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Overview

Heart of Florida United Way (HFUW) manages numerous emergency services funds that provide
direct assistance dollars to residents in Orange, Osceola, and Seminole counties. As a part of this
work, HFUW works with the local Emergency Funds Network (EFN) and uses the MAACLink
Case Management System (CMS) to provide centralized program administration and ensure
households in need receive comprehensive services designed to address their crisis situation. This
system allows for:

e Centralized client tracking and fiscal management;
e The integration of diverse organizations into a single service delivery system;

e The ability to track and assess a household’s eligibility for emergency assistance funds;
and,

e Documentation of case management services provided to the household.

Our collective goal is to provide support service and initiatives for our ALICE (Asset Limited,
Income Constrained, Employed) population to thrive. We do this by working with you, as an EFN
member, to provide emergency short-term assistance and long-term case management. Our
partnership benefits the local community in two primary ways:

1. Households are stabilized as soon as possible, allowing them to increase the opportunity to
become self-sufficient.

2. Emergency funds are distributed in the most cost-effective and equitable method possible,
using verifiable data.

EFN members are comprised of two types of organizations:

e EFN Non-Funded Agency: Includes organizations that voluntarily agree to participate in
EFN activities for the purposes of tracking clients and sharing case management notes.
These partners do not have access to or distribute emergency funding administered by
HFUW and they sponsor their own cost of licensing to access MAACL.ink.

e EFN Funded Agency: These organizations have access to the emergency funding
administered by HFUW, therefore participation in EFN activities is required and the cost
of licensing for MAACL.ink is covered by HFUW.

The purpose of the EFN is to facilitate information sharing, provide the maximum assistance
available to households who need help, while guarding against fraud and unintended misuse of
funds (if necessary). Therefore, whether the organization has access to funding or not, all EFN
members agree to the following service standards:

a) Submit any required organizational and programmatic data and/or documentation to
HFUW as requested.




b)

)
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Sign all required documentation attesting the organization has received HFUW’s EFN
Operations Manual and understands it is the organization’s responsibility to: (1) read and
understand all EFN operations, policies, and procedures; and, (2) stay up-to-date on all
programmatic and operational policies and procedures.

Collaborate and maintain open communications with other EFN members with the goal of
increasing efficiency and decreasing duplication of services.

Collect, document, report, and submit all appropriate documentation that demonstrates the
applicants’ need for services and eligibility.

Review MAACLink for prior/duplication of services.
Adequately enter all required data for the complete household into MAACL.ink.

Update all Universal Data Elements, Financial Assessments, Household Members, and
Services.

Update pending service/clearance status if services are being denied or client did not show
up for appointment.

Using the DAP format, enter comprehensible case notes into MAACLInK to indicate reason
for services and also to provide additional information regarding assessment as well as
action steps provided to client.

Ensure your organization’s Agency Authorized Signer has reviewed all applications before
submitting to HFUW for processing.

Research necessary client data and check processing using MAACLink system prior to
submitting requests to HFUW.

Manage client issues and complaints through your organization’s internal processes.
Maintain case files for processed applications for a minimum of five (5) years.

Ensure that all organizational staff providing emergency financial assistance and/or
accessing MAACLink attends and actively participates in EFN meetings and training
sessions.

Ensure the list of staff identified by your organization as providing emergency financial
assistance and/or accessing MAACLInK is updated at all times, reporting any changes to
HFUW staff immediately.

Participate in an annual monitoring of local and/or federal funds administered by HFUW.

Please note: Failure to comply with the aforementioned service standards could result in a
denial of services for the household you are attempting to serve. This will require your
organization to provide services using your own private funds. Further, ongoing violation of
service standards could result in your organization’s suspension from the Emergency Funds
Network.
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Case Management

HFUW recognizes that providing temporary emergency assistance is not the sole solution to
providing assistances to households facing a crisis. Therefore, HFUW requires case management
that follows the National Association of Social Workers (NASW) standards be a part of emergency
assistance services. Therefore:

e Case management is defined as a process to plan, seek, advocate for, and monitor services
from different social services or health care organizations and staff on behalf of a client.
The process enables social workers in an organization, or in different organizations, to
coordinate their efforts to serve a given client through professional teamwork, thus
expanding the range of needed services offered. Case management is classified into one-
time assistance, short-term, medium-term, and long-term, depending on the household’s
needs.

e Client refers to the individual or family who is the recipient of case management
services—in other words, whose goals, needs, and strengths constitute the primary focus
of case management.

e The core functions of case management include:
— engagement with clients
— assessment of client priorities, strengths, and challenges
— development and implementation of a care plan
— monitoring of service delivery
— evaluation of outcomes
— closure (including termination or transition follow-up).

For more information on NASW Standards for Social Work Case Management, please visit
http://www.socialworkers.org/practice/naswstandards/CaseManagementStandards2013.pdf.

Case Management Expectations

All EFN members accessing HFUW administered funds must deliver case management services
in a face-to-face assessment/meeting with the household, which includes one-time assistance
requests, as well as households eligible for short-term (or longer) case management. At minimum,
organizations are expected to provide the following case management services:

One-Time Assistance Short-Term Case Management

1) Budget analysis 1) Budget analysis

2) Referrals to in-house or external 2) Increased access to benefits
resources/benefits 3) Decrease in non-essential expenses

3) Action steps to increase self- 4) Increased income at termination of
sufficiency services



http://www.socialworkers.org/practice/naswstandards/CaseManagementStandards2013.pdf
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Through budget analysis, the hope is to provide opportunities to address poor budgeting and
identifying other needs, such as parenting classes, referral to food pantry, or assistance in applying
for food stamps, which may decrease the need for emergency assistance and/or help the household
move closer to stability as soon as possible. Please note that all clients scheduled for an emergency
assistance appointment should receive high quality case management, budget analysis, and referral
to wraparound services regardless of their eligibility for financial assistance with HFUW and/or
private funds.

To demonstrate case management services are provided and record contact with clients, an
effective case note is necessary. DAP case notes, which stand for Data Assessment Plan (DAP), is
the most effective format to record pertinent information. HFUW requires using the DAP case note
format when entering case notes on MAACL.ink. For more information on how to enter case notes
on MAACLInk, refer to page 83.

A modified version of the Data Assessment Plan (DAP) case notes format entered in MAACLIink
should follow these guidelines below:

e Data: Specific, factual information on the client and household, including:
a.The household’s composition (all members of the household).
b.The household’s stability (household income and other benefits).

c.The crisis/emergency experienced by the household (a specific event? snowball
effect?) and the steps the household has taken to mitigate the situation.

d.The services requested by the household and the client’s perception of how these
services will help mitigate the problem.

e Assessment: The case manager’s assessment of the client’s situation, including:
a. The needs of the client/household.

b. The barriers/challenges that must be addressed in order to increase household
stability.

c. The resources, tools, etc. the household possesses, has access to, and/or needs that
will allow them to increase stability.

e Plan/Prognosis: The plan of action to address the identified crisis/emergency, including:

a. The resources (including referrals to internal and external services) that will be
provided by the organization.

b. The action steps/recommendations that will be provided to the client/household
(especially if there will be a follow up meeting or ongoing case management).

c. The prognosis of the case (including how likely the client/household will be able
to become stable).

d. Any pending or follow up items required for the provision of resources or ongoing
services/case management (including deadlines for completing follow up).

( ]
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For all clients, your organization’s MAACLinKk data entry is essential for tracking individuals who
may not qualify for financial assistance at the time of application, but your organization has
provided action steps to demonstrate their positive forward movement. This will allow the next
agency or case manager to properly re-assess the client’s situation.

MAACLink Case Management Software (CMS)

Mid America Assistance Coalition (MAAC), a non-profit corporation is a national model for
effective coordination of emergency assistance organizations and homeless service providers. Its
role is to make a complex social service system as efficient and accessible as possible.

The Mid America Assistance Coalition was created in 1985 from the merger of emergency
assistance agencies with a history of community service dating back to 1974. The two founding
groups were the Emergency Assistance Coalition, founded to meet communication and referral
needs among metropolitan emergency assistance providers, and the Warmth and Light Coalition,
which was operating to raise funds for neighborhood emergency utility assistance. Throughout its
25 years, MAAC is a proven leading agency supporting social service communities. The mission
of MAAC is to strengthen the social service community through information systems, training,
and advocacy.

HFUW operates the MAACLink (Mid America Assistance Coalition Link) software system for
the Central Florida service area and requires agency partners that provide financial assistance to
use it as well. This client management system allows an agency to determine if a client has already
received services at another agency, thereby, avoiding duplication of services and a waste of
financial resources. MAACLIink is also used as a case management system, in which program
entry/exit data as well as case notes and demographics are tracked.

MAACLIink also serves as the fund manager system for all direct assistance funds operated by
HFUW. Through this system, HFUW is able to allocate funds to agencies and monitor agency
accounts. Checks are issued directly from MAACLink system through HFUW’s Finance
Department. Funder-specific files with respective requirements are kept for all clients receiving
assistance through funds managed by HFUW and are identified across all documents to assure that
the client is served under the appropriate funding.

Non-Funded Agencies are required to enter into a contract and pay quarterly fees for accessing the
system.

Please contact HFUW for updated information on fees associated with MAACL.ink.
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Emergency Assistance Funds & Access

Access to funds administered by HFUW requires strict adherence to the guidelines set forth by
HFUW. Further, access to funds will be awarded to active and approved EFN participant
organizations on an as needed basis and funds can be reallocated and/or redistributed at any time
at HFUW’s discretion.

Currently, HFUW administers the following emergency assistance funds and makes access to these
funds available to select EFN participant agencies:

Emergency Food & Shelter Program (EFSP): Fund created by Congress to help meet
the needs of hungry and homeless people throughout the United States and its territories
by allocating federal funds for the provision of food and shelter. Accessible only by
agencies that have been awarded funding through the EFSP grant process in the areas of
(pending the priorities set by the local board):

— Food, in the form of served meals or groceries.

— Lodging in a mass shelter or hotel (Hotel option not available for Phase 36)
— One month's rent or mortgage payment.

— One month's utility bill (Not available for Phase 36)

Energy Neighbor Fund (ENF): Emergency funds used to pay past due Duke Energy
utilities in the Orange, Osceola, and Seminole county coverage area at a maximum of
$300/household in a 12-month period.

Emergency Utility Assistance Program — City of Winter Park (EUAP): For residents
of Winter Park only, provides a maximum of $300/household in a 12-month period for City
of Winter Park, Electric Utility Department customers.

Family Emergency Fund (FEF): Fund available only to HFUW grant funded partner

agencies approved to provide emergency services.

— The current funding limit is $750/household in a 12-month period.

— The coverage area is Orange, Osceola, and Seminole counties.

— These funds are among the most flexible and therefore, should be used if no other
resources are available.

— Funds are distributed quarterly based on use/need during the most recently completed
quarter.

Family Emergency Fund — Publix Charities (FEF —PC): This fund is only available to
active Publix employees in Orange, Seminole, or Osceola County. It provides up to $1000
per household in a 12-month period (can be subject to case-by-case evaluation). HFUW is
the only organization with access to this fund.

10
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e OUC Utility Assistance Program (OUC-UAP): Emergency funds used to pay past due
cost associated with OUC (Orange and Osceola counties only), including reconnection fees
and late fees, limited to $500/household in a 12-month period.

Please review the Funds Eligibility & Documentation Guidelines (Attachment 1) for
complete guidelines and criteria for each fund.

11
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Emergency Assistance Funds Required Documentation

EFN member agencies are required to maintain the original case management file for all clients
served with HFUW administered funds. Client case file must include all of the required documents
detailed in this manual, such as the following:

CoNoR~LNE

HFUW Branded Emergency Assistance Request Form

Releases of Information

Copy of identification (for all adult members in the household)
Copy of social security cards (for all members in the household)
Copy of birth certificates (for all minors in the household)
Proof of all income (earned and unearned)

Proof of benefits

Reason for Services

Property appraiser print out

. Property Management Agreement (if applicable)

. Lease (with current dates and signatures; for rental assistance)
. Utility bill (most recent bills; for utility assistance)

. Proof of all household bills

. Proof of emergency

The following categories reflect the acceptable documentation standards for eligibility purposes:

Identification: The client must also provide original identification to the agency in the form
of a non-expired state issued photo ID and social security card. Acceptable forms of
identification include:

Valid Driver’s License
Veteran ID card
Passport

Government issued 1D

Social Security Number

Social Security Card

Social Security Administration Printout with Official Stamp
Tax Documents

DD-214

Government Issued Identification

Pay Stub showing complete SSN

School Records/Immunization Record (for children only)

Date of Birth

Birth Certificate
Driver’s License
DD-214

12
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e Benefits Printout (DCF or Insurance)

Income Documentation

e Wages and Salary, etc. (Pay Stubs)
Self-Employment/Business Income (IRS 1099)
Interest and Dividend

Pension/Retirement

Unemployment and Disability

TANF/Public Assistance

Alimony, Child Support, Foster Care Payments
Armed Forces

Federal Financial Aid & Federal Student Loans
Veteran College Student Living Stipend “Post 9-11 GI Bill”

Housing Options and Resources

e Verification from transitional housing agency
e Shelter Documentation

e Financial Resources and Support Networks

Current Living/Residential Status

e Lease

e Statement from Family Member (if client is residing with family, but must vacate)
e 3-day or Eviction Notice

Emergency Assistance Funds Criteria for Assistance

Based on funder and HFUW priority, the following criteria have been established to determine
whether a client/household qualifies for assistance with HFUW managed funds. Documentation
verifying the client’s/household’s qualification must be detailed in MAACLInk and provided to
HFUW as a part of the client’s/household’s application for assistance.

Sustainability

It is HFUW’s intention to support the provision of emergency assistance to clients with reasonable
expectation that the client/household will be able to pay all of the household’s expenses in the
months after the emergency assistance was provided. If the client’s/household’s total expenses
exceed total income, then the client/household is not considered sustainable.

When determining client/household sustainability, the case manager will need to review
employment history, housing stability, and all real/anticipated income sources and all expenses.
While the case manager may make recommendations to the client/household on how to reduce
expenses, the client/household must be able to demonstrate the potential for sustainability based
on the information currently provided. Please note: These criteria do not apply to EFSP funds.

13
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S

Creating Financial Assessment to Show Client’s Sustainability after Assistance is Provided

Below is an example of how to produce the client’s financial assessment to show whether the client
will be sustainable in the next 30 days. It provides all the information HFUW will need to see the
client’s crisis that led to this and show the sustainability thereafter.

Data: HOH attending session, children present. Client states that she has had a rough month. She
states that she was out of work for a week due to a medical emergency where she was not able to
go to work. Because of this, she lost a week’s work of pay (about $300). Client stated in total she
was only paid $850. Client also stated her child support did not come this month due to the father
of the child not being able to pay. Because of this, she was unable to pay her rent. Client is looking
for rental assistance.

Assessment: From the conversation, CM believes that client will benefit from assistance and will
be sustainable now that she is back at work. CM and client worked on financial assessment together
which shows that client will be self-sufficient next month.

Plan: Agency will be assisting with $750 of her rent pending full approval from HFUW. Client
agreed she will pay $100 of her rent and has provided proof of payment. CM also provided client
with the following referrals/ recommendations: ..., ..., ..., ....

From the appointment with the client, this is the result of the financial assessment done to show self-
sustainability within the next 30 days.
¥

Monthly Income Non-Cash Benefits Expenses
Earned Income $ 1150 Food Stamps $192 Bus Pass $
Unemployment $ Medicaid O Car Payment g
Social Security (SSI) 3 Medicare D Child Care 3
Social Security Disability (SSDI1) | $ Healthy Kids [:l Child Support Expense 3
WA Disability 3 wiC [} Electricity $ 150
Private Disability % VA Medical [:l Food $ 200
Worker's Compensation 3 TANF Child Care [:l Gas/Heating g
Public Assistance (TANF) $ ;rAaﬁzport ation [:l Gas (Car) $80
Veteran's Pension % Section 3 [:l Car/Home Insurance $ 400
Pension 3 Medical 3
Child Support $ 600 Other: $ Miscellaneous $
Alimony 3 Mortgage 3
Rent $ 850
Otner: $ Sewage/Trash 3
Telephone $ 50
Other: $
Water 3
Other: 3
Other: S
Other: g
Total Income $ 1750 Total Benefits $192 Total Expense $ 1730

Note: When completing the financial assessment with a client who is also receiving Section 8,
only check off on the assessment that the client is receiving Section 8 in the “Non-Cash Benefits”

[ )
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column on the financial assessment. Next, in your case note, please specify that the client is
receiving assistance and how much Section 8 contributes to the rent and the client’s portion.
Provide the supporting documents along with the packet that supports the case note.

Reason for Service

Clients/households must demonstrate they experienced a situation that had led them to face an
unforeseen or unanticipated need within the last 30 days.

15
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Request for Assistance Packet Submission

HIPAA (Health Insurance Portability and Accountability Act of 1996) and FIPA (The
Florida Information and Protection Act of 2014) compliance are important issues. The
transmission of client data by email could violate both HIPAA and FIPA if the email is not
secure. Therefore, HFUW has implemented a secured email system.

Fully completed and verified requests for assistance should be submitted to HFUW for processing
as soon as possible, at least within five (5) business days after the organization has completed its
client/household assessment as follows:

e Email: As soon as possible, please email the completed packet to EHS@hfuw.org.

It is the organization’s responsibility to double-check and verify all information before
submitting paperwork, including:

e Ensuring that all sections of the Emergency Assistance Request (EAR) Form are completed
correctly; and,
e Ensuring the client/household meets the fund guidelines for the funds used.

Once your organization’s request for assistance has been received, it is HFUW’s intention to
process the packet and issue payment checks within fourteen (14) business days from the date
received, barring any corrections that must be completed by your organization and depending on
funds availability. All funding request packets date received on a business day by 3:00 p.m. are
date stamped for that day. Packets received after 3:00 p.m. will be date stamped for the next
business day.

The EHS Technician will conduct two data validations: (1) on the request packet received and (2)
on the data entered into the MAACLIink system. If any deficiencies or errors are identified, the
EHS Technician will contact your organization and notify you of needed corrections. If data
validation is successful, the EHS Technician will enter payment request service into MAACLink.
Once entered, the request will be submitted for HFUW approval, and then submitted to Finance
for payment.

Please note: HFUW, including the Finance department, reserves the right to question any data in
the packet and/or request additional review or documentation before payment is issued.

Where applicable, once a check has been issued for payment, it will usually be mailed within 24
hours. In the event that a check needs to be picked up from HFUW’s office, the following protocol
must be followed:

e The organization’s case manager must contact HFUW’s EHS Technician to ask if the check
can be picked up.

16

—
| —


mailto:EHS@hfuw.org

Way

Heart of Florida United Way

Emergency Funds Network Operations Manual

e [f HFUW can accommodate the request, the organization’s case manager must provide
name of person picking up check. This must be the landlord, property manager, or other
staff person. Checks cannot and will not be provided to the client.

e HFUW will notify the organization’s case manager when the check is available for pickup.
In most cases, the check will be made available for pickup after 3:30 p.m. on the day you
are notified it can be picked up. Please wait for confirmation before attempting to pick up
a check.

e The organization’s case manager will provide the necessary details (location, time,
identification) to whoever is picking up the check.

e Identification and signature will be required for the person picking up the check.

HFUW'’s Ideal Request for Assistance Timeline/Flow Chart

Agency Submits

Request to HFUW
through ehs@hfuw.org

FIRST REVIEW:

Packet printed and
reviewed by AHH
Coordinator

Check Processing

SECOND REVIEW:
Final Review and

Approval MAACLink Data
Verification

Issues Resolution

(if applicable)

(
0
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File Retention

It is the organization’s policy to maintain complete, accurate, and highly quality records, and to
effectively manage those records in accordance with all applicable laws and regulations.

All original documentation related to payments, should be maintained for a minimum of seven (7)
years. The documentation to be retained includes financial records, supporting documentation, and
all other records pertinent to the funding. The documentation must be accessible should there be a
reason for your agency to produce the documentation for monitoring.

18
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Emergency Assistance Request Form & Required Documentation

All of the required documents that must be submitted to HFUW as a part of the “request for
assistance packet” can be found online at https://secure.hfuw.org/epledge/EFN. Please ensure
your organization is using the correct forms when completing packets on behalf of clients as
follows:

Emergency Assistance Request Form

The Emergency Assistance Request Form (EAR) is required for all requests for assistance packets.
The EAR provides comprehensive information on the household for which assistance is being
requested.

Please ensure the EAR is completed legibly. Before submitting, please review the EAR to
ensure:

1. You have captured information for all members of the household (please use the
Emergency Assistance Request — Additional Members form as necessary).

2. You have provided accurate and completed data for Monthly Income, Non-Cash
Benefits, and Expenses.

The information/data and signatures provided are not more than 30 days old.
The OFFICE USE ONLY section is fully complete and accurate.
You have attached all required documentation and submitted it with the completed EAR.

00 opoooo« s

H
oooooooon|
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§|| moom;

|||||

|
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I
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In addition, please note the follo

wing:

X Heart of Florida United Way Emerpency Assistance Request msss st gy in das inig
Head of (HOH]
Hoad af Househcld Heme MAAGLInk Asooan: e Age Sender Marttal Hatus
8 rFemae
8 Mae
Address Apt City Zip Code Fhons Coanty MM of
B Grange Recidence
B osceo
B zemincie
Family Type Ethnlolty Raos Edusstian Lawsl | vetsran Olgability
Bizingle O =ingie Farentiizie | B ospaniziLating 8 ves 8 ves
B rwa Farent kowsenak B Twa Adultbe Ghid | B menspanicLaing B N B8
B singie ParemuFemaie Bl omer
Empioyer (Company Name} ‘Dogupation et Montnly Pay (after taxes)
S
Emplayert Addross Employers Fhone #
Houzing
Frior Recklonos (Where ok you siay fast night?) O 2tzing In family member's apanmenthouse
B Room, spartment, ar houss that you rent, whh MO subsidy B Paychioikc hoapital or ather paychitric facily
B Emeamency snener, INCluding Nobel or Mobel Wit voucher B =wmying In merars roomispartmentnouse
B FRoom, apartment, or house that you rent, with subsidy B 3ubstance abuse trestment tailty or detox center
O Fotel ar matel pakd withcut voucher B Foser cars home ar group hame
a B kosoitsl inon-psychiatric}
a B unil prisan, or kevenile detention facilty
B Apanment or Rouse AL yOU Cw, W SUBSKTY 8 omer
B Fermanent housing for farmery homeless B Fiace habitation jcr. outside, elz)
Length of 3iay Hoaging Status Frior 2o Code
O Oneweskoriess B uteraiy hometess fLast simsie raidence of et least 0 oy
B mMore than one week, but lexs than cne manth B imminenlly losing housing
B Oneto three manths B unstabiy housed and at-risk of losing kousing
B More tran three montns, but less than ane year | B 3tabiy housed
O one year or cager
other AdultIn
Othar Adult Hame Age Sender aarttar
O Femme | otus
O nae
melationchan to Etnaiy Raoe Eduestion Lover vetaran Digazity
B Hispanic/Lating B ves 8 ves
B Nen-isganiciLating (=) [= )
Othar Adult'e Employer (Campany Name) Oosupation st Mortnly Pay (after taxes)
3
Emplayert Addross Employers Fhone #
Members
Mamels) Aae Relsbianchin ks HOH Edusaticn
Loval

—
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EAR, page 1:

Verify that the information provided
for household members is accurate
and matches copies of required
documentation, including:

— The correct spelling of all names,
addresses, and other information.

— The inclusion of suffixes as
required (such as “Jr.”).

— The inclusion of all or appropriate
last names.

— The MAACLIink account number.

— Please refrain from using all caps,
hyphens, or  other  special
characters.

Please ensure that all fields on the page
have been completed. If non-applicable,
use “N/A.”

Verify the address listed matches the
address on the lease and/or utility bill,
including:

— Exact spelling;

— Unit or apartment number;

— Zip code.

Please ensure the data reported for the
client’s “race” is a race/ethnicity as
defined by the federal Office of
Management and Budget (OMB) and
the United States Census Bureau.

Ensure the profile in MAACLink

matches the information on the EAR, to

include:

— All household members are listed
and the information is correct and
the same.

— All household members have the
same address.

'
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Heart of Florida United Way Emergency Assistance Request e it gt in ok
Maonthly Incoms Hon-Cash Benefita Expansss
Eamed Income 5 Food Slampe 5 Sus Pass 3
Unempioyment 5 Medicaid o Car Payment 5
Soclal Securty (251} 5 Madicare D Chlld Cana 5
I:SS"S:':’::ISE':”"“' Digabity 5 Heallhy KKs [m] Chlle Support Expenze | §
WA Disabillty 5 [ o Electriziy E
Private Disablilty 5 WA Medical [m] Food E
Workers Compenzation 5 TANF chig carz | [ GasHeating E
Pubilc Assistance (TANF) 5 ¥$Emnan o [=] Gas (Car) 5
Weteran's Penslon 5 Section & (| ‘CanHome Insurance 5
Penslon 5 Medical k]
Chlld Support 5 omer. § Mizczlizneous E
Allmany 5 Marigage E
Rant 5
Otner: ¥ SewageTrash 5
Telephone 3
Ctner: 3
Water E
Tner: 3
Oiner: 3
Other: 5
Total Incoma £ Total Benafits £ Total Expensa %

date cpeciic nesd: |Dﬁenl'MorIgagE.Asals1ancE O utiy Assistance [ other:

atate why Innome ic not avslisbie to pay mantniy sxpencec:

&pplicant Cartification/Relazea of Information

advised the casewarker In this agency of that Information.

| certify that all information | nave provided abowe s true and comect. | congent to the release of Infarmatian containged In tis reguact to Heart of
Florida United U\E'_l', ofher local saclal senvice agenuse, andror funders who distibute Eemergency financial assistanca, and'or 10 the vendor
recalving Meze UGS, 35 NECESEATY 1 COMMISIE S2NVICEs 10 My NaLsenoid, provide SLalisNcs on mergency asslstance and 23 3 guarm 3gainst
QupICTan of asskEtance. | 350 GNPy NN | ar aryane In my housenold NEs Desn given emergency nancial 2ssistance I the past, | have

Signatura:

I hava read the applicant Certification/Releass of Information statemant and understand If.

Date:

I OFFICE UESE ONMLY

Authorized Agency:

Casaworker Nama

Casaworker Phong #

Fund service

Amount 5 Reason

Wendor Account £

Payse Mall Check to Payee: [
Address

Authorizad Signatura Data:

21
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EAR, page 2:

6.

10.

11.

Please review MAACLInk case notes
before reviewing page 2 of the EAR.
Ensure in both places the client’s

situation is clearly and adequately
explained using the DAP note
guidelines.

Review the budget on the EAR:

— Have figures and totals been
provided for the Monthly Income,
Non-Cash Benefits, and Expenses
sections? Are the figures and totals
correct?

— Does the income on pages 1 and 2
of the EAR match?

— Is the food expense greater or equal
to the amount received for food
stamp benefits (if applicable)?

— Does the amount listed for rent
match the base rent on the lease?

— Is the rent expense greater than or
equal to Section 8 benefits (if
applicable)?

— What is the total for basic needs
(rent/mortgage,  utilities, and
food)? After food stamp and/or
Section 8 have been subtracted, is
the remainder greater than or equal
to Total Income? Why or why not?

Does the budget on the EAR match the
financial assessment in MAACLInk?

Ensure the clients “specific need” has
been identified.

Ensure an explanation has been
provided explaining why the client is in
need of assistance. Does this
explanation sum up the case notes in
MAACLink?

Has the EAR been signed and dated by
the client? Remember, all dates on
forms signed (excluding lease) must be
on or after intake date.

'
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[ OFFICE USE ONLY
Authorized Agency:
Caseworker Mame Caseworker Phone &
Fund Service
Amount $ Reason
Vendor Account &:
Poyes Mall Check to Payee: [
Address
Authorized Signature Date:
EAR FEV. B41811

12. Review the OFFICE USE ONLY section to ensure all fields in this section have been
completed with accurate information, including:

Authorized Agency: Your organization’s name.

Caseworker Name and Caseworker Phone #: The name and contact information for the
case manager completing the EAR and verifying the information in MAACLIink.

Fund: The client and payment request matches the guidelines/criteria for the fund you
would like to use.

Service: You have identified the appropriate service code from the list provided in this
manual.

Amount: The requested amount of funding is less than or equal to the maximum amount
in the guidelines/criteria for the fund you would like to use.

Reason: You have identified the appropriate reason for service code from the list provided
in this manual.

Vendor: The name of the vendor matches the name on the mortgage statement, lease and/or
utility bill and is consistent with the information provided in all submitted paperwork.

Account #: Any account number pertaining to utility bill, mortgage, etc.

Payee Address: The address listed matches the address on the mortgage, Landlord
Verification (LV), lease, or utility bill and is consistent with the information provided in
all submitted paperwork.

Mail Check to Payee: The box is selected if the check is to be mailed to the Payee Address.

If your organization requires one-on-one training on completing and submitting your packet,
please contact Keren Rohena at 407-429-2156 or email Keren.Rohena@hfuw.org.

22

—
| —


file:///C:/Users/krohena/Keren.Rohena@hfuw.org

United (@) l
Way K57

Heart of Florida United Way

Emergency Funds Network Operations Manual

IRS FORM W-9

Effective February 25", 2019 all packets submitted to Heart of Florida United Way should
include a W-9 from vendors/payees that are an individual (person) or an LLC.

Who is required to complete a W-9?
Payees who are individuals (persons) or LLCs.

What if payees refuse to complete the form?

Educate the individual on what the form is. Assure them that their personal information is secure
and will only be shared with the payer (HFUW). If the landlord still refuses to complete the
form, advise them and the client that you are unable to issue payment with HFUW funds, use
private funds if your agency allows.

Where can I find a blank W-9 form to provide to payees?

Simply google “W-9 form” and choose the link from the IRS official website:
https://www.irs.gov/

What if the payee does not know how to complete the form?

The original, downloadable form has three pages. These are the instructions, per the IRS. Send
these to the landlord.

Note: 1t is the case manager’s responsibility to ensure that W-9 forms are filled out correctly
before submitting the packet to HFUW.
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o W=9 Request for Taxpayer Give Form tothe
{Rev. October 2018 Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Interral Revenue Service » Go to www.irs. and the

T i o Sy 0 o

John Smith

 Busiess name/diaregarded entty e, Gerent fom above

& Ciy,state, and 2P code
Orlando, FL 32804

M i 1. Check criy one of the | 4 Exemptions (codes appiy oy to
B rolowing seven o certain enthiss, not incviduals; ses
4 instructions on page 3):
§| [ indvidustiso propretoror || OComporstin [ Sorperation [ parnerstip [ Tnsvestse
¢ E single-member LLC ‘Exempt payee code (f any)
£2| ] Umted ity company. Enter the tax -
5 E chhmkmasppnp'm o i th naabovefrthe tax casifcaionof he mg\emma ouner. D\mm nhmk Exemption from FATCA reporting
- ucif
i snm' LLcmms ot disregarded from the owner for U S, fecral tex purposs. Othenise, 3 mgsmemba LLC(M code f amy)
“g s disregarded from the awner should check
o [r—————]
; § Address (number, sireet, and apt. or suite no.) See instructions. Requester's name and addrass (optional)
(5555 5th Street

7 Uit account numberfs) e (optiona)]

IE!I Taxpayer Identification Number (TIN)

Enter you TIN in the appropriate box The TIN provided must match the name given onne 1 to.avoid
backup withholding. For indiidual, his is generaly your social securty number (SSN). However, fora
resident alln, sole proprietor, or disregarded entiy, see the instructons for Part |, later. For other
entiies, it is your employer identification number (EIN).  you do not have a number, see How to geta

TIN, later. or

Note: f the account is in more than one name, see the instructions for line 1. Al What Name and

Nurber To Give the Requestar for quidalines on whose number to enter. m | | | | ‘ ‘ ‘ |
Part Il Certil

Under penaltes of perury, | cety that:

1. The number shown on this form is my correct taxpayer dsntification number (o | am waitng for a number to ba issued to me); and
2.1 because: (1) | am viithholding, o (b) | have not bssn notified by tha Intsmal Revenua
Service (RS that | am subjsct to backup withholding as a resultof a fallure 1o report allinterest or lvidends, o (¢) the IRS has notfied me that | am

1o longer subject to backup withholding; and
3.1ama US. ciizen or other U.S. person (dafined below); and
4. The FATCA this form {f any) g that | am exempt from FATCA reporting is

correct

ot girckn. Yo i ol ki s bt o 25y wp vyt b b b o

youtae fled torpotal st hidndscnou b, ot

amangement (RA), and generally, payments

acquistion red pr

other thans nmm and dividends, you ars nm tequired 1o sgn the cmmmmn but you must provida your corract TIN. Sea the Instructions for Part I later
Sign | signature of

Here | us.person» Date

Taking a closer look:

Individual’s name should be as it
appears in all other packet
documents.

Individuals should not have a
“business name”

Individuals will always check the
“individual/ sole proprietor or
single member LLC” box.

Individuals will always use SSN

portion.

All W-9 forms must be signed and
dated.

1 Name (as on your income tax returmn). Name is required on this line: do not leave this line blank.
John Smith

2 Business name/disregarded entity name, if different from above

PN

3 te box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

boxes.

Individual/sole proprietor or Oec Corporation Os Corporation O Partnership

single-member LLC
[_] Limited liability company. Enter the tax

(c=C

Note: Check the appropriate box in the line above for the tax

LLCifthelLLCis as a single ber LLC that is disregarded from the owner unless the owner of the LLC is

S=S corporation, P=Partnership) »

) of the

le-

certain entities, not individuals; see
instructions on page 3):
] Trustzestate

Exempt payee code (if any)

owner. Do not check | Exemption from FATCA reporting

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that| code (if any)

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Other (see instructions) >

(AQOAEs 10 ACCOWNS Mantaned Outlae the U S )

§ Address (number, street, and apt. or suite no.) See instructions.

5555 5th Street

Requester’s name and address (optional)

6 City, state, and ZIP code
Orlando, FL 32804

7 Ust n here

| Social security number

N

—

4. Ind FAIUA COORE) antared on INIS 10M (T any) INQICAtNg Inat | m axampt Irom FAIUA reporing 1S Cormect.

Gertification Instruetions. You mist cross out lam 2 abave I you have been natfiad by the IRS that you are currently subjeet 1o backup withholding because
you have faled o raport all interest and dividends en yeur tax ratum, For real astata transactions, fam 2 doas nol apoly. For margage Interast pald,
acquisition or abandonment of sacured praperty, cancellation of debt, contributions ta an individual ratirement arrangement (IRA), and generally, payments
ather than interest and dividends, you are not requirad to sign the cartfieation, but you must provide your correct TIN. See the Instructions for Part I, later.

Sign
Here

Signature of
U5, person

Data®




United
Way

Heart of Florida United Way
Emergency Funds Network Operations Manual

Inspecting a W-9 froman LLC

. W-9 Request for Taxpayer A v Name on “box 17 should be the LLC’s

Identification Number and Certificati e Dot
Rav. October 201 entification Number an e ication requester. Do not
v ond ot 95 legal name
Intemal Revenus Sanvice P GO 10 WWW.irs. and the latest
"1 Name (a5 shown on your INcome tax retum). Name 15 required on this lne; do not 18ave this Ine blank
John Smith
3 Business name/disragarded entty name,  aiferent from above ‘/ N « ’9 cc ’9
ame on “box 2” should be the “dba

‘% 3 Creck appropriate box for feceraltax clsssifation of e person whose name s entered on e 1. Gsck orly one of he | 4 Exemptions (eodes apply orly [ d . b .
Tal baxes. riain entiies, ot indidusls;
B S EmE R oing business as name.
5 Individuslisole proprietoror || CComoraton || SCorporation || Parnerstip || Trustrestate
gf| e Exemp payee code (fany)
82| [ umi pany. Enter the tax G corporstion, 1
SE Mote: Gk apoprit bo i eI s r he s cssfcton of 1 singlo-remiser owner, Do ot chook | Exampion fom FATCA reparting
= LGHtheLLCiscl ber LLG that oftheLLCis
g2 another LLE: that amlnng-nedhunlhe oumes for U.S. federal tax purposes. Otherwise, nsmquemh:lLC that] code (f any)
“'% Is disregarded from the owner should check the appropriate box for the tax classification of its wner. / 'll 1 h k h e d' 'd 1/
) oer o et prm s s it LLCs will always check the “individua
S Address (namber, sirst, and &pL or SU1E ho) Ses Instuctons. Requester's rame and aadass (apbona)) . .
§[sss5 5t st sole proprietor or single member LLC”.
& Gy, sate, and 2P code

Orlando, FL 32804
7 Uit accourt numberts hiere (opfional)

Taspayer denifation Namber (0] v' LLCs will always use “employer

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 10 avoid Social security number . . . 99 .

backup withholding. For mdlvldua\s this is generally ymr ‘socialsecurty number [SSN] However, for a d f b

resident alien, sol i for Part |, later. For other 5(5|5( - -5 ‘ 5 | 5 | 5 1 entl 1Cat10n num er portlon'
entilles, it is your employer \dem\ﬂcalmn numbar(ElN] If you do not have a number, see How o geta

TIN, later. or

Note: If the account is in more than one name, see the Instructions for line 1. Also see What Name and | Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

e v' All W-9 forms must be signed and

1. The number shown on this form is my corract taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1am not subject to backup withholding because: (a) | am exempt from backup withhoiding, or (b) | have not been notified by the Intemal Revenue d a‘ted
Service (IRS) that | am subject to backup withholding as a result of a failura to report all interest or dividends, ar {c) the IRS has notified me that | am
o longer subject to backup withhalding; and

3.1am aU.S. citizen or other U.S. person (defined below); and

4. The FATCA codefz) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Centification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curently subject to backup withholding because I h f L LC h f b

you have falled to report all interest and dividends on your tax return. For real estate transactions, tem 2 does not apply. For mortgage interest paid, ‘/ n t € case or an ] t € 10rm can pe
(IRA],

acquisition or abandonment of secured property, cancellation of gebt, to an individual retirement

other than interest and dividends, you are not required to sign the certfication, but you must provide your correct TIN. Sea the instructions (mﬁau mm S i g ned by any man agem e nt Staff
Sign Signature of !
Here | us. person» Date b

Taking a closer look:

shown on your inc: ). Name is required on this line: do not leave this line blank_
oon, LLC

2 Business name'disregarded entity name, if different from,

The Moon is Made of Cheese Apartments

A

3 Check appropriate box for federal tax clessification of the person whose name is entered on line 1. Check only one of the 4 Exemptions [codes apply only to
following seven boxes. certain entities, not individuals; s=se
instructions on pagse 3):

Individuslsole proprietor or _I C Corporaticn _I S Corporation _I Partnership _I Trust estate
single-member LLG Exampt payee code (if any)
Limited liability company. Enter the tax classification (C=C conporation. S=5 corporation, P=Partnership) =
MNote: Check the appropriate box in the line abowe for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is "
another LLEC that is not disregarded from the owner for ULS. federal tax purposes. Otherwise, a single-meamber LLC thag code (if any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[] Other (see instructions) = (Anpiias i aceaunts maintsiosd ocdsida the LU}
5 Address (number, street, and apt. suite no.} See instructions. Reguester's name and address (optional)
5555 5th Street h
& City, state, and ZIP code “
Orlando, FL 32804

T List account number(s) hers joptionall

Social security number |
or

Employer identification number

111 ] =[] 11111(1 |1

o swtengi2 "Bii
«sted 4nozsg .2l | 919k

lsutum 1o 2Aaatz mott ezord! onibuloni 2bnebivib) VIQ-E0F mod « annitrnstanl lesanal
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Emergency Assistance Request & MAACLink Service Codes

Please use the codes below to describe the service being provided to the client/household:

Service Description Code
Housing — Application Fees HA
Housing — Deposit HD
Housing — Mortgage HM
Housing — Rent HR
Housing — Rent Arrears HRA
Housing — Late/Legal Fees HLL
Ut|||ty_— Electric & Water UEWD
Deposit

Utility — Electric & Water UEW
Utility — Electric & Water UEWA
Arrears

Utility — Electric UE
Utility — Electric Deposit UED
Utility — Electric Arrears UEA
Utility — Water Uuw
Utility — Water Deposit UWD
Utility — Water Arrears UWA
Utility — Gas UG
Utility — Gas Deposit UGD
Utility — Gas Arrears UGA
Utility — Trash uT
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Emergency Assistance Reasons

Code Code Words Explanation
Caring for a sick Caring for a sick imm_ediate family member causing loss qf ho_urs at
CFS temporarily member work and/or other indirect expenses. Short term ONLY. Situation has
been resolved or will be resolved in the next 30 days.
A documented crime such as bank fraud, domestic violence, robbery/
Ccv Crime Victim home invasion/. There must be documentation to prove the event (police
report).
Benefits have been approved, but not disbursed yet and will not be
EW Entitlements (Waiting) | disbursed in time to solve current emergency. Includes: SNAP,
unemployment, financial aid.
Proof of payment for actual funeral expenses for an immediate family
FC Funeral costs member (excludes transportation to a funeral and may not cover extra
expenses such as flowers, etc.)
FD Family Disruption _Divorce, geparation, abandonment of household by wage earner,
incarceration of wage earner.
Fire causing total or significant loss of property. Insurance not disbursed
FIRE FIRE .
yet, no other resources available.
FPP Eéféi%ZyCheCk Requires proof of new hire (letter and follow up with employer)
GSE Government Subsidy [ Government subsidy ended abruptly not allowing time for planning.
Ended Client must demonstrate future sustainability with alternative income.
GSTL Government Subsidy Government subsidy reduced suddenly. Client must demonstrate future
Too Low management.
Move-in costs for a client that has been in a homeless or domestic
HML Homeless . -
violence shelter, street or couch surfing.
LCC Lack of child care Miss_ed Work_without pay do to losing childcare but demonstrated
solution to crisis.
Loss of Wage Earner Death of household member who contributed to household expenses
LWEHH | . :
in Household through wages or other sources of income.
MLT Long term medical Someone in client’s HH under long-term medical care causing loss of
issue income but problem resolved. (SSI/D start)
MNR Moving or newly Relocated unexpectedly, loss prior property, not able to renew prior
relocated lease, etc.
HOH or another wage earner was temporarily out of work due to
MST Medical short term medical reasons. Person has returned to work or has a return to work
authorization within the next 30 days.
PC Property Condemned ]Iz’roperty where client lives is condemned by Fire Department. Client
orced to move out suddenly.
Someone in HH unexpectedly lost work hours as verified by paystubs or
ROH Reduction of hours letter from employer. Solution hours returned, new hire, someone else in
HH picked up difference etc.
SJL Sudden job loss Proof prior employment, unemployment, must demonstrate solution.
UNEX gxnpeeﬁzzcted HH Non-medical expense, non-car repair, ei home repair, water leak, etc.
UNEXA Unexpected car repair | Proof of repair paid in cash, check, or debit card.
WND Weather or natural Tornado, hurricane damages etc.

disaster
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Race Identification

Please refer to the following when completing the Ethnicity and Race sections on page one of the

EAR.

The U.S. Census Bureau must adhere to the 1997 Office of Management and Budget (OMB)
standards on race and ethnicity which guide the Census Bureau in classifying written responses to
the race question.

OMB requires five minimum categories (below). An individual’s response to the race question
is based upon self-identification, so please refer to the categories below to guide them as necessary
for the most accurate classification.

1.

White (W) — A person having origins in any of the original peoples of Europe, the Middle
East, or North Africa.

Black (B) or African American (AA) — A person having origins in any of the Black racial
groups of Africa.

American Indian (Al) or Alaska Native (AN) — A person having origins in any of the
original peoples of North and South America (including Central America) and who
maintains tribal affiliation or community attachment.

Asian (AS) — A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Native Hawaiian (NH) or Other Pacific Islander (PI) — A person having origins in any
of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Note: People who identify their ethnicity/origin as Hispanic, Latino, Puerto Rican, Dominican, or
Spanish may be of any race.

Source: The U.S. Census Bureau (http://www.census.qgov/topics/population/race/about.html)

28

—
| —


http://www.census.gov/topics/population/race/about.html

Please refer to

United @&
Way K7
Heart of Florida United Way

Emergency Funds Network Operations Manual

Housing Status

the following when completing the Housing Status section on page one of the EAR

and entering/updating data in MAACLink.

The following describes the definitions of each Housing Status category:

o Literally homeless (Category 1 — Homeless)

An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

(i)

(i)

(i)

An individual or family with a primary nighttime residence that is a public or private place
not designed for or ordinarily used as a regular sleeping accommodation for human beings,
including a car, park, abandoned building, bus or train station, airport, or camping ground,;
OR

An individual or family living in a supervised publicly or privately operated shelter
designated to provide temporary living arrangements (including congregate shelters,
transitional housing, and hotels and motels paid for by charitable organizations or by
federal, state, or local government programs for low income individuals); OR

An individual who is exiting an institution where he or she resided for 90 days or less and
who resided in an emergency shelter or place not meant for human habitation immediately
before entering that institution.

e Imminently losing housing (Category 2 — At imminent risk of losing housing)

Housing Loss in 14 Days: An individual or family who will imminently lose their primary nighttime
residence provided that:

(i)

(i)
(iii)

The primary nighttime residence will be lost within 14 days of the date of application for
homeless assistance; AND

No subsequent residence has been identified; AND

The individual or family lacks the resources or support networks, e.g., family, friends, faith
based or other social networks needed to obtain other permanent housing.

e Unstably housed and at-risk of losing housing (At-risk of homelessness)

At project entry, this category is only a valid response for clients being served by Homelessness
Prevention or Coordinated Assessment projects. This category includes:

1. Anindividual or family who:

(i)

(i)

(iii)

Has an annual income below 30 percent of median family income for the area, as
determined by HUD; AND

Does not have sufficient resources or support networks, e.g., family, friends, faith-
based or other social networks, immediately available to prevent them from moving to
an emergency shelter or another place described in Homeless Category 1 above; AND

Meets one of the following conditions:

(A) Has moved because of economic reasons two or more times during the 60 days
immediately preceding the application for homelessness prevention assistance;
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(B) Is living in the home of another because of economic hardship;

(C) Has been notified in writing that their right to occupy their current housing or
living situation will be terminated within 21 days after the date of application for
assistance;

(D) Lives in a hotel or motel and the cost of the hotel or motel stay is not paid by
charitable organizations or by Federal, State, or local government programs for
low-income individuals;

(E) Lives in a single-room occupancy or efficiency apartment unit in which there
reside more than two persons or lives in a larger housing unit in which there reside
more than 1.5 persons reside per room, as defined by the U.S. Census Bureau;

(F) Is exiting a publicly funded institution, or system of care (such as a health-care
facility, a mental health facility, foster care or other youth facility, or correction
program or institution); or

(G) Otherwise lives in housing that has characteristics associated with instability and
an increased risk of homelessness, as identified in the recipient’s approved
consolidated plan (for ESG projects) or the jurisdiction’s approved consolidated
plan (for non-ESG projects);

OR

2. A child or youth who does not qualify as ‘‘homeless’’ under the categories described above,
but qualifies as ‘‘homeless’’ under section 387(3) of the Runaway and Homeless Youth Act
(42 U.S.C. 5732a(3)), section 637(11) of the Head Start Act (42 U.S.C. 9832(11)), section
41403(6) of the Violence Against Women Act of 1994 (42 U.S.C. 14043e-2(6)), section
330(h)(5)(A) of the Public Health Service Act (42 U.S.C. 254b(h)(5)(A)), section 3(m) of the
Food and Nutrition Act of 2008 (7 U.S.C. 2012(m)), or section 17(b)(15) of the Child Nutrition
Act of 1966 (42 U.S.C. 1786(b)(15)); OR (3) A child or youth who does not qualify as
““homeless’” under the categories described above, but qualifies as ‘‘homeless’’ under section
725(2) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11434a(2)), and the
parent(s) or guardian(s) of that child or youth if living them.

e Stably housed
An individual or family who is not otherwise experiencing homelessness or at risk of homelessness
according to the categories above.

Source: 2014 HMIS Data Standards Data Manual; Released August, 2016; U.S. Department of Housing
and Urban Development; Version 5.1 (https://www.hudexchange.info/resources/documents/HMIS-Data-
Standards-Manual.pdf)
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EAR Required Attachments

Please ensure the following documents are completed, legible and included with the EAR,
depending on the request for service as follows:

RENT ASSISTANCE

1. Landlord/Property Manager Statement & Caseworker Verification — Standard

e This form should be completed by

Heart of Florida Uni Ied Wa;

Lavdord e o Vocsion the landlord / property manager.
. s oy g OO NI ST, o ncaronsy e The base rent s correct and only
wanaosr MUST comnlste and SIGN the zection below. -
| verify that | will be/am the Landlord/Property Manager for: - u InCI l_’ldes the base rent (and no
Bl whovise! B s reiing additional fees or charges).
and will beiis legally responsible for a rent payment in the amountof:  § o ;:: Rent) per month, b The info rmation p rOVided by the
e e Bl e landlord matches the client’s
and considered late on the: of each month o Iease

Renter O] will owe / [ owes the following other fees: 3§/
Total amount due 3§

| agres that the Renter will not be evicted or otherwise displaced for non-payment of rent for the mnnml‘ynrofl:l ® The form haS been SlgnEd and

being paid, if the monthly rent amount to be paid is received. Furthermare, | agree to accept rental assistance or other type
of funds for the payment of rent. | understand that the checks may take up fo 21 days to be processed and that the payment d atEd by th e I an d I 0 rd .
will be sent from: Heart of Flonda United Way. | agree fo waive any late fees incurred due o late payment.

Miaks check payabla to:

e The case manager has completed

- - the verification section and signed
e _ and dated the form and matches
T A the information up top.
| confirm that the above Landlord/Property Manager Statement has been verified as comect: Y Informatlon iS Iegible and Corr‘ect.
Period covered (Month/Day/Year): from o .
Gnz o' b Rert Oteriees: § e The form states other fees listed on
Amount to be paid by [ 6N O FEF I Other: | $
Amount fo be paid by Renter or ofher sources: § the Iease SUCh aS Iate fees, Iegal
fees, deposits, fees for other
- services, insurance, and option
products.

2. A copy of the client’s lease agreement that clearly details:

The name and address of the landlord that matches the information on the LV;

— The name of the client and all applicable household members;

— The address of the rented property;

— The term of the lease (beginning and end date; for month-to-month leases, must specify
end date or indicate “indefinite,” and must be current and up-to-date);

— The base monthly rent for the property;

— The date rent is due;

— Any additional deposits and/or fees (including late fees);

— Signatures for the landlord(s) and the client(s) (signature must be on or after the intake
date);
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— Property appraiser’s print out.
— Print out of Google satellite view of address of client and landlord mailing address.

— If needed to verify business name, attach printout of Sunbiz or Florida’s DBPR licensing
website.

3. Copies of identification and social security cards for all adult members of the household.

4. Copies of birth certificates and social security cards for all children in the household.
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MORTGAGE ASSISTANCE

2. Mortgage Holder Statement & Caseworker Verification

Heart of Florida Unit
Mortgage Holder Statement & Ca

Vay
rker Verification

Mortgage Holder Statement
Inatructions: Mortgage Halder information must b compiesad in the section below. In order for @ morigage payment to be processed, the Agency °
(Gasewarker wil nead to complete top and botiom sactions of tha form.

| verify that | am the Morigage Holder for:

Neme of Homeawnar
who is currently residing at:
Froperty
Btnte [ Zi Code:
and is bzgally responsible for a mortgage payment in the amount of: $ per month,

which iz the basic monthly morigage and doss not include any ofher fees (e, late fees, legal fees, fees for other senices,
escrow, insurance, and option products). Payment is due on the: {day of the month e, 1st)
and considered late on the: of each month.

Homeowner also owes the following other fees:  §

Total amount outstanding 3

Homeowner presently owes the above-noted bass amount for the manthlyear of:

| zgree that the Homeowner will not be evicted or otherwise displaced for non-payment for the period being paid, if the

maonthly mortgsge amount fo be paid is received. Furthermare, | agres to accept mortgage assistance or other type of [ ]
funds for the payment of mortgage. | undersiand that the checks may fake up to 14 days to be processed and that the

payment will ke sent from: Heart of Florida United Way | agre= to waive any late fees incurred due to late payment.

Make check nawabls to:

Fritizd Nerre of Worgege Holder Warigag= Canzmy Hame
ETTTd ¥ ezt Te=
Marigeg: ing Adere: Frane Harbar

 Gaseworker Verification

Agency must complst: fion batow; plete imformation will reault in delzyed payment proceasing.
| confirm that the above Marigage Holder Statement has been verified as correct °
Period covered (Month/Day/Year). from to
Cne month's base {P&lonly): § Ofher fees: §
Amount to be paid by [J 6N [ n-wP [ FEF: 3

Amount paid by Homeowner or other sources: _ §

Gl NEmar=natar Tl

3. A copy of the client’s mortgage statement which details:

This  form  should be
completed by the mortgage
holder.

The principle and interest are
clearly identified and does not
include additional fees (such
as escrow, home insurance,
etc.).

The information provided
matches the client’s mortgage
statement.

The form has been signed and
dated by the mortgage holder.
If the mortgage holder cannot
sign the form, it must be signed
by the case manager
indicating who has verified the
information on the form.

The form states other fees
listed on the lease such as late
fees, legal fees, escrows,
deposits, fees for other
services, insurance, and
option products.

The case manager has
completed the verification
section and signed and dated
the form.

— The name and address of the bank/mortgage company/lienholder;

— The name of the client who owns the mortgage;
— The address of the property;

— The terms of the mortgage (verifying this is an active mortgage in repayment);
— Clearly identified breakout of principal, interest, escrow and other costs;

— Property appraiser print out.

— Print out of Google satellite view of address of client and landlord mailing address.
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4. Copies of identification and social security cards for all members of the household.

5. Copies of birth certificates and social security cards for all children in the household.

34

——
| —



Way :‘: L S2

Heart of Florida United Way

Emergency Funds Network Operations Manual

UTILITY ASSISTANCE

1. Utility Bill / Statement of Service
— Must include all bills being cover including the most recent billing cycle.
— Documents must be legible and easy to read when copied or scanned.

— Names and addresses on bill must match names and addresses on EAR and in MAACLInk.
If the client’s name is misspelled on the bill, you are responsible for verifying the client
with the utility company using the client’s social security number.

— The client being served by your organization must be the account holder for the utility bill.
If not, you are required to verify the client is an “authorized user” on the account and note
it on the bill.

— Ensure you can separate the costs of electricity, water, and/or gas from fees that may or
may not qualify (such as reconnection fees, meter protection, late fees, etc.) depending on
the fund being used.

— Ensure arrears have been calculated correctly. Installment payments must be applied to the
oldest balance.

— Ensure that you have verified the client’s current due balance. Note: EHS Technician looks
at current charges when reviewing the billing statement.

12345 67800
TOTAL AGUNT DUE
g

ount

oucCE &y

UKE STATEMENT OF ELECTRIC SERVICE
[
T = e
Billing Statement for John Doe -

Payments
$267.00

CHECHKIAOUHROLI
LMEGY BILE D ES G
For more details h

visit www.kua.cos ewbill

T — g
7 mey | o

“ n PO Box 850001
Orlando, FL 32885-0096.

oucE

e g

T

987654321000001234000009876 54323

00220660300058517000002800000002916 32017072030

2. Guarantee
— Ensure you have included a copy of the guarantee that has been signed and submitted to
the utility company by your organization.
o Note: If the payment is being made to Duke Energy and your organization is requesting
to use two or more funds, ensure there is a separate guarantee for each fund requested.
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The name and address of the landlord;
The name of the client and all applicable household members;
The address of the rented property;

The term of the lease (beginning and end date; for month-to-month leases, must specify
end date or indicate “indefinite”);

Signatures for the landlord(s) and the client(s).

Copies of identification and social security cards for all members of the household.

Copies of birth certificates and social security cards for all children in the household.

If requesting funds through the OUC Utility Assistance Program (UAP), the OUC-UAP
Checklist.

OUC-UAP Checklist

Client of Record Name:

0OUC Account #:

In order to utilize OUC Wtility Assistance Program (UAP) funds, the following information
must be verified by OUC Customer Service staff at (407) 423-9100:

Name of QUC C

Service Rep

D Own D Rent

[ ves [ne

C

Does client own or rent the property for which this payment is being
made?

Is assistance for the customer or authorized user of record?

{UAP funds can only be used for the customer or authorized user of record. If the bill
is in & third party’s name, UAP funds CANNOT be ulilized. OUC records indicate the
responsible party for the bill. A contact person on a Customer’s OUC record is NOT
the responsible party for the bill.)

Has there been 2 or more di i on this in the last 12
months? (If yes, client cannot be assisled with UAP funds.)

Has an unauthorized restoration of utility services been noted on
Customer's account?
(If yes, chent cannot be assisted with UAP funds.)

Is the client’s unanticipated expense related to theft of utility services
(tampering, etc.)?
(If yes, UAP funds CANNOT be wtilized for assistance.)

Is the same that client d UAP i for
previ vy, being re-add d for additional assistance?
It is acknowledged that a client can have more than one emergency in any given time;
therefore, it is necessary o check that the same emergency is not being re-

(If the same is being UAF funds CANNOT be
ulilized for assistance.)

Is a deposit part of the bill you are considering paying?
(If yes, the deposit portion of the bill CANNOT be paid with UAF funds. )

Rev. 102116

This form should be completed
by the case manager.

It ensures we have verified the
client’s information with OUC.
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EAR Packet Review Checklist

Please use this checklist to review the EAR packet before submission to HFUW. Please note: If
continued errors are received from your organization, you may be required to provide a completed
and signed checklist with all submitted EAR packets.

Completing the Emergency Assistance Request (EAR) Packet
O The EAR has been typed or written legibly; copies of identification are legible.
O The information/data signatures provided are not more than 30 days old.

O The names and addresses on the EAR match and are spelled consistently with the client’s
identification, bills, etc.

e Ensure that if client has two last names on their IDs, their last names should also be
included on the EAR and on ML.

O Reviewed the financial assessment on the EAR and made sure:
o Earned income matches on both page 1 and 2 of the EAR.
o The electricity expense is listed.

o That the financial assessment can show that the client can sustain themselves
moving forward. If not, the case note has provided enough evidence that the client
will be able to sustain themselves after 30 days of one-time assistance.

[0 The case manager has entered the information correctly under office only section specifying
the type of service, the reason for service, the amount to be paid, the payee address, and
the fund to be used.

O Authorized Signature and Date
O All required documentation has been provided, as follows:

Rent Assistance Required Documentation
O Three-day notice or eviction notice or lease and LV form that confirm rent is due or
past due.

O A lease or rental agreement has been provided, clearly detailing:

_ (1) The client as the lessee (and lists all adults in the household);

_ (2) The landlord (which matches Property Appraiser print-out);

_ (3) The address for both the lessee and the lessor;

_ (4) Signatures for both the lessee and lessor (and these signatures match both the
Landlord Verification form and/or the Rent/Mortgage Documentation form);

_ (5) The date of the lease is current or there is a proper month-to-month clause in
effect;

_(6) The base rent (not including any additional fees or utilities);

_(7) The lease clearly states when the rent is due and when the rent is considered late;

_ (8) The lease clearly identifies the late fee that will be charged (if applicable).
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O The Property Appraiser print-out has been provided; matches the client’s address on
lease; verifies property ownership.

O The completed Landlord Verification Form is dated on or after the date of the EAR.

O If due date any time after the 1%, make sure it is reflected in the bottom under caseworker
verification (e.g. March 15, 2018 — April 14, 2018)

O If landlord supplies an electronic signature in the LV or lease, please have them also
provide an IP address for that signature.

Mortgage Assistance Required Documentation
O The client’s Mortgage Statement and Mortgage Holder Statement & Caseworker
Verification form have been provided, clearly detailing:
_ (1) The client as the mortgage holder;
_ (2) The physical address is accurate and matches the property in question;
_ (3) The monthly mortgage amount on the Mortgage Statement matches the amount
on the Mortgage Holder Statement & Caseworker Verification;
_(4) The payee on the Mortgage Statement matches the amount on the Mortgage
Holder Statement & Caseworker Verification;
_ (5) The Mortgage Holder Statement & Caseworker Verification has been signed;
_(6) The case manager verifies on the Mortgage Holder Statement & Caseworker
Verification that the name of the mortgage company has been verified.

Utility Assistance Required Documentation
O The client’s most recent utility bill/statement of service (for at least two months) has
been provided, detailing:

_ (1) The client’s name (if the client’s name is misspelled, the case manager must verify
the client and social security number with the utility company) verifying the client
is the account holder or a note from the case manager verifying the client is an
authorized user on the account; please make a note on utility bill.

_ (2) The address where services are being provided and the address on bill matches
the client’s address;

O The case manager can clearly identify current charges, past due charges, reconnection
fees, and other fees (depending on the fund, some fees may not qualify).

O If paying arrears, the case manager has calculated the past due amount correctly,
especially if the client is making any installment payments.

O The case manager has included a copy of the Guarantee submitted to the utility
company. If payment is to Duke Energy and more than one fund is being used, a
Guarantee has been provided for each fund being used

Client Identification Required Documentation

O A legible copy of the client/head of household’s current identification (must include
the client’s name and picture; the identification cannot be more than six months’ past
the expiration date).
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O A legible copy of the client’s/head of household’s social security card or other
documentation that verifies the client/head of household’s social security number.

O A legible copy of all adults in the household’s current identification (must include the
client’s name and picture; the identification cannot be more than six months’ past the
expiration date).

[0 A legible copy of all members in the household’s social security card or other acceptable
document that verifies the members of the household’s social security card.

O Birth certificates are provided for all minors in the household.

Il. Entering & Verifying Data in MAACLink
O The case manager has reviewed the client’s information in MAACLink and provided any
additional information, updates or corrections, including:

_ (1) The client’s current address and household members, which must match the
information on the EAR;

_(2) The client’s most recent Financial Assessment (which must match the budget
information provided on the EAR);

_ (3) The case manager has entered updated detailed case notes using DAP format;

_ (4) If needed to remove members of the household, the case manager has provided a case
note reflecting the removal of the member.
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Expired EAR Packets

The EAR is reviewed for the date it was signed by the client. If the signature date is 30+ days old,
the EAR is considered expired and will be returned to your organization. This is a measure that is
used to protect both the client and the organization by ensuring the past due/owed amounts are
current and that any payment issued guarantees the client will receive another 30 days of service.

If your EAR packet is returned due to expiration, we ask that your organization:

1. Complete a new EAR, verifying the information is correct and collecting a new signature from
the client.

2. Verify the current situation in terms of payments owed and collect updated verifications,
statements, bills, etc.

w

Submit the new EAR packet to HFUW as soon as possible.

4. To avoid expiration of EAR forms and packets, please submit them within ten business days
of meeting with your client. This allows time for HFUW to review and avoid expiration while
corrections are being made.

Denied Requests, Appeals, & Waivers

HFUW recognizes there may be instances where your organization may not agree with a decision
to deny a request for assistance. Additionally, there may be instances in which the organizations
believes that while the client may not meet the fund guidelines, there are verifiable extenuating
circumstances that warrant special consideration. The following procedure should be used when
requesting a review of decision or waiver:

1. Ensure the Emergency Assistance Form (EAR) has been fully completed and the
information verified by the organization’s case manager.

2. Discuss the request for assistance and the reason(s) why the request was denied internally
(with the case management supervisor) to ensure the organization would like to appeal
HFUW?’s decision or ask for a waiver.

3. Submit a written account (e-mail) detailing the rationale for the appeal or waiver and
providing any supplemental information that was not available when the packet was first
submitted.

All appeals and waivers will be reviewed by HFUW’s senior leadership team with three dates of
receipt from the organization. The decision made regarding the appeal or waiver will be final.
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Conflicts of Interest

HFUW will avoid any conflict of interest in carrying out all activities funded by private or federal grants
dollars.

This means that a person who is an employee, otherwise in a decision-making position, or has information
about decisions made by HFUW (such as a case manager, director, vice president, officer or elected or
appointed official or recipient) may not obtain a personal or financial interest or benefit from HFUW's
activity, including through contracts, subcontracts or agreements.

This exclusion continues during the employee's tenure and for one year following employment.

As part of general guidelines for the procurement of goods and services using federal funding, grantees and
recipients are required to have a "code of conduct™ in place that prohibits employees, officers or agents of
the organization from participating in the decision making process related to procurement if that person, or
that person's family, partner or any organizations employing any of the above has a direct financial interest
or benefit from that procurement. In addition, these persons may not accept any gratuity, favors, or anything
of monetary value from a contractor, consultant or other entity whose services are procured for the
organization.

The federal regulations at 24 CFR 576.57 (d) describe the conflict of interest requirements as follows:

24 CFR 576.57
Conflicts of interest. In addition to the conflict of interest requirements in OMB Circulars A?102 and A110,
no person -

Who is an employee, agent, consultant, officer, or elected or appointed official of the grantee, State
recipient, or nonprofit recipient (or of any designated public agency) that receives emergency shelter grant
amounts and

Who exercises or has exercised any functions or responsibilities with respect to assisted activities, or

Who is in a position to participate in a decision-making process or gain inside information with regard to
such activities, may obtain a personal or financial interest or benefit from the activity, or have an interest
in any contract, subcontract, or agreement with respect thereto, or the proceeds there under, either for him
or herself or for those with whom he or she has family or business ties, during his or her tenure, or for one
year thereafter. HUD may grant an exception to this exclusion as provided in 570.611 (d) and (e) of this
chapter.

In cases where a conflict of interest may exist, the employee or party will be required to recues themselves
from process. Case managers involved in household determination of services will be required to complete
an affidavit certifying the following:

e Neither the staff member making this determination nor his or her supervisor are related to the
program participant through family, business or other personal ties

e Eligibility determination has not resulted from, nor will result in, any financial benefit to the staff
member making this determination, his or her supervisor, or anyone related to them.
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e | understand that fraud is investigated by the Department of Housing and Urban Development,
Office of Inspector General, and may be punished under Federal laws to include, but not limited
to, 18 U.S.C. 1001 and 18 U.S.C. 641.

¢ | understand that if any of these certifications is found to be false, | will be subject to criminal, civil
and administrative penalties and sanctions.

Confidentiality

A confidentiality policy is necessary to protect clients, staff, volunteers and case managers from the
possibility of information about them being passed on to individuals or organizations who have no right to
that information. It is also important to provide guidance to all concerned on the extent to which
confidentiality is to be preserved, circumstances in which it may be breached, and measures to be taken in
either eventuality.

HFUW, the organization and its staff, and volunteers are expected to respect the right of clients and of other
employees and volunteers to privacy and confidentiality as far as possible within the constraints of legal
requirements and the safety of other people.

Absolute confidentiality cannot be guaranteed and this will be made clear to clients at the earliest possible
opportunity using the Release of Information. Where it is thought necessary to pass on information to
another individual or organization this will be on a strictly “need to know” basis. This policy covers not
only information given deliberately by the person concerned or by other people about the person, but also
information acquired accidentally or through observation.

HFUW, the organization and its staff, and volunteers share with all citizens a duty of care towards minors
and people whose mental or physical condition makes them particularly vulnerable. If HFUW or EFN
agency case managers know or suspect that a child or vulnerable person is being sexually or physically
abused or they have been abandoned or neglected the Florida Department of Children and Families must
be informed. According to state law, any adult with reasonable suspicion of the mentioned above is a
mandated reporter. Abuse should be reported here or by calling 1-800-962-2873.

HFUW also owes a more general duty of care towards members of the public. It may be necessary to inform
the police or statutory authorities where there is the possibility of serious risk to a particular person or
persons, or to the public in general. For example, if a client discloses suicidal and or homicidal ideation
with a plan, the case manager must contact the local police department immediately.

Fair Housing & Equal Opportunity

HFUW will comply with all applicable fair housing and civil rights requirements in 24 CFR 5.105(a). In
addition, all services will be available on a non-discriminatory basis and we will ensure that all citizens
have equal access to information about the program as well as equal access to the services provided under
this program.
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Fraud

HFUW is committed to protecting the integrity of the funds and programs that are administered and
ensuring that benefits are received only by eligible families in accordance to funding regulations. Fraud
involves false statements, omissions, misrepresentations, or actions made with the intent to deceive or
mislead, resulting in funds being misused or program rules violated or circumvented.

Both HFUW and our EFN partner agencies are responsible for preventing, detecting, and reporting fraud.
All EFN partner agencies must have a fraud prevention process in place. Each staff member should be
familiar with the types of signals suggesting possible fraud within his or her scope of responsibilities. If
fraud is reported, your organization’s management will be responsible for investigating suspected
irregularities.

Examples of fraud include:

e Failure to report correct household composition
e Not reporting total amount of income or benefits
e Forgery or alteration of documents

e Profiting from funds

Any investigation resulting from suspected irregularities will not be disclosed to general public, except to
the appropriate law enforcement or management, as appropriate.

Authorization for Investigation

Heart of Florida United Way has the authority to take control and examine records as needed to determine
if fraud has occurred. Clients through the Emergency Assistance Request and/or Release of Information
forms (signed at point of request for services) authorize HFUW to review case and make a determination.

Corrective Action

Final determination regarding action against client or other person found to have committed fraud will be
made by HFUW’s management. Determinations will be made based on finding of facts in each case, actual
or potential damage, and funder and/or legal requirements.

Termination of Services

Depending upon the seriousness of the offense and the facts of each individual case, action against the client
will result in an immediate termination of services and a ban from receipt of services directly or indirectly
offered by HFUW for a period of up to three (3) years. Furthermore, depending on funder’s request or
policy, client may be subject to legal action resulting from attempts to recover monetary losses as a result
of ineligible services received.

If determined that an organization’s staff have been involved in the fraudulent activities, HFUW will no
longer accept service requests from the identified party.

Documenting Termination of Services
After HFUW’s management has confirmed fraud, the EFP partner agency will be notified of the
determination. Next steps are as follows:
1) The EFN partner agency will deny the service to the client and inform the client why the
services have been denied.
2) The EFN partner agency will provide case management services to help the client best navigate
their situation, if a crisis does exist.
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3) The EFN partner agency will provide written correspondence (a certified letter) reiterating why
the client’s request for services was denied, informing the client they are now ineligible to be
served with any funds administered by HFUW for three years, and reminding the client of any
information or referrals to help the client navigate their crisis situation (if applicable). This
letter should be approved and signed by the EFN partner agency’s case management program
director.

4) The EFN partner agencies will document the case and fraud in a MAACL.ink note and create a
red alert in the client’s profile. The case note should also indicate if the client is eligible to be
served by the EFN partner agency using the agency’s private funds or if the client is ineligible
to be served with private funds.

5) HFUW will document the case and fraud in REFER, indicating the client is not eligible to be
served by funds administered by HFUW. If applicable, HFUW will also add a note that the
client is ineligible to be served with the applicable EFN partner agency’s private funds.

6) HFUW will inform 2-1-1 senior staff that the client is not eligible for appointments for the next
three years. 2-1-1 senior staff will note the client’s ineligibility status in the supervisor’s
comments section of the client’s REFER profile.

Please be advised: It is the EFN partner agency’s responsibility to review the client’s MAACLink

profile prior to the client’s appointment. If the EFN partner agency realizes an appointment was

made for and ineligible client 1 business day before the appointment occurs, the EFN partner
agency may contact HFUW about the error so that HFUW may cancel the appointment (please
send an urgent email to Seniorcrisis.specialist@hfuw.org and EHS@hfuw.org ). If the EFN partner
agency realizes an appointment was made for and ineligible client less than 1 business day before
the appointment occurs, it is the EFN partner agency’s responsibility to notify the client of their
ineligibility, but provide case management services if the client is facing a crisis. The EFN partner
agency may then contact HFUW about the error (please send an urgent email to
Seniorcrisis.specialist@hfuw.org and EHS@hfuw.org).

Records Retention

All documentation related to payments, should be maintained for a minimum of five (5) years. The
documentation to be retained includes financial records, supporting documentation, statistical records, and
all other records pertinent to the funding. The documentation must be accessible should there be reason for
your agency to produce the documentation for review.
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Emergency Service Program Monitoring

On an annual basis, HFUW will conduct audit reviews on funded EFN agencies, which will include a site
visit. The site reviews will occur at the agencies direct service offices and case file documentation will be
required.

The purpose of these site reviews/monitoring sessions includes:
e Gaining an understanding of the organization’s management system and its program performance;
e To determine program effectiveness and any potential areas of concern;
e To ensure the organization and program is fulfilling all funder requirements;
e To verify compliance with any contractual requirements;

e To evaluate the compatibility of the organization’s program with HFUW’s EFN goals and objectives.

Your organization will be notified in writing of when the monitoring will occur and which programs will
be monitored. Your organization will be provided a list of documents that must be submitted prior to the
monitoring session. On the day of the monitoring session, your organization will be provided with a list of
requested documentation and/or records that have been randomly identified and must be provided at the
time of the monitoring session.

After the monitoring, your organization will receive a report with any findings and recommendations. Your
organization is encouraged to provide a response to any findings and/or recommendations with your plan
of action for addressing the issues. Please Note: The opportunity to access funds through HFUW can be
impacted as a result of findings from the monitoring session. If any significant issues have been identified,
your organization will be contacted to schedule a meeting to discuss the issues and the plan of action for
addressing the issues.
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ATTACHMENT 1:

Funds Eligibility & Documentation Guidelines
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Basic Needs — Winter Park Health Foundation (BN-WP)

e Description: Funds serving residents of Eatonville, Maitland, or Winter Park only.
e Limits: $750 per household in a 12 -month period.
e Counties: Orange and Seminole

Eligible Services Criteria Inclusions Disgﬁzl\:jl::?gf)/sts Required Documentation
Rent To prevent eviction or to relocate Base Rent Optional Service Fees | EAR
Landlord/Property Manager Verification Form
Room Rental acceptable (specific criteria — | Deposits Lease
not available through 2-1-1) Property Appraiser Printout/Form (¢f applicable)
Proof of Client’s Portion of Payment (¢f applicable)
IDs/SS Cards
No other resources available
Utilities Must be customer of record or authorized | Late Fees Deposits EAR
on the account NSF Fees Detailed bill reflecting past due
Old Debt Guarantee
Payable 10 days before due date or if in Tampermg Fees IDs/8S Cards
Arrears Credit Charge Backs
Telephone (only
. payable, if element for
No other resources available life support)
Other No other resources available Food EAR
Special Baby Items Demonstration Of Need
Prescription Meds Dependent Care Info
IDs/SS Cards
Day Care For employment purposes only Not for long-term — EAR

Gap is due to unexpected event or while
subsidized childcare is obtained

No other resources available

only to cover gap due
to unexpected event

Demonstration of Need
Dependent Care Information
IDs/SS Cards
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Emergency Food & Shelter Program (EFSP)

e Description: Accessible only by agencies that have been awarded funding through the EFSP grant process.
e Limits: Once within each award phase.

® Counties: Orange, Osceola, and Seminole

Eligible Services Criteria Inclusions Di SCUEE Required Documentation
isallowed Costs
Mortgage Payable 10 days before due date or if in Principal and Interest Late fees EAR
arrears (P&I) Only Legal fees EFSP Rent/Mortgage Form
Service Charges Morttgage Bill Coupon/Statement
Payment must guarantee an additional Insurance Property Appraiser printout/form
30 days housing/service Condo/HOA fees IDs/SS Cards
Escrow
Unanticipated Need/Increased Expenses 2nd Mortgages
Down payments
Base Rent Services may be concurrent (mortgage/rent | Arrears Late Fees EAR
& utilities) First Month’s Rent Legal Fees EFSP Rent/Morttgage Form
Service Charges Lease
Ability to maintain housing 30 days’ post Deposits Property Management Agreement (if applicable)
service Insurance Property Appraiser printout/form
Optional Services Past Due or Current Month Notice
Must demonstrate ability to meet basic Application Fees IDs/SS Cards

needs for coming month

Payment is limited to a maximum of one
month's assistance for each individual or

household
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Energy Neighbor Fund (ENF)

e Description: Funds used to pay past due Duke Energy utilities.

e Limits: $300 per household in a 12 -month period.
® Counties: Orange, Osceola, and Seminole

Eligible Services Criteria Inclusions Di SCUEEN Required Documentation
isallowed Costs
Utilities Must be customer of record or authorized | Reconnection Fees Deposits EAR
person with Duke Energy Gas NSF Fees Detailed Bill Reflecting Breakout for Amount
Propane Old Debt Guarantee
Past due status Oil Tampering Fees IDs/SS Cards
Wood Water/Sewer Bills
Late Fees Long-Term Chronic
Debt
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Emergency Utility Assistance Program — City of Winter Park (EUAP)

e Description: Funds used to pay City of Winter Park utilities.
e Limits: $300 per household in a 12 -month period.

® Counties: Winter Park Residents Only

Eligible Services Criteria Inclusions Di SCUEEN Required Documentation
isallowed Costs
Utilities Must be customer of record or authorized | Deposits NSF EAR
on the account Tampering Fees Detailed Bill Reflecting Past Due
Old Debt Guarantee
Past due status IDs/SS Cards
Not involved in criminal activity
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Family Emergency Fund (FEF)

e Description: Funds available to HFUW grant funded partner agencies approved to provide emergency services.
e Limits: $750 per household in a 12 -month period.

® Counties: Orange, Osceola, and Seminole

Eligible Services Criteria Inclusions Di SCUEEN Required Documentation
isallowed Costs
Mortgage No other resources available Principal Late fees EAR
Interest Legal fees Mortgage Holder Verification Form
Room Rental acceptable (specific criteria — | Escrow Service Charges Morttgage Bill Coupon/Statement
not available through 2-1-1) 2nd Mortgages Property Appraiser Printout/Form
Down Payments IDs/SS Cards
Must be a member of the household Optional Services
Rent Base Rent Application Fees EAR
Deposits Late Fees Landlord/Property Manager Verification Form
Optional Services Lease
Service Fees Property Appraiser Printout/Form (if applicable)
Proof of Client’s Portion of Payment (if applicable)
IDs/SS Cards
Utilities Must be customer of record or authorized | Deposits Late Fees EAR
on the account NSF Detailed Bill Reflecting Past Due
Old Debt Guarantee
No other resources available Reconnection Fees IDs/SS Cards
Telephone (only
payable, if element for
life support)
Other No other resources available Food EAR
Special Baby Items Demonstration of Need
Prescription Meds Dependents

IDs/SS Cards
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Family Emergency Fund (FEF)

e Description: Funds available to HFUW grant funded partner agencies approved to provide emergency services.
e Limits: $750 per household in a 12 -month period.

® Counties: Orange, Osceola, and Seminole

Eligible Services

Criteria

Inclusions

Exclusions/
Disallowed Costs

Required Documentation

Day Care For employment purposes only Not for long-term — EAR
only to cover gap due | DCF Printout
Gap is due to unexpected event or while to unexpected event Demonstration of need
subsidized childcare is obtained Dependent Care Info.
IDs/SS Cards
No other resources available
Travel No other resources available Out-of-Area Travel EAR
Assistance for Verified Demonstration of need
Employment Purposes Proof of Residency

Only

IDs/SS Cards

—
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Family Emergency Fund — Publix Charities (FEF-PC)*

e Description: Only available to active Publix employees that cannot be served by other funds/means.
e Limits: $1,000 per household in a 12 -month period (can be subject to case-by-case evaluation).
e Counties: Orange, Osceola, and Seminole
Eligible Services Criteria Inclusions Di 2EB e Required Documentation
isallowed Costs
Mortgage No other resources available Principal Late fees EAR
Interest Legal fees Mortgage Holder Verification Form
Room Rental acceptable Escrow Service Charges Mortgage Bill Coupon/Statement
2nd Mortgages Property Appraiser printout/form
Must be a member of the household. Down payments IDs/SS Cards
Publix Pay Stub (most recent pay period)
To prevent eviction or to relocate Store Manager Verification
Rent Base Rent Optional Service Fees | EAR
Deposits Landlord/Property Manager Verification Form
Lease
Property Appraiser printout/form (if applicable)
Proof of Client’s Portion of Payment, if applicable
I1Ds/SS Cards
Publix Pay Stub (recent)
Store Manager Verification
Utilities No other resources available Late Fees NSF Fees EAR
Deposits Old Debt Detailed bill reflecting past due
Must be customer of tecord or authorized Tampering Fees Guarantee
on the account Credit Charge Backs IDs/SS Cards

Telephone (only
payable, if element for
life support)

Publix Pay Stub (recent)

Store Manager Verification

—
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Family Emergency Fund — Publix Charities (FEF-PC)*

e Description: Only available to active Publix employees that cannot be served by other funds/means.
e Limits: $1,000 per household in a 12 -month period (can be subject to case-by-case evaluation).
e Counties: Orange, Osceola, and Seminole

Eligible Services Criteria Inclusions Di 2EUB e Required Documentation
isallowed Costs
Other No other resources available Food Medical/Prescription | EAR
Special Baby Items Funeral Expenses (or | Demonstration of need
travel related to Dependent Care Information
funeral) IDs/SS Catds
Optional Items (i.e., Publix Pay Stub (recent)
vacation, birthday, Store Manager Verification
gifts, computers,
internet, cable,
satellite)

*Please Note: HFUW is the only organization with access to this fund and is a last resort option if the Publix employee does not meet any
of the other fund eligibility requirements. If your organization is unable to serve a Publix employee, please provide a reason services were
denied in the MAACLIinK client case notes and email EHS@hfuw.org with the clients MAACLink number and the reason services were denied.
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OUC Utility Assistance Program (OUC-UAP)

e Description: Funds used to pay past due OUC utilities.
e Limits: $500 per household in a 12 -month period.

® Counties: Orange and Osceola

Eligible Services Criteria Inclusions Di SCUEEN Required Documentation
isallowed Costs
Utilities Must be customer of record or authorized | Reconnection Fees Deposits EAR
on the account Late Fees NSF Fees Detailed bill reflecting past due
Old Debt OUC Checklist
Not involved in criminal activity related to Tampering Fees Guarantee
tampering Credit Charge Backs IDs/SS Cards

Service Initiation
Past Due Status

Cannot have two (2) or more
disconnections in last 12 months
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ATTACHMENT 2:

MAACLink Data Entry
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Entering Client Data into MAACLink

MAACLink web address: http://maaclink.net/orlando

1. After logging in, on the left menu, select the link for User Profile. For Active Agency, select
your organization’s name. For Active Workgroup, select the correct workgroup

2. Before adding a new client, search the database to ensure the client is not already in the
database. Select the tab for Client Case Manager.

€ - C [1 maaclink.net/orlando/#Home/user
AVA A MAACLink Orlando.

7 Client Case Manager

Highet, Lorri

Messages
Active Agency

Change Password
{ Basic Needs Program

Indirect Services

KS PIT Survey Active WorkGroup

| About MAACLink... Emergency Assista | ¥

Case Management Clients

You will be redirected to the search screen:

AVA A MAACLink Orlando.

Client Options
Recent Clients

Search for a Client

Add Client

F] S —
HUD Options
Custom Options
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3. Enter the client’s social security number and select Search. If the client is in the system, their
information should pop up in a list at the bottom of the screen. You may also search by name,
but must ensure you are using the correct client if you do not have a social security number.

Client Birth Date SSN# Address

Entering a New Client Profile

If the client is not already in MAACL.inK, please follow the steps below.

1. After the search comes up empty, select Add Client from the left menu.

AVA A MAACLink Orlando.

Client Options
Recent Clients

Search for a Client

« »
HUD Option:

s
Custom Options
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2. You will be prompted to search for the client by name.

Client Options

Recent Clients Steplof 5
Search Existing Clients

Search for a Client

Add Client

Lost e @

First Name:

If nothing is returned in the search box or if you are sure the clients listed are not correct, select
Next at the bottom of the screen.

3. Please enter the client’s:

o Name (first, middle initial, and last; please do not use all caps or hyphens);
e Social security number;

e Select the SSN Quality (confirming you have either entered the client’s full SSN, the client doesn’t
know their SSN, or the client refuses to give their SSN);

e Birthdate;

e Gender; and

e Marital status.
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AVA A MAACLink Orlando.

Home

Client Options
Recent Clients = Step 2 of 5

Search for a Client
First Name: s Nastazu
Add Client Middle Initial:

Edit Client Last Name: 3 Brisco

Client Services SSN Quality #( Select. -
Program Case Enrolimentfj Birth Date:

Standard Intake Form Il

Client Goals (T P —)

-
ddress Hi Marital Status: | Select.

Templates
Client Case Notes
Client Photo Upload

KCMC Vouchers

g i — S
HUD Options
Custom Options

DA

Once you have entered the required data, select Next to move on to the next screen.

You will now enter information about:

Relationship to the Head of Household (Head of Household, Child, Spouse/Partner, Aunt/Uncle,
Cohabitant, Cousin, Foster Child, Friend, Grandchild, Grandniece/nephew, Grandparent, Great Aunt/Uncle,
Great Grandchild, Guardian, Niece/Nephew, Parent, Sibling, Unknown, Other/Non-Family, or

Other/Family);
Address;
Phone Number;

Family Type (Single, Two Parent Household, Single Parent/Female, Single Parent/Male, Two Adult/No
Children, Other, or Unknown);

Chient Options

Recent Clients Step3of 5

Search for o Clent Hoasehold create & new
Add Chiont Relationship to Heod of Houschold: « | Other/Won-romaly | v

After entering the complete data, select next to move on.
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5. Next, enter demographic data for the client. At minimum, please enter the data for the
client’s ethnicity and race.

Client Case Manager
Client Options
Recent Clients Step 4 of 5

Search for a Client Demographic Data

Race: # Click to Select

Client Profile
Add Client
Edit Client
Financial Assessment

Limited English:
Client Services

B Citizenship - |Select citizenship status.
Program Case Enroliment]|

S S I Citizenship Status: | Select. (R

Client Goals Country of Origin:

Address History Alien Number:

Templates Entry Date: 3

nEn i Health Insurance | Select. |

ol Education Level | Select [v]

KCMC Vouchers

Degrees |

Custom Options

6. On the final screen, please enter the Universal Data (such as Veteran Status, Disabling Condition, Prior
Resident, Length of Stay, and Housing Status).

AVA A MAACLIink Orlando. Sign Out

Home Client Case Manager
Client Options
Recent Clients Final of 5

Search for a Client Universal Data

e )
n: | Select. |+

Add Client

Disabling Conditi

Prior Residence: [ Select. I+]

Length of Stay: | Select. I~

nnnnn g Status: Ar[ Select.

N TR . [
HUD Options

Custom Options

BER 4-hEE

7. As afinal step, select Save. You may now edit data for the client or others in the household.
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Editing a Client Profile

If the client is already in MAACLIink, you may update the client’s information as required. Before
editing, please be sure you are adding the most current and accurate information. You may also
use the steps to enter other members of the household.

1. Select Edit Client from the left menu.

2. Review the data on the blue box at the top of the screen to ensure you are in the correct client’s
profile. If so, select the icon in the box that looks like a green house.

Client Options

s B Stanley, Natasha ﬁ m
Client ID: 147999 Household ID:65342 SSN:106-58-8944 Phone:(813) 325-6353

Search for a Client
Gender Female Birth Date: 05/11/1973 Housing Status: Atrisk of homelessness Disabling Condition: No

Veteran Status:No  Ethnicity- Non Hispanic Race: BlackiAfrican-American

Addresses

— N Address Address 2 City State 2ip Date

0 . 7666 Forest Cit £132; E orlanda FL 32810 08/21/2016
Client Services
Program Case Enroliment[}

Standard Intake Form I

Client Goals
Address History
Household Income

Templates Monthly Income Monthly Expenses Monthly Total

Client Case Notes $400.00 $2,738.12 -$2,338.12

Client Photo Upload Upload Photo

KCMC Vouchers Household Services
= Date Member Service Agency Tum Away Fund Amount(usp)

‘ 3
HUD Options
Custom Options

3. If household members are already listed for this client, you will be able to select and edit each
member. Otherwise, select Add New Client or Add Existing Client. At the bottom of the box.
You may also use the Remove Member button to delete any members no longer in the
household. Please see instructions on page 70 before removing clients from any household.

AVA A MAACLink Orlando.

- Stanley, Natasha

Stanley, Natasha (Head of Household)
Brisc tazu (Child (Daughter/Son))

Brisco, Todd (Child (Daughter/Son))
Household IDi65342

Stanley, Natasha (Head of Household)
106-55-8944
05/11/1973

Female

mmmmmmm ber H Add New Client H Add Existing Client H Make Active Client J Exit
...................
----- = — {

&
| Redresh profile | |
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Completing the Financial Assessment
1. From the Head of Household’s profile, select Financial Assessment from the left menu.

2. Enter the Assessment Date (which is the date the intake appointment was completed). For a
new assessment, you will enter an Assessment Type of Entry and Program Enrollment

AVA A MAACLink Orlando.

Client Options

Recent Clients - ﬂ,
- e 99 H ehold 1D:65342 -
Search for a Client - S

ate: 0511171973 i Disabling Condifion: No
Client Profile

ources | Expenses | Non Cash Benefits

* 08/21/2016 @
Client services Entry v

I Program Case Enrollment| : Program Enrollmen
Standard Intake Form ncome received from any source in the last 30 days?
Client Goals *| Select. -

Address History Income Total: $.0

Templates ncol urce Description Monthly Amount($)
Client Case Notes
Client Photo Upload

KCMC Vouchers

Custom Options

However, if you are adding a new financial assessment, you will select New Assessment from
the bottom right corner on the screen.
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3. Enter the Income Sources, Expenses, and Non-Cash Benefits for the household.
Note: Remember to select an answer in the box, “Income received from any source in the last
30 days?”

AVA A MAACLink Orlando.

Home

Sign Out

Client Options

Recent Clients
Search for a Client
Client Profile

Add Client

Client Services

Program Case Enrollment] :
Standard Intake Form I
Client Goals
Address History
Templates

Client Case Notes
Client Photo Upload

KCMC Vouchers

i ____|
HUD Opt
Custom Options

Stanley, Natasha

Client ID: 147999 Household ID:65342 SSN:106-58-8944 Phone:(813) 325-6353

Gender: Female Birih Dale: 05/11/1973 Housing Stalus: Atrisk of homelessness Disabling Condiiion: No
Veteran Status: No  Efhnicity: Non Hispanic Race: Black/African-American

Assessment Date
% 08/21/2016

Entry v
Program Enrollmen | v

Income received from any source in the last 30 days?

#| Select. -

Income Total: $.0

Income Sources | Expenses | Non Cash Benefits

Income Source Description Monthly Amount(s)

Earned Income

Unemployment Insurance

VA Service Connected Disability

Private disability insurance

Worker's compensation

Remember to select the Save button to save the data you have entered for all three categories.

4. Once you have completed your data entry, review the information you have entered and
compare to ensure it matches the data on the EAR.

AVA A MAACLink Orlando.

Client Options

Recent Clients
Search for a Client
Client Profile

Add Client

Edit Client

Financial Assessment
Client Services
Program Case Enroliment]
sStandard Intake Form
Client Goals

Address History

Templates

Client Case Notes

Client Photo Upload

KCMC Vouchers

Home

Stanley, Natasha

e

Client ID: 147999 Household ID:65342 SSN:106-58-8944 Phone:(813) 325-6353

Gender: Female Birih Date: 05/111973  Housing Status: At risk of homelessness Disabling Condition: No
Veteran Stalus:No  Efhnicity: Non Hispanic Race: Black/African-American

Household Income | Income Family Members Poverty Level Poverty Percent
$400.00 $400.00 3 $1,674.16 23.89%
Date Agency Income Non-Cash Expense Net Total

08/17/16 Basic Needs Progra $400.00 $500.00 $2,738.12 -$1,838.12
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Entering Case Notes

1. From the Head of Household’s profile, select Client Case Notes from the left menu.

2. Select the New Note button from the bottom of the screen.

AVA A MAACLInk Orlando. Sign Out

Home

Client Options

Recent Clients - Stanley, Natasha ﬂ
Client ID: 147999 Household ID:65342 SSN:106-58-8944 Phone:(813) 325-6353
Gender: Female Birth Dale: 05/11/1973 Housing Stalus: Atrisk of homelessness Disabling Condiiion: No

Search for a Client
Client Profile

Veteran Siatus:No  Efhnicity: Non Hispanic Race: Black/African-American
Add Client

Edit Client Client Case Notes
Financial Assessment Date Subject user Agency

Client Services 08/17/2016 Intake Highet, Lorri Basic Needs Program
Program Case Enrollment] :
Standard Intake Form I
Client Goals

Address History

Client Case Notes
Client Photo Upload

KCMC Vouchers

Custom Options o m

____ —————mAa
R KX 65 T R

3. You will be redirected to a new screen where you can entered detailed information, including:

AVA A MAACLInk Orlando.

Home

Client Options

G5 = Stanley, Natasha ﬁ E’h
Client ID: 147999 Household 1D:65342 SSN:106-58-8944 Phone:(813) 325-6353

Search for a Client

Gender Female Birth Dale: 05/11/1973 Housing Stalus: Al risk of homelessness Disabling Condifion: No
Veteran Status-No  Efhnicity: Non Hispanic Race: Black/Afiican-American

Client Profile
Add Client

Edit Client Subject |Intake pate |08/17/2016|

Financial Assessment

(2) unrestricted () Restrict to Agency () Restrict to User
Client Services
Program Case Enrollment | Message
8/17/16. Client was carly and prepared for her appointment. Client had recently kicked her boyfriend out of the apartment. He and
Emr G I mosnsly sbusive. Sh had = ]ob up il May apd wa EniibuEng 9 expenses up url haksme, it S ot e s paying 2 o e Bl She s

rrrrrr tly behind in her rent for part of June, and July and Augu:

Client has an 8 year o daughter and a 3 year old son. Her cmlarens father is paying $400 cash per month and provided a letter from the father. She
is in the process of applying for official child suupm Client has re(ent\y secured a 30 hour a week job paying $10 per hour that she started this week
(8/15).  Client has been required to provide income verification by the end of the week in order to proceed with case.

Client Goals

Client Case Notes

Client Photo Upload

KCMC Vouchers

HUD Options

Custom Options

e Subject: Such as “Intake” if it is an intake appointment or another descriptive title that
provides insight to the contents of the note.

e Date: The date of the intake or other interaction with the client.

e The Unrestricted button should always be selected to ensure others can access and read
the case notes.
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e Message: Enter your case notes following a modified version of the Data Assessment
Plan (DAP) case notes format as follows:
e Data: Specific, factual information on the client and household, including:

e.The household’s composition (all members of the household).
f. The household’s stability (household income and other benefits).

g.The crisis/emergency experienced by the household (a specific event? snowball
effect?) and the steps the household has taken to mitigate the situation.

h.The services requested by the household and the client’s perception of how these
services will help mitigate the problem.

e Assessment: The case manager’s assessment of the client’s situation, including:
a. The needs of the client/household.

b. The barriers/challenges that must be addressed in order to increase household
stability.

c. The resources, tools, etc. the household possesses, has access to, and/or needs that
will allow them to increase stability.

e Plan/Prognosis: The plan of action to address the identified crisis/emergency, including:

e. The services the organization can provide to help the client/household address
barriers/challenges.

f. The resources (including referrals to internal and external services) that will be
provided by the organization.

g. The action steps/recommendations that will be provided to the client/household
(especially if there will be a follow up meeting or ongoing case management).

h. The prognosis of the case (including how likely the client/household will be able
to become stable).

Note: It is recommended that you type up the notes in a word processing software and copy
and paste into MAACL.ink to ensure spelling, grammar, etc.
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4. Select the Save button at the bottom of the screen to save the entered case notes.

AVA A MAACLink Sign Out

Client Options

Recent Clients Stanley, Natasha ﬁ
rch for a Client Client ID: 147999 Household 1D:65342 SSN:106-58-8944 Phone:(813) 325-6353

Gender Female Birth Dale: 05/11/1973 Housing Stalus: Al risk of homelessness Disabling Condifion: No

Client Profile

Veteran Stalus"No  Efhnicity: Non Hispanic Race: Black/Aflican-American

Add Client

Edit Client Subject | Intake pate |08/17/2016 |
Financial Assessment

(2 unrestricted () Restrictto Agency () Restrict to User

Client Services
Program Case Enrollment| Message

8/17/16. Client was early and prepared for her appointment. Client had recently kicked her boyfriend out of the apartment. He was verbally and
EnE G0 I emationally abusive. She had a job up untl May and was contributing to expenses up until that time, but after that he was paying all of the bills. She is
e currently behind in her rent for part of June, and July and August.

Client has an 8 year old daughter and a 3 year old son. Her children’s father is paying $400 cash per month and provided a letter from the father. She
Address History is in the process of applying for official child support. Client has recently secured a 30 hour a week job paying £10 per hour that she started this week

(8/15).  Client has been required to provide income verification by the end of the week in order to proceed with case.
Templates

client Case Notes
Client Photo Upload
KCMC Vouchers

HUD Options
Custom Options

5. Finally, select the Active Client Alerts icon (looks like a white envelope) to alert user that you
have entered new case notes using the following levels:

AVA A MAACLInk Orlando. Sign Out

Home

Client Options

[———— Stanley, Natasha ﬁ &A‘ '
rch for a Client Client ID: 147999 Household ID:65342 SSN:106-58-8944 Phone:(813) 325-6353

Gender Female Birth Date: 0511/1973  Housing Status: At risk of homelessness Disabling Condition- No
Client Profile
Veleran Status'No  Enicity: Non Hispanic Race: Black/African-American
Add Client

Edit Client Client Case Notes

Financial Assessment Date Subject User Agency

Client Services 08/17/2016 Intake Highet, Lorri Basic Needs Program

Program Case Enrollment]

Standard Intake Form 1]
Client Goals
Address History
Templates
Client Case Notes
Client Photo Upload

KCMC Vouchers

e Green: Notification to “see case Active clfont Alerts

’s Level Message Start Date | End Date
notes’. Yellow  See new program enraliment osr21/2016
Green See case notes 08/21/2016

e Yellow: Notification to “see profile
enrollment”.

¢ Red: Notification about an issue
(such as fraud). ) =
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Program Case Enrollment

This step is optional. To add a program case enrollment to the client, as follows:
1. From the Head of Household’s profile, select Program Case Enrollment from the left menu.

2. Enter the appropriate data in the fields provided as follows:
e Fund: Select Case Management as the fund.
e Program: Select the appropriate program that is serving the client/household.
e Household Members: Ensure that all members of the household are listed, have a check
mark next to their name and the entry date next to each name is the same as the intake date.

3. Select the Confirm Enrollment button at the bottom of the screen.

AVA A MAACLink Orlando.

CaseID 0

Fund

Case Name  Stanley, Natasha Program #[ Select Program B

Created  lhighet

Select Fund

Restricted [ Restricted to Agency
Agency

Stanley, Natasha : Entry Completed Entry Date: |08/21/2016 [ ExitDate: =]

=

Brisco, Nastazu : Entry Completed Entry Date: |08/21/2016 [ ExitDate: =]

o

Brisco, Todd : Entry Completed Entry Date: |08/21/2016 [ ExitDate: =]

&

= )
Confirm Enrollment

Note: Please remember to enter a new yellow Active Client Alert for “See Case Enrollment”.

Before submitting the completed emergency assistance request packet, please ensure:
(1) Update household member demographics, budgets, and case notes in MAACL.inK.
(2) Circle either Rent or Mortgage in the Expense section of the EAR budget.

(3) Budget columns have been completed and totaled, and match budget in MAACL.ink.
(4) Both client and agency authorized signer signatures are provided on the EAR.

(5) All landlord corrections are initialed by landlord.
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Removing Members from a Household in MAACLink

In order to preserve client information, please use the following steps for any individual that
must be removed from an existing household in MAACL.ink:

1.

Record the names and social security numbers of the members you wish to remove from the
head of household’s account/profile.

Add a Case Note to the head of household’s account (that will also be added to removed
household member accounts) providing details on why the household member is being
removed. Please see below for a sample (your case note should include the same details):

Per meeting with head of household client John Doe (SS #555-555-5555) on
1/09/17, Mary Smith (SS# 999-99-9999) and Joe Smith (SS# 123-456-7890) are no
longer members in the household at 123 Main Street, Pleasantville, FL 32111.

New profiles have been created for Mary Smith and Joe Smith.

Copy and paste this case note into the profile of each of member that was removed from the
head of household’s account/profile.

For each removed household number, be sure to add an Active Client Alert (with a Green
notification) that says “See Case Notes”. This will draw attention to the updated
account/profile.

Once you have created case notes and alerts for each household member to be removed, you
may go back to the head of household’s account/profile and delete the members that should
be removed.

Once you have completed these steps, please double check your work to ensure case notes have
been provided on all applicable accounts/profiles.
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ATTACHMENT 3:

Emergency Food & Shelter Program
Approved Program Cost Categories
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Emergency Food & Shelter Program
Services provided under the Emergency Food & Shelter Program (EFSP) are subject to the same

case management standards as all other program services. Further, the following describes the
Approved Program Cost Categories:

Category: Mass Shelter

Per Diem Per diem allowance of exactly $12.50 per person, per night for mass shelter providers
Allowance (five beds or more in one location), only if:

d. Approved in advance by the Local Board; and,

e. LRO's total mass shelter award is expended in this manner.

Note: The per diem allowance may be used to cover costs such as shelter rent, shelter
utilities, and shelter staff salaries if necessary to provide a night of shelter. The per
diem allowance does not include the additional costs associated with food or the food
per meal allowance. Agency will be required to submit Daily Per Diem Schedules
documenting the number of clients by date. Supporting documentation must be
retained on-site, (i.e. invoices, service records and proof of payment to vendor by an
acceptable payment method).

Category: Meals Served

Per Meal Per meal allowance of exactly $2 per meal served if:
Allowance
b. Approved in advance by the Local Board; and,

c. LRO's total mass feeding award is expended in this manner.

Note: EFSP funding is intended to provide for daily, basic, nutritional meal costs on an
ongoing basis. The funding is not intended to be used for a singular event, special
events/celebratory events/holiday meals, etc. Basic non-excessive meal costs may be
applied towards special/celebratory/holiday meals served only as part of an ongoing
program. Also, dessert items (e.g., cookies, snack food, candy, etc.) used as part of a
daily meal plan may be purchased in limited amounts.

72

—
| —



Emergency Funds Network Operations Manual

Agency will be required to submit Daily Per Meal Schedules documenting the number
of meals served by date with totals. Supporting documentation must be retained on-
site, (i.e. invoices, service records and proof of payment to vendor by an acceptable
payment method).

Category: Other Food

Food
Purchases
for

Food Banks/
Pantries

and Other
Food
Providers

For food banks/pantries and other food providers. Only food banks may operate under
EFSP as both vendor and LRO. Note: EFSP funding is intended to provide for basic,
nutritional meals on an ongoing basis not for non-nutritive items. The funding is not
intended to be used for a singular event, special celebratory events, holiday baskets, etc.
Also, dessert items (i.e., cookies, snack food, candy, etc.) used as part of a daily meal plan
may be purchased in limited amounts. Purchased food must be distributed during the
phase spend out period.

Note: Agency is responsible for purchasing and paying for food from food banks, pantries
or other food providers. Agency is responsible for submitting timely payment to food
provider. Heart of Florida United Way will issue reimbursement payment to agency with
proof of purchase and cancelled check.
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Category: Rent/Mortgage

Assistance/

For rent/mortgage assistance, eligible program costs include limited emergency rent or
mortgage assistance principal and interest only (P&l), for individuals or households

Eviction provided conditions “a” through “f” below are met:
Prevention

a. Payment is in arrears or due within 10 calendar days.

b. other resources have been exhausted;

c. The client is 1) a resident of the home or apartment and 2) responsible for the
rent/mortgage on the home or apartment where the rent/mortgage assistance is
to be paid,

d. Payment is limited to a maximum of one month's assistance for each individual
or household; assistance can be provided 1) for a full month’s rent/mortgage
(P&lI) all at one time, or 2) in separate payments over a period of up to 90
consecutive days so long as the total amount paid does not exceed one month’s
cost and is paid by a single LRO;

e. Assistance is provided only once in a jurisdiction by a single LRO in each award
phase for each individual/household (with exception of item d [2] above);

f.  The month paid is the current amount or part of the arrearage that is still owed
at the time of payment and is from the current award phase and,

g. Payment must guarantee an additional 30 days service.

Note: Late fees, legal fees, deposits, optional services fees, and condo fees are
ineligible. If a client has two mortgages, assistance may only be given on the principal
or first mortgage for the client’s residence. Payments for mobile homes and lots are
eligible and can be paid to a mortgage company or to a private landlord. All payments
are issued from HFUW to third party vendors for all rent and mortgage requests. All
agencies providing rent/mortgage assistance will be required to use the MAACLink
Case Management System. Participating agencies will need to comply with the EFSP
documentation and HFUW requirements.

First First month's rent may be paid when an individual or household:

Month’s

Rent a. Istransient and plans to stay in the area for an extended period of time; or

Payment

Is moving from a temporary shelter to a more permanent living arrangement; or
c. Is being evicted because one-month’s payment will not forestall eviction in
current housing.

First month’s rent:

a. Cannot be provided in addition to emergency rent/mortgage assistance.
b. May be provided in addition to assistance provided for off-site or mass shelter.

c. May only be provided by a single LRO in a jurisdiction each award phase for
an individual/household.
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d. Cannot be paid more than 30 calendar days before occupancy.

Notes: Late fees, legal fees, deposits, optional services fees, and condo fees are
ineligible. Payments for mobile homes and lots are eligible and can be paid to a
mortgage company or to a private landlord. All payments are issued from HFUW to
third party vendors for all rent requests. All agencies providing rent assistance will be
required to use the MAACLink Case Management System. Participating agencies will
need to comply with the EFSP documentation and HFUW requirements.

Note: Please ensure your organization only uses EFSP specific forms during the EFSP spending
period. Please review the list above to determine if EFSP funds can be utilized for the transaction.

Also, when using EFSP funds to provide assistance, please ensure your organization uses only
those forms found on HFUW’s website at https://secure.hfuw.org/epledge/EEN, to include:

RENT ASSISTANCE

1. The Emergency Assistance Request
(EAR) Form

HE

» Dooooooo«s
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2. EFSP Rent/Mortgage Documentation

Form (if the client is requesting

rent/mortgage assistance)

Please Note: This form must be error free

as corrections are generally not allowed. If

landlord information must be correct,
requires the changes be made and initialed

by the landlord only.

EFSP Phase 34 Rent/Mortgage Documentation

United (g8

—‘ [section 1: Client Information
Cisntnsms
e —

completed by the Agency

To ba complatad by tha Landiord Mo

S

Ey

boia
s

Foker

Narid STAPEHMET CHRBIEX [F SEPICEBIET

s

Nama of Prapery Manager.

Alfforizad Signature

3. A copy of the client’s lease agreement which details:

The name and address of the landlord;

The name of the client and all applicable household members;

The address of the rented property;

The terms of the lease (beginning and end date);

The base monthly rent for the property;

Any additional deposits and/or fees;

Signatures for the landlord(s) and the client(s).

——
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4. Property Appraiser Website Print Out
Or Property Appraiser and P[op;n:?;t!)on:\?eorﬁ\;:m%::;:nform
Caseworker Verification Form

Property Information

‘This form must be complted by the agency cas the agency is unable fo obtain
updated printed information from the prope: ite. This form requires the
caseworker to contact the property appraiser’s office to verify the property information and provide the
name of the stafF person who provided the verification

Property Appraiser (County):

Name of Property Appraiser
Staff Verifying Information:

Property Street Address and City:

Name of Property

Owner/Landlord,
Date Verified:
Caseworker Verification
I confirm that the. ‘ ty infc ion noted above has been verified with

prop:
the property appraiser's offics.

Verified by Date:
=

B

5. Identification Documents
— Copies of identification and social security cards for all members of the household.
— Copies of birth certificates and social security cards for all children in the household.

MORTGAGE ASSISTANCE

1. The Emergency Assistance Request
Form
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2. EFSP Rent/Mortgage Documentation e
Form (if the client is requesting |
rent/mortgage assistance)

o
g
:
3
E
3
E
3
A
H
:
g
:
H
2
:

Section 2: Landlord/Morigage Holder Verification:

‘canfim thatthe

Tor s propary st

Wit & wGnERry At (G858 HERT DRl g
(Principle & Inte:

To ba complatad by tha Landiord Mo

Th A forthe month(s) of
I =
Aok
|
W& 8FApEHMEN CHmBIEX (¥ SppIcabIE)
daiaEs
I e Ar T =
Nama of Prapery Manager. Phang
Cin
Authorizad Signature: Date

3. A copy of the client’s mortgage statement which details:
— The name and address of the bank/mortgage company/lienholder;
— The name of the client who owns the mortgage;
— The address of the property;
— The terms of the mortgage (verifying this is an active mortgage in repayment);
— Clearly identified breakout of principal, interest, escrow and other costs.

4' Property Appraiser WebSite Print OUt Landlord | Property Manager Statement & Caseworker Verification - Standard
or Property Appraiser and Caseworker Lo
Verification Form S

1 vy tht | am the L. perty Manager for:

who s cumentl residing at:

T e

a 3 (Base Rent) et month,
ic monthly fees (i, late fees, legal fees, ceposis, fees forther
senicas, insurance, and oplion prodcts). Rent s due on the: (cay of he month - Le., 1s1)
and considered late on the: of each month.
Rener also feos: §

Total amount dus _§

Renter f
| agree tha the icted for non-pay ‘period being paid 1
amount Furthermors, | age ype

the tof rent may take up 1o 14 days tobe that
sent from: Haartof Florda United Way. | agree 1o wake any late fees incumed due o late payment.
Make check payablefo:

=
e P
Caseworker Verification

1 confim that the above Landiord/Property Manager Statement has been verifed as correct:

Period covered (Month/DayiYear). from 0

o Otherfees: _§

Amountto be paid by (] AHH (18N (JBNWP [JIFS [ FEF: §

Amountto be paid by Renter o olher sources: _§
S =
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5. Legal Transfer of Property and 3 to 6 months of canceled checks/money orders.
— Required only if the mortgage is to be paid to a relative.
— Three to six months of canceled checks or money orders are required to prove the client
has paid mortgage to the relative in the past.

6. ldentification Documents
— Copies of identification and social security cards for all members of the household.

— Copies of birth certificates and social security cards for all children in the household.

UTILITY ASSISTANCE

Please note: Utility assistance is not an approved expenditure for EFSP Phase 36.

79

—
| —



United
Way K7

Heart of Florida United Way

Emergency Funds Network Operations Manual

ATTACHMENT 4:

Emergency Funds Network Website & Documents
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EFN Documents and Attachments

A comprehensive list of forms and resources you can use as an EFN member can be found on
HFUW’s website at https://secure.hfuw.org/epledge/EEN. This includes:

Form / Document Use Revision Date
EFEN Operations Provides detailed information on the Emergency Funds Network, including 08/20/18
Manual (PDF) guidelines for fund usage and required documentation.

NEW Reason for Service
Codes

Updated list of reasons for service codes with explanations. 7/25/2019

Required for all assistance requests; provides comprehensive information on

the client served which match information entered into MAACLink. 06/13/2019

EAR Form(Word)

Use this form to list any additional members in the household not included on

the EAR. 06/13/2019

EAR Additional Members

IRS Form W-9: Request for
Taxpayer ldentification Must be submitted for all vendors/payees that are individuals and/or an LLC. | October 2018
Number and Certification

RENT / MORTGAGE ASSISTANCE

Landlord-Property Manager | The landlord/property manager must complete this form for rental properties,

Caseworker Verification verifying the amount of rent owed. This version includes the late fee 06/13/2019
Form waiver.

Landlord/ Property The landlord/property manager must complete this form for rental properties,
Manager-Caseworker verifying the amount of rent owed. This version does not include the late 06/13/2019
Verification Form fee waiver; late fees are the client's responsibility.

The landlord/property manager must complete this form for rental propertirs,

L T verifying the amount of rent owed. This version states landlord will return

E/I?)Sr?txv] el check to HFUW if the client is not able to move-in. This version includes UzEzre
the late fee waiver and is for first month only.
Mortage Holder-Case The caseworker must complete this form providing information about the 06/13/2019

Manager Verification Form | mortgage and mortgage holder.

Use this form for a client that is moving into housing, but does not yet have a
Rental Agreement Form signed lease. This form is most applicable for clients being rehoused and are | 06/13/2019
receiving move-in assistance.

Property Appraiser This form should only be used when the agency is unable to obtain updated

Verification Form information from the appropriate property appraiser's website. USRS

UTILITY ASSISTANCE

OUC-UAP Screening/
Questionnaire

Duke Energy Application for
Special Medical Application for the Duke Energy Special Medical Needs Program.
Needs (Word)

Required for all utility assistance requests paid with OUC-UAP. 06/13/2019
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https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313137373735/31313130/EFNOperationsManual%28rev.08.15.18%29.pdf
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313137373735/31313130/EFNOperationsManual%28rev.08.15.18%29.pdf
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313430333835/31313130/NEWReasonforServiceCodes.pdf
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313430333835/31313130/NEWReasonforServiceCodes.pdf
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338323131/31313130/1a-EmergencyAssistanceRequestForm%28rev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333039/31313130/1b-EmergencyAssistanceRequestFormAdditionalMembers%28rev.06-13-19%29.docx
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333439/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28latefeewaiver%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333439/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28latefeewaiver%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333439/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28latefeewaiver%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333530/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28noevictionverbiage%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333530/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28noevictionverbiage%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333530/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28noevictionverbiage%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333532/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28nolatefeewaiver%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333532/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28nolatefeewaiver%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333532/31313130/3-Landlord-PropertyManagerandCaseworkerVerification%28nolatefeewaiver%3Brev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333534/31313130/3-MortgageHolderStatementandCaseworkerVerification%28rev.06-13-19%29.doc
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333534/31313130/3-MortgageHolderStatementandCaseworkerVerification%28rev.06-13-19%29.doc
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333535/31313130/4-RentalAgreementForm%28rev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333536/31313130/PropertyAppraiserVerification%28rev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333536/31313130/PropertyAppraiserVerification%28rev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333537/31313130/6-OUCUAPChecklist%28rev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/313338333537/31313130/6-OUCUAPChecklist%28rev.06-13-19%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/3839333230/31313130/7-DukeEnergyApplicationforSpecialMedical%28rev.10-24-13%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/3839333230/31313130/7-DukeEnergyApplicationforSpecialMedical%28rev.10-24-13%29.docx
https://secure.hfuw.org/epledge/servlet/eAndar.WebExtDocument/3839333230/31313130/7-DukeEnergyApplicationforSpecialMedical%28rev.10-24-13%29.docx
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Links to Useful Websites

Sunbiz
http://search.sunbiz.org/Inquiry/CorporationSearch/ByName

Florida Department of Business & Professional Regulation
(License Portal)
https://www.myfloridalicense.com/wl11.asp

USPS
https://tools.usps.com/go/ZipLookupAction input

Orange County Property Appraiser
http://www.ocpafl.org/searches/ParcelSearch.aspx

Seminole County Property Appraiser
http://www.scpafl.org/

Osceola County Property Appraiser
http://www.property-appraiser.org/
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