrevistador o indicar en su carta o fax que usted esta incapacitado y desea una audiencia
telefonica. Posteriormente se le avisara a donde presentar su documentacion médica y sobre los tramites de la audiencia
telefonica.

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 que se entregaran al Funcionario de Audiencias durante la Audiencia Imparcial. Ademas, si
usted nos llama, nos escribe o nos manda su peticion por facsimil, le enviaremos copias gratuitas de documentos
especificos contenidos en su archivo y que usted considere necesarios para prepararse para la Audiencia Imparcial. Si
desea copias de documentos contenidos en su archivo, debe pedirlas con anticipacién. Estas se le enviaran dentro de un
plazo adecuado antes de la fecha de la audiencia. Los documentos seran enviados por correo sélo si lo solicita
especificamente.

Para solicitar documentos o para averiguar cOmo revisar su expediente: llame al (212) 227-2784, 1 (877) HRA-8411 o
311. Ademas, puede enviar una peticion por escrito por fax al (212) 227-2079 o por correo al HRA/Home Energy
Assistance Program, P.O. BOX 1401, Church Street Station, New York, NY 10018. Favor de proporcionar en cualquier
peticién de documentos el Nombre del Caso, Niumero del Caso y Fecha listada en la pagina 1 de este aviso.

PETICION DE AUDIENCIA IMPARCIAL

Fecha Limite: Usted tiene 60 dias a partir de la fecha de este aviso para solicitar una Audiencia Imparcial.

Si no logra comunicarse con la Oficina del Estado de Nueva York de Asistencia Temporal y Asistencia 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.

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

| ]

Letras
de Molde: NUm. del Caso:
Nombre l. Apellido
Direccion:
Teléfono:
Ciudad: Estado: Cadigo Postal:

Firma: Fecha:




