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Self-Employment

When documented by a Federal tax return, self-
employment income is defined as:

* the total of net income (including net rental income); plus
* the total net gain from sales of capital goods or equipment.

Note: Depreciation is no longer added in to the
self-employment income calculation.
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Your Applicant is Self-Employed
Now What?

Self-employed applicants must provide:

 Federal Tax Form 1040
 Schedule 1

Note: Other Schedules (C, D, E F, etc.)
Are no longer required.




Form 8879: IRS e-file
Signature Authorization

* The Federal Tax Form 1040 must be signed and have
been submitted to the IRS;

OR

* If the form was submitted electronically by a tax
preparer Form 8879 must be provided.




Form Bﬂ?g IRS e-flle Signature Authorizatlion
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Form 1040

This is the form used to file an Income Tax Return.

* It must be signed by the Taxpayer.

* All income received will flow to this form from other
schedules.

* Line items 1 through 9 are where all the various types
of income is reported.

 |f there is Business, Rental, or Farm Income it will
flow to the 1040 on Line 8.
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Deprtrant of e Traesury— imemal Aeenus Sarvics
E‘.I 040 U.S. Individual Income Tax Return |2@23 | OB No. 1545-0074

RIS W vty — Di el w0 kgl i 11l e,

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning . B3, ending -] S saparate NelrUClions,
Wiur first name and middie initial Last name ¥our sooial security number
|
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Filing Status ] Single
[ marrie Ring joirtly (sven if enly ene had income)

] Head of houssheld [HOH)

Check only
one box. [ married ring separately (MFS) [ Qualitying sunviving spouse [ISS)
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Income 12 Total amount rom Formis) W-2, box 1 fseeinstructions) . . . . . . . . . . . . . |1a
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——————__ % Addinestlamroughin . . . e e e e e
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i mouired. 3a Qualified diidends . . . | 3a b Ordinary dividznds . ™
e

——  4a [RAdistibubens . . . . | 4a b Taxable ameunt . . e
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Line 8 lists income
fromm Schedule 1.

Schedule 1 is required
for all self-employed
Applicants.




[S,f,rfw1 Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

Department of the Treasury Attachment
Intemnal Revenue Service Sequence Mo. 01

MName(s) shown on Farm 1040, 1040-5R, or 1040-NR Your social security number

Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes

1T 3 Line 3 captures
b Dateofyonglnaldlvar.ce.nr.se.paratlonagreement {seemstructlons} e BUS”"]eSS Income

Business income or (loss). Attach Schedule C .

Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S c:orporatlons, tmsts, et-: Attach Si:hedule E
Farm income or (loss). Attach Schedule F . . e e e

Unemployment compensation ¢ Llne 4 Captures Galns
“e?epem [ ) or Losses from sale of

=

=~ (O (U |4 LD

= - O

Gambling . .
Cancellation of debt
Foreign earned income exclusion ‘frum Form 2555
Income from Form 8853 .

Income from Form 8889 . . .

Alaska Permanent Fund dnﬂdends

Jury duty pay .

Prizes and awards

Activity not engaged in for prom income

I5106k c.'I‘:'rm‘m')h. al f al f |:| h al

ncome from the rental of personal pro if you engaged in t ererlt 1

for profit but were not in m':,busmess oﬂllngosuchg;%pm N ¢ LI ne 6 Ca ptu res Fa rm
Olympic and Paral ic medals and USOC prize mon see

|ns¥tru?:hans} ym 3 p ey { I n CO m e
Section 951(a) |m:|u5|nn {see |n5trucl|ons:|

Section 951A(a) inclusion (see instructions)

Section 461(l) excess business loss adjustment .

Taxable distributions from an ABLE account (see |ns‘lruchnns}
Scholarship and fellowship grants not reported on Form W-2 . .
MNontaxable amount of Medicaid waiver payments included on Fonn
1040, line 1a or 1d .

Pension or annuity from a nonquallfed de'ferred oompensatlan plan or
a nongovernmental section 457 plan
u Wages eamed while incarcerated

z Other income. List type and amount:

Line 5 captures
Rental income

PeleRRe RS
[
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5

wTowo3
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P2 @ *FERPT |

8z
9 Total other income. Add lines 8athrough 8z . . . . . 9

10 Combine lines 1 through 7 and 9. This is yaur addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line8 . . . . .. ... . . |10

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. T1479F Schedule 1 (Form 1040) 2023




Supporting Schedules

The following slides are for reference only.
These schedules are not required.

Self-employed individuals will have one or more of several
schedules depending on what the income 1s from.

Schedule C — Sole Proprietorship
Schedule E — Rental Income
Schedule F — Farm Income

It the individual is a share owner in a Partnership or an
S-Corporation will receive:

Schedule K-1 — Partner or S-Corp




Schedule C:
Profit or Loss From Business

* This form is used to report income and expenses for self-employed
individuals.

 The HEAP Handbook has been simplified to alleviate confusion around the
definition of self-employment income.

* Line 31 on Schedule C is the net profit or loss which will flow to the
Schedule 1, line 3. Losses are not used to lower net household income but

profits add to the household income.



Schedule E :
Supplemental Income and Loss

* This form is used to report income from rental property,
royalties, and Schedule K-1.

* |[f an applicant had recorded music or written a book they
might receive royalties.

* The form captures allowable costs to operate the rental
property and the net profit or loss is reflected on Line 26 of
the Schedule E. This amount flows to Schedule 1 line 5.

L osses are not used to lower net household income but
profits add to the household income.




Schedule F:
Profit or Loss From Farming

* This form is used to report income from Farming Activities.

* The form captures allowable costs to operate the farm the net
iIncome is reflected on Line 34 of the Schedule F. This amount
flows to Schedule 1 line 6.

* Losses are not used to lower net household income but profits
add to the household income.

6:1)_



Schedule K-1:
Partnership & S Corporations

» Partnerships and S Corporations are entities separate from the taxpayer
and as such a tax return is filed for the Partnership & S Corporation.

« Each member of the partnership or S Corporation will receive a Schedule
K-1 to file with their personal tax return.

* The schedule K-1 can capture various types of income that then flow to the
appropriate lines on the taxpayers tax form 1040.

6:1)_
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Questions?




Categorical Income _
Eligibility

¢ HMaineHousing
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Who is considered Categorically Income
Eligible?

An Applicant or Household Member who provides a
TANF or SNAP Notice of Decision listing their name as

eligible will be considered Categorically Income Eligible

for HEAP.
000

ot

19



What does it mean to be

considered Categorically Income
Eligible?

An Applicant or Household Member who is considered
Categorically Income Eligible for HEAP:

« must provide income information but does not need to provide
income documentation; and

* may have the Household’s Poverty Level set at a pre-determined
amount if all Household Members receive TANF or SNAP.

23

20




How is Categorical Income Eligibility
calculated?

* Households in which all members receive TANF will have
their HEAP benefit determined at 0-25% FPL.

» Households in which all members receive SNAP will have
their HEAP benefit determined at 101-125% FPL.

21




What if a Household’s actual income
Is less than the pre-determined
amount/poverty level for Categorical
Income Eligibility?

* Household may provide income documentation and the
Categorical Income Eligibility override will not be used.

22




* Applicants and Household Members who do not
provide a TANF or SNAP Notice of Decision listing their
name as eligible will not be considered Categorically
Income Eligible and must provide Income
Documentation.

* |[f any member of a Household is not considered
categorically income eligible, the Household cannot
use the pre-determined poverty level and all
Household income will be used to determine the
Household’s actual poverty level.




Mixed Households

What if some Household members are considered
Categorically Income Eligible and some are not?

* Income amounts for all Household members must be entered in
HEAP system of record.

* Only Household members who are not considered Categorically
Income Eligible must provide income documentation.

 Household’s actual income will be used to determine the
Household’s poverty level.

24

6:1)_



HEAP Application

« CAA must upload TANF or SNAP Notice of Decision to the HEAP
system of record if any Household Member is considered
Categorically Income Eligible and does not provide income
documentation.

« CAA will add a note in the comments section of the HEAP system
of record.

* If a Household states they are TANF or SNAP eligible but does not
provide documentation, they must provide income documentation
and cannot be considered Categorically Income Eligible.

25




Questions?




Application
Update Form

Change of Address, Change of
Vendor, Change of Product &
Benefit Returns

27
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Change of VVendor/Benefit Return

Change of Vendor requests are only allowable if:

 Household moves and their Vendor does not serve
their new area with the applicable fuel type; or

* Vendor refuses to serve a Household. CAAs must
inform applicants of this protocol during the intake
process.

28




Reminder

Households may not switch vendors due to pricing.

After all HEAP funds are exhausted, a client may
choose to use a different vendor once client is paying
out of pocket for fuel expenses.

29




CAA must obtain a signed HEAP Application
Update Form prior to requesting the return of
funds.

HEAP Application Update form must be fully
completed by client and include a copy of the
Household’s utility bill if Household has moved and
IS responsible for payment.

30




Exception

If during intake Household chooses a Vendor that is
different than the previous Program Year, CAA may
request the return of funds pending receipt of the signed
current year Application.

A HEAP Application Update Form is not required in this
instance.

31
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Example of how a complete and signed update form should look below:

HOME ENERGY ASSISTANCE PROGRAM (HEAP)
HEAP APPLICATION UPDATE FORM

CAA Name: York County Community Actions CAA Phone: (207 ) 459-2950
CAaA Address: 6 Spruce Street CAA Fax: (207 4905023
_Sanford Maine 04073 CAA Email: Energysenices CCaCc. o
Primary Applicant: Sally Test Client Mumbser: Q0000000
Current Phone: (123 456-TEad Email : sal ﬂeﬁt@ﬂ mail .com

INSTRUCTHOMNS: Return completed and signed formn to the CAS identified above. f Household has moved and is responsibde fior
electric costs, a current utility'electricity bill must be provided. Additional documentation may be needed wupon request.

Check all that apply: O Change of Address. [ Change of Prodwct X Change of Vendor O Account Info Change

EFFECTIVE DATE OF CHANGE: 060172024 REASOMN FOR CHANGE: wendor will no longer deliver
Oid Mailing Address: 123 Souih Street Current Mailing Address: 123 South Street

{IT movedichanged) _ -

Sanford Maine 04073 Sanford Maine 04073

Od Physical Address: 123 South Street Current Physical Address: 123 South Street

I moaved .

{rrmewEa Sanford Maine 04073 Sanford Maine 04073
Hew Dwelling Information: G Does Mot Apply
Owner Type (check one: O rent O crham O Roomer / Boander
Doweling Type fcheck omel: [ Stick-Built ¢ Modular [] Apartment [ Mobile f Manuactured [ Condo f Duplex
Did ewveryone in the household mowve? O wes [ No Do you now live in subsidized housing® O ves [ Mo
Is heat incdheded in rent? O wes 0 Ho Is electricity included in rent? O ves [ Ne

Hew Vendor Information: O Does Mot Apply

Electric/Utlity Company Mame: Central Maine Power

Mare on Electric/Utlity Account: Sally Test

Electric/Utity Account Mumber: 0123456789 e L e e .
Fuel Wendor Mame: R&R Cil Location: Lyman Maine

Mame on Fuel Acoownt: Sally Test Account # - 12345

Hew Heating System Informmatiom: [XDoes Mot Apply

Heafimg System Type: [ Fumaece [ Beiler O Stowe [ Baseboard E Other

Heafing System Location: Fuel Tank Size:
Fuel Tank location {check one): [ Inside [ Outside [ Unheated Space (shed, garage. etc.)
Fuel Type: [ il O Kercsens [ Propame CBlectnc O Pellets [ Matural Gas
O wWood SizelType: O other:
—
Applicant Signature: lS‘lLPf‘y Sheal Date:  _0&M1/F024
Prepares by MaineHousing HEAP Applcation Lipdate Form HEAPOZZ32024




Next steps in the COV/BR process:

1. CAA must complete Benefit Return Form — Here is an
example of a completed Benefit Return Form.

RESET
HOME ENERGY ASSISTANCE PROGRAMSE (HEAFP)
BENEFIT RETURN FORM

Agency Name (CAA): _York County Community Acfions Request Date: 06;02!2024

Vendor Name: Top It Off Qil Location: Alfred Maine

INSTRUCTIONS:
» Reconcile account for the customer listed below.
« Return unused HEAP, S-SUPP, ECIF andior TANF Supplemental Benefit funds.
*  Void TAMF credits.
« Provide a detsiled transsction report (history} showing deliveries and payment sctivity from the May 1st preceding
the Program Yeans) for which benefit funds are being returned through the date of the return.

If no HEAP funds remain, vendors must submit the Benefit Return Form with a transaction report (as described
abowe) showing that the funds have been exhausted.

The requested funds, if applicable, and transaction repart must be submitted to MaineHousing within 15 business days
(na lster than the date specified below). Failure to comply may result in ion andior ination of your
Vendor Agreement.

MaineHousing

Attention: Enengy and Housing Services Return For Program Years:
Return Documents and 26 Edison Drive

Checks Payable to: Augusta, Maine 04330 2024

Secure emsil: [heap@mainehousing org
Faux: (207) 624-5780

D HEAP DO HEAP S-SUFF
OEeciF O TAMF SUPP
Return by Date: 06/21/2024
If Checked, Reium all remaining HEAF, TANF, 5-5UFF
Amount to be returned- ancior ECIP Benefl funds on accowi

Customencrient name: Sally Test

Delivery Address: 123 South Street Sanford Maine 04073
Phone Number: ( 1 23) 456-7890 Account # 0000
Reason for Return (please check):
B Moved {in state) 2 Mioved [out of state) Ol incorrect vendor Wender change
O Deceased O inactive account O over-payment O Exgired Funds
[0 Other gspachy reasan)
(207)459-2950
CAA or MaineHousing - Person |nitiating Reguest {print name) Phone Mumber

Wendor - Persan Processing Benefit Retum (print name)

Phane Mumber
Prepared by MaineHousing Senefit Return Form HEAPOSIS2023




2. Place a comment in the comment area/section to document the
situation as well as what change is being made in the HEAP software.

Be sure to click on the save button!
Sample comment:
“‘Received signed update form from client, now using R&R Oil

account #12345, previous vendor will no longer deliver, BR
uploaded, MH notified”
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3. Proceed to Vendor section in HEAP software and mark
old vendor with RETIRED next to account number.

Example: Top It Off- Oil 0000 RETIRED

4. Add the NEW Vendor to the Application. Enter the name on Vendor account
and account number that the client provided on the signed update form. Click
SAVE.

R&R Oil —-Qil
Name on Account: Sally Test
Account Number: 12345
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5. Confirm the name on account, service address and account

number on the utility bill matches the information provided on the
HEAP Application Update Form.

Convenient display
of how to contact us

y  Simple Account Summary
makes it easy to understand
your payments and charges

It

24 - 36 months of
usage on the easy to
read bar graph

i
T

i b
TH I T

i
§

24-36 months of
Your account messages on the average daily usage
front page so you get the data in the table
information you need right away




6. Upload the signed HEAP Application Update Form, utility bill and
Benefit Return Form, if applicable, in the document section in HEAP
software. Be sure to enter the revised date as the date the process is
completed.

P ——
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[T r— E=rr "o mctin S, H Dlbaamas Dlinztin smoins Doversnmen [Etesury
HesingSyctam Type: 01 Fumacn 1 Sciar 1 Sove l cabimrd B Othr Bov ey
Hosing Syt | o - crenomil
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7. Finally, email MaineHousing at liheap@mainehousing.org with
COV/BR and Client Number in the subject line, leaving
the body of the email empty. This ensures no Pll spillage.

Insert  Options  FormatTest  Review  Help QTEIImewhatyﬂu

: 2l 8

11 - A A |u= .3@
Paste B I U .\ Address Check  Attach
b Book Mames File~

Clipboard M Basic Text Mames
To,. | |liheap@mainehousing org;

:Ijl Ce..
Send

Subject | COV BR 123456739

Stannen Muise
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Change of Address

Address changes in HEAP software can only be
completed once a signed HEAP Application Update
Form is received, along with household’s utility bill or

utility account verification letter from utility company
documenting the new service address.
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Next steps in the Change of Address process:

Il

1. Search for the client’s Application in HEAP software.

2. Once the client’s Application is found and opened, select
the CHANGE button in HEAP software.

()
Cwange

: — (-



3. Enter a comment to reflect the following:
 New service and mailing addresses
* New heating system, fuel type and tank details
* New fuel Vendor name and account number
* New utility Vendor name and account number

« Confirm the Benefit Return Form has been uploaded and MaineHousing
has been notified.

Sample comment:

“Signed update form received from client, now residing at
1234 Pine State Sanford Maine 04073. Oil furnace and tank
in basement. Using R&R Oil account #12345, new Central
Maine Power account # 12345678910, BR uploaded, MH
notified.”
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4. Change the service and mailing addresses in HEAP
software to reflect the new information provided on the
signed HEAP Application Update Form.

After the address has been updated, you will want to
ensure the address has been verified. Click save!

* County must remain in the HEAP software as it was entered on
the Create Date Non-Online/Application Intake Date.

B
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5. If the heating system at the new address has changed retire the
old heating system in the HEAP software.

* Please remember the Requested Fuel Type should not be
changed once an application is certified and benefit is paid out.

6. Add the new Heating System. The new Heating System should
now be listed as either the secondary or third system dependent on
how many systems were in the original dwelling at the time of intake.
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7. If the client’s current Vendor does not serve the new service
address or if the fuel type changes and the current vendor does not
offer the new fuel type, list the new vendor and account number
and complete a Benefit Return Form.

When the requested fuel type remains the same, DHLC data must
mirror the original Vendor Usage Method and enter a comment to
document the new fuel tank information as needed (i.e., size and
location).
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HOME ENERGY ASSISTANGE FROGRAM (HEAP)

AR tame: verk Cou CAAPhone: _(207) 450 2050
GAAAaaress: G pruce Street carax
ford Miain 022 A Fmsit
all Test Client umber: _ 00000000 ‘
O CrangeofProduct 11 n
EFFECTIVE DATE OF CHANGE: __06101/2024 REASON FOR CHANGE: _ moved!
Ouwaing Aderess: 123 South Street Curent Maling Acress: 123 Soutn Street
e Sanford Maine 04073 Sanford Maine 04073

1

ey

Soutn Street Curent Prysies Adiresz: 123 South Street

Sanford Maine 04073 _Sanford Maine 04073__
‘Hew Duellioa iomation: =y
O Type chesk o) . I rrer osscer
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Sty Campany Name: Central Maine Power
— Saly lest
0123456789 e coms, Copy o MUY e B
FuslVendorhame: __RBR Ol Locaion: _LYMaN Malne.
Name on Fust Acoown: _Sally st scoons: 12345

= P

Hestng Syetem Type: DX Fumace O Ssie 0 Stve 0 Sasabenrs B St

Hesing Sy | s __Basement ook 5o _275 Gallons
FustTanklossion sheck nch. Dl 0] Duside D Unhased Space (hed, garsge, 1)
FilTye (K01  DlKerosne ClPrpme DClbctic Clpeles ONawralGas

0 woor_siarme: O ower

e _Sally Teot [S—

P —— ap et Lpeste e espozea

CENTRAL MAINE
POWER
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Odageraperig ine:

T waraga reater Il GHP Dalvery st
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e
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coocomaten

ANEDGE
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ANVTON ME 078

8. Upload the Signed HEAP Application Update Form, Utility Bill and
Benefit Return Form if required to the document section of HEAP software.

Prior Baans.
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i rceied reuch RINEIA

ncladng el gy g, I

ncare end, : Lean
o . CPFelms rd s g oo ot

On Jarury 1, 205, the CUF debvary pice
rd s 00 CHP Stncrd Ofr =
et frreusental cuses. Piase v
ereancomPrian ol el caespicng.

¥ 3 need el s o B, s oy ce

Progr ot o Reckicly Ui Prcean, For
o rfomeben, plisia st anoes s’
HelANEL el e 3L 000 TEDAC0D, o el
o loca ey ot ey

View 8 pey o bl el b i on the o,
VA GBI, ey can e your el o oy
§ms from 0.1 ampter or et i s
5 e, coenm cnd oo fr e panet.
Sin i oy by g W Ao st g

comishl

Pul i bl en et i APy nd
dochity bl il ba e o7 no, sy . s
e, o malirg el

Ploasa pay by D2Z82024

Yo Monthly Lsage Summarytihiy

Vet s ot ENAZEEE

S0 4 bt CpLa KPS

der Feb War A May un W0 A S Od Moy Dec

B (W@
O [ [

2 1 A AN A W[
Oxe [HZ 2[4 A AN L

[

ReseT
O S ASSIS A PECHATS (1A
BENCFIT RETURN FormM
Ageney Name (CAAY: oxk Coumy Commurty sz Reavest Date: 06/02/2024
vensorname:  TOP It OFf Ol recson Alffed Maine
2 Rt umused HEAP, S-SUPP. EGIP andio TANE Supplemenial Benefit s
° e Program Yewifs) for tpreesdna
1o HEAP funds emain.
e S
o =
Voo Agreamen.
e Yoy o Buos e 04330 2024
e manencusig g
i DA Diicar sourn
[ 06/21/2024 aser aranrsee
Sally Test
detvery Acaress: 123 South Stroet Sanford Mainc 04073
{123) 456-7890 “rccounts. 0000
T ——
s a o " B Vendorchnce
Ben = Fodimbony B Besanr
Bt men
___—Shannon Mulse
reRaAen e 02950
[ — o o o e

45




9. Email MaineHousing at liheap@mainehousing.org with COA and
Client Number in the subject line. Nothing else is required in the

body of the email.

. ™ bormat Painter - = Dok Names Filer Hem= + Poliyr ¥ LOWIMPOMANCE  jncigl

Clipboard fy Basic Text o Names Include Tags 4

To.. | |LHEAP <liheap@mainehousing.orge:

=

yend

(Lo

Subject | COA 12343678

Sthannon Muise
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Change of Product

Before a Change of Product is completed, a household
member must provide the information and justification
for the new fuel type to the CAA using a signed HEAP

Application Update Form.
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A Change of Product is completed when:

 a client moves to a new address and the fuel type at
the new dwelling is not the same as the fuel type on
the original application.

 a client replaces their heating system and the fuel
type changes.

* A

o]

!

6:1)_



Steps to process a Change of Product in HEAP
software include:

1. Place a comment in HEAP software explaining the reason for the
Change of Product.

Sample:

“Received signed HEAP Application Update Form from client, had
furnace replaced May 2024, now using oil primary with tank in

basement, staying with current vendor ABC Qil account # 12345,
MaineHousing notified.”




2. In the HEAP software to mark the old heating system as
retired.

3. Add the new Heating System, marking the new system as
either secondary or third.

4. Mark the old vendor as retired. Add the new Vendor name
and account number. Be sure to chose the Vendor with
correct product type.

5. If the Vendor needs to be changed (example: the current
Vendor does not supply the new fuel type) a Benefit Return
will be required. The will initiate the return of funds to
MaineHousing for reissue to the new vendor.




6. Upload the signed HEAP Application Update Form and utility bill in the
document section of HEAP software.

HOME ENERQY ASSISTANCE PROGRAM (HEAR)
HEAP APPLICATION UPDATE FORM sanice Location AmountDue Date Due
Can e c canprons: (2071150 2050 TSI WHEDCE
CAR Address: & Spruce Street CAAFax: CENTRAL MAINE ATSMAN ST
. AR Fmait POWER rovice Number — ANYTEN ME D074
ally Test Clentumber, _0000U000 [T ————— L
Cunvet P, o - s
Your ccount Summary
[remeen ‘ Holisi
Faals e Frogh SNEZE
" n n [T w8 et GNP Dlvary e | | B9 Favard
s ot $prmanhnrenGp || CUPTbery
_osouzoze
Qsvatgss 123 Soutn Steet o Vg 125 SoutnSteet sl g | Plas py by 12242024
@O Santord Meine 04073 ‘Sanford Maine 04073 Bllpelebclgibg e
P . 123 South Strast _ Curen s Adéress: 123 South Straet
fizten
Sanford Maine 04073 Sanford Maine 04073
On dauary 1, 213, e CUE by pica
[T — o rd 2 wn NP Staned Ofer Siepy e
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Email MaineHousing at liheap@mainehousing.org with COP
and Client Number in the subject line. Nothing else is required
in the body of the email to help protect PII.

Clipboard & Basic Text & Names Include

To.. | |LIHEAP <liheap@mainehousing.args:

=]

Send

Ce.

Subject  |COP 12343678

Stannon Nuise



mailto:liheap@mainehousing.org

Use of Resources

CAA Portal on MaineHousing Website:

Program Forms

Tools https://www.mainehousing.org/partners
Guidances /partner-type/community-
Notification updates agencies/HEAP

How-To’s, etc.



https://www.mainehousing.org/partners/partner-type/community-agencies/HEAP
https://www.mainehousing.org/partners/partner-type/community-agencies/HEAP
https://www.mainehousing.org/partners/partner-type/community-agencies/HEAP

 HEAP Handbook:

In the electronic version you can use the ‘Find’ feature by hitting
the CTRL and F keys at the same time. This will pop up a
magnifying glass search/find bar to find important information by

searching for key words.

* MaineHousing LIHEAP mailbox:
liheap@mainehousing.org for any further research
processes or questions
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Questions




Customer Service
Training
for CAAs

Energy and Housing Services
July 2024
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THE CUSTOMER SERVICE EXPERIENCE







Desired Accepted

Service Service

What What
you you
want get
IS IS
what what
you you'll
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want
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Service

What
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get
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Service

What
you
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complaint




Desired

Service

What
you
want
IS
what
you
get
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Service

What
you
get

IS
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Rejected
Service

What
you
have
IS
a
complaint

Fantastic
Service

What
you
get

IS
really
GREAT!




The Fantastic Service Equation
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Greet
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Customer




The Fantastic Service Equation

Determine
Their

Greet Needs

the
Customer
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The Fantastic Service Equation

Determine
Their
Needs

Greet
the
Customer
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The Fantastic Service Equation

Determine
Their
Needs

Make
Experience
Memorable

Greet
the
Customer
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The Fantastic Service Equation

Check
The
Results

Determine
Their
Needs

Make
Experience
Memorable

Greet
the
Customer

75



The Fantastic Service Equation

5
Leave

The Door
Open

Determine Check

Their Make The
Greet Needs Experience Results
the Memorable

Customer

76



The Fantastic Service Equation

@
Leave

The Door
Open

Determine Check

Their Make The
Greet Needs Experience Results
the Memorable
Customer

0,

FANTASTIC
SERVICE
EXERIENCE!
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50%-75% of daily
communications is
listening, we listen

at a 25% efficiency
level.

We often do not hear
what is being said or
understand because we
are preparing our

We think faster
than we speak which

impedes our active
listening capacity.

Determining customer
needs and finding a
viable solution requires
effective two-way
communication.

response.
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ACTIVE LISTENING




ACTIVE LISTENING




ACTIVE LISTENING

Give Project Paraphrase
Full Genuine If

Attention Sincerity Necessary




ACTIVE LISTENING

Project
Genuine
Sincerity

Give
Full
Attention

Paraphrase
If
Necessary




ACTIVE LISTENING

Ask
Good
Questions

Project
Genuine
Sincerity

Give
Full
Attention

Paraphrase
If
Necessary
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Limited English Proficiency

Who is covered by
Limited English
Proficiency requirements?

MATNE STATE HOUSING AUTHORITY

LANGUAGE ASSISTANCE PLAIV

Introduction — Limited Englizh Proficiency

Language for persons with limited Englizh proficiency can be a barrier to accessing housing
programs, benefits and services, understanding and exercizing legal rights, complying with
responsibilitie: and chligations and mderstanding other important mfoemation related to
housing programs, services and activites. Persoms with limited Englich proficiency (LEF)
are persons who do not speak English as their primary languags and who have a limited
ability to read, wte, speak or understand English. Pecple who are bilinpual are not LEF.
People whose primary language iz English, but have a limited zbility to read or write are not
LEP. LEP :hould alzo not be confuzed with citizenship: A person who iz 2 ULS. citizen can
be LEF and 2 person can be fluent m Englich, but not ke 2 U.2. citizen.

d- LEP A

Title VI of the Civil Rights Act of 1964 prohibits dizcrimination on the baziz of rzee, color
ulmﬁ.oulo.d.ginundg[mvpmgnmmmrvmcmgﬁewﬂﬁummal azsiztance. The
United States Supreme Courtin Law & Nithels (1974) found that one type of national origin
dizcrimination iz dizcomination based on a persom’s inability to speak, read, write or
understand Englizh. The inability to acces: programs and zervices becauze the program: and
services are only amhhlem ngll;hlus disproporticnate impact on person: who do not

peak English a5 their primary languzge and who }J.mdl.fﬁcult!:luﬂm.g,wnnng, speaking or
md.eEtandng nghahind.ﬂmsj national orgin discriminztion. Supreme Court
ruled that recipients of federal financial azsistance must hkexmsmbl bepstopn:mde
meaningful access to their programs and activities to person: with LEP.

On Aungust 11, 2000 the President of the United States izsued Executive Order 13166
directing zll Pederal agencies that provide financial assistance must puhhshgmdanneunhﬂw
recipients of their financisl azsistance can provide meaningful aceess to persons with LEP.
At the same time, the Department of Justes (DO]) ismned pridancs to federal agencie:
pursuant to the Executive Order providing a general framework from which other federal
agencies can izsue program- of service-specic puidance to thelr respective recipients.
Guidance published by federzl agencies that applies to MaineHeusing inchude the general
D] guidance, the United Stzte: Deparmment of Hounsmg mnd Urban Develogment [HUD)
issued its fnal poidance in Federal Rapister, Vol. 72, Mo.13, effectve February 21, 2007 and
the United 5ta EDepmtnfEnﬁgv(D ) issned guidance in Pederal Register, Vol.69,
Mo, 137, effecdve August 16, 2004,

Maine State
Housing Authority

Language

“Limited English
Proficiency (LEP) can be
a barrier to accessing
important benefits or
services, understanding
and exercising
important rights,
complying with
applicable
responsibilities, or
understanding other
information provided by
the HEAP program. “

Assistance Plan

HEAP Rule, CRapte



What is the
Real Issue(s)

Confident
Responses




It would help me better understand the situation if........

Let’s take a pause. | want to hear what you are saying, but | have to ask you
to slow down a bit.......

We can talk about this. When you
are done, | will see if | have any
qguestions.......

In order to make sure | understand
the situation and so | can help us find
a solution, | need to have an
opportunity to speak and ask

qguestions.......




TOOLS
FOR
SUCCESSFUL
CUSTOMER
SERVICE
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JOB SKILLS

Know and understand your job, goals,
missions, purpose

Why do we do what we do?
How does your role affect others?

Adequate training and continually
update technical skills: online,
webinars, in-person, manuals

and ebooks

Know and understand expectations

Willingness to mentor and be
mentored; role play, peer review

90



Share
experiences and
scenarios with co-
workers and
supervisors to see
how they might

O have handled the
) COMMUNICATION interaction
SKILLS
Continually ﬁ
refine and - _)

N
practice skills > 4

Practice with
___internal and
external customers

O




POSITIVE ATTITUDE

* Be enthusiastic in
representing
organization

* Able to change

mindset to
produce positive

results
-

92



PROCEDURES

 Have well-defined, clear and
reasonable documented
procedures

* Know where to go with
exceptions, problems,
challenges, guidance

* Be able to explain when B
possible or defer

when necessary

; 0000

 Know when you can
make a decision and

—when-te-seel-approval

93




Assurance

Know how
to do your
job with
confidence
and
know
what
resources
are
available

ZRN
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Assurance

Know how
to do your
job with
confidence
and
know
what
resources
are
available

ZRN

Reliability

Deliver what
you promised
and only
what is
possible,
reasonable
and
appropriate

LN\
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Assurance

Know how
to do your
job with
confidence
and
know
what
resources
are
available

ZRN

Reliability

Deliver what
you promised
and only
what is
possible,
reasonable
and
appropriate

LN\
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Tangibles

Ensure
materials
and
information
are accessible,
accurate
and
understandable

VN




Assurance

Know how
to do your
job with
confidence
and
know
what
resources
are
available

ZRN

Reliability

Deliver what
you promised
and only
what is
possible,
reasonable
and
appropriate

LN\
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Response

Tangibles

Ensure
materials
and
information
are accessible,
accurate
and
understandable

Do
it
promptly
and
follow
standards
in
policies

1VAAN

VN




Assurance

Know how
to do your
job with
confidence
and
know
what
resources
are
available

ZRN

Reliability

Deliver what
you promised
and only
what is
possible,
reasonable
and
appropriate

N\
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Tangibles

Ensure
materials
and
information
are accessible,
accurate
and
understandable

Response

Do
it
promptly
and
follow
standards
in
policies

IVAAN

VN

Empathy

Do it with
respect
and
understanding
Ask:
“What if this
were me
looking for
assistance?”

N
-




PROBLEM
SOLVING
AND
RESOURCES




PROBLEM SOLVING

( Define the )
Problem
Separate the problem from
its emotional content
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PROBLEM SOLVING

( Define the )
Problem
Separate the problem from
its emotional content

Q ( State Problem >

Clearly as Possible

If multiple issues, define
them separately
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PROBLEM SOLVING

( Define the )
Problem
Separate the problem from
its emotional content

Q( State Problem >

Clearly as Possible

If multiple issues, define
them separately

e Define What CAN and
CANNOT Be Done

102 or can it not be done?




PROBLEM SOLVING

( Define the )
Problem
Separate the problem from
its emotional content

Q( State Problem >

Clearly as Possible

If multiple issues, define
them separately

e Define What CAN and
CANNOT Be Done

6 C

Agree on a Solution or)
Course of Action

Provide alternatives
if appropriate

103 or can it not be done?
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PROBLEM SOLVING

( Define the )
Problem
Separate the problem from
its emotional content

Q( State Problem >

Clearly as Possible

If multiple issues, define
them separately

e Define What CAN and
CANNOT Be Done

( Agree on a Solution or)
@ Course of Action
Provide alternatives
if appropriate

Verify
The Solution

Is solution acceptable and
summarize agreements

104 or can it not be done?
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PROBLEM SOLVING

( Define the )
Problem
Separate the problem from
its emotional content

Q( State Problem >

Clearly as Possible

If multiple issues, define
them separately

e Define What CAN and
CANNOT Be Done

( Agree on a Solution or)
@ Course of Action
Provide alternatives
if appropriate

Verify
The Solution

Is solution acceptable and
summarize agreements

OC = )

Do what youfsa

105 or can it not be done?

d

you will




Consult
procedures
manuals
trainings
SOPs

Discuss
with an
experienced
co-worker
for team
members

Discuss

Request

with
manager manager
or or |
supervisor supervisor
to consult

with MH




NOTES
DOCUMENTATION
AND

DATA SECURITY

@_



Accurate
and Timely

.

Facts

N

Name of Client
Name of Intake
Date/Time
Location/Method
Who Made
Contact?

Others Present?

¥
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Accurate
and Timely

.

Facts

N

Name of Client
Name of Intake
Date/Time
Location/Method
Who Made
Contact?

Others Present?

Clear and
Concise

¥

[

Purpose

Clear Reasons

New action?
Assistance?
Follow-up?
Inquiry?
Complaint?

//

¥
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. \ ?

Facts Purpose
Accurate * Name of Client Clear and Clear Reasons
and Timely * Name of Intake Concise « New action?
 Date/Time . i ?
* Location/Method . ?s;lstance?.
«  Who Made oflow-up:

Contact? * Inquiry?

s Others Present?  Complaint?
. J
[’ \\\ g, /)

Observations

/(

Facts ONLY!

“It appeared........” Editorials

You are NOT: Conjecture

e Clinician .
—~__Healthcare Prof__

Q . Dia%%ostician /j




; N c

Facts Purpose
Accurate ) Clear and
. * Name of Client . Clear Reasons
and Timely «  Name of Intake Concise . New action?
 Date/Time . . 5
* Location/Method . ?s;lstance?.
*  Who Made o o.w-up.
Contact? ¢ |an|rY-'T
’/, \\Q Others Present? /j /( \\ Q. Complaint? /)
Observations Occurrence
Facts ONLY! .. . Occurred/!)iscussed
“It appeared........” Editorials * Chronological |
You are NOT: Conjecture Lan.guage Services Relevant
* Clinician . * Action Steps
«  Counselor Assumptions |||+ Resources requested
«__Healthcare Prof * Resources provided
: . > Resolved?
Q. Dia Ir;lostlaan /j Q /j




Accurate
and Timely

[

Observations

; \

Facts

*  Name of Client

* Name of Intake

* Date/Time

* Location/Method

* Who Made
Contact?

N

Facts ONLY!

“It appeared........
You are NOT:

e Clinician
 Counselor

- __Healthcare Prof,

Others Present?

¥

Editorials
Conjecture
Assumptions

Clear and
Concise

[

Occurrence

[

Purpose

N

Occurred/Discussed
Chronological
Language Services
Action Steps
Resources requested
Resources provided

Clear Reasons

* New action?
e Assistance?
* Follow-up?

* Inquiry?
 Complaint?

N\

¥

Relevant

N

Plan

Q * Diagnostician
£

’,

Resolved?

’,

Next steps?
Follow-up needed?
Prep for Follow-up?
Roles?




( )

Best Practices......

* Only relevant information is documented

* Only report what has supporting
evidence/documentation

* Avoid emotional language, value
judgements, opinions, biased statements

* Avoid presumptions — e.g. “fraud”, “lies”,
“hearsay”, “under the influence”, etc.

* Acknowledge the source of information

* If unsure about whether to include

something in the notes, seek guidance a

\—from supervisor —/
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* Keeping protected information
secure is an obligation mandated
by state and federal laws, along
with contractual agreements
between MaineHousing and the
CAAs.

 Encrypt ALL Personally
Identifiable Information (PIl) on
ALL devices.

Send emails or email attachments through an email encryption server or
application.

Because of the use of state and federal funds, CAAs are subject t
FOAA (Maine Freedom of Access Act). f —




Potentially all correspondence
of an agency and/or public
official could be considered a
public record.

It is important to remember this
when typing an email,
leaving a voicemail or
makings notes or comments
that the public might see.
Personal matters and negative

comments are best
e tl | Z% N




@MaineHousing

MAINE STATE HOUSING AUTHORITY

FREEDOM OF ACCESS ACT
TRAINING

Bnicr 2 Courseintro statement

BEGIN COURSE

5./ /7€NS=MdINENOUSINE.DINAsedpPp.CoItly

bridge@mainehousing.org



https://ehs-mainehousing.bridgeapp.com/
mailto:bridge@mainehousing.org

@ MaineHousing

MAINE STATE HiUSING AUTHORITY

P

This traini odule provid
comm tion best practices, the use of the HEAP
Handbook and the use of the EAP email box.

ation on

bridge@mainehousing.org



https://ehs-mainehousing.bridgeapp.com/
mailto:bridge@mainehousing.org

https://www.mainehousin

g.org/p

artners/partner-type/community-agencies/HEAP

Home Energy Assistance Program (HEAP)

PY 2024 HEAPHandbook

{ MaineH

July 17, 2023
mainehousing.org | 207-626-4600

ng

BEEEEISETSTES

HEAP
State

Plan

Bmumian b

) Section 9 - Energy Suppliers, 2603(b)(7) - Assurance 7
gram,

HEAP
Handbook

DETAILED MODEL PLAN (LIHEAP)

Program Name: Low Income Home Energy Assistance
Grantce Name: ME ST HOUSING AUTHORITY
Report Name: DETAILED MODEL PLAN (LIHEAP)
Report Period: 10/01/2023 to.09/30/2024

Report Status: Proposed

Report Sections

Application SF-424.

Section

Section 2 - HEATING ASSISTANCE

Section 3 COOLING ASSISTANCY

Section 4« CRISIS A

Section 5 - WEATHERIZA II(J v ASSISTANCE.

Secton §- Outreach 2605003 - Assurance 3, 8S()C)(A)..
Section 7- C 2603b) (4) - Assurance 4.

Section 8- 1gen v Designation,, 2605(b)(6) - Assurance 6...

Section 10 - Program, Fiscal Monitaring, and Audit, 2605(b)(10) - Assurance I

Seetion 11 - nmh ‘and Meaningful Public Participation, 2603(b)(12) - mummuz 76/]5(1‘)(7) 2

Section 12 - Fair Hearings, 2605(b)(13) - Assurance 13
Section 13 Reductio of home energy needs J00)(19) - Hssurance 16.
Section 14 - Leveraging Incentive P

Section 15 -
Secion 16- Pexformanos Gouls and Moaure, 26058

Section 17 - Program Integrity, 2605(b)(10).

Section 18: Certfication Regarding Debarment, Suspension, and Other Responsibility Matters.
Section 19: Ceriification Regarding Drug Free Workplace Requirements...... |
Section 20: Certification Regarding
A

Pag

HEAP
Rule
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Chapter

9 INDEPENDENT AGENCIES
M6 MAINE STATE HOUSING AUTHORITY
CHAPTER 24 Home Encgy Assistance Progesm Rule

Summasy: The Rule establishes siandards for the Home Encrgy Assistance Program for the Stae of Maine 25
administceed by the Maine State Housing Authority. The Home Energy Assistanee Progeam provides Focl

ey Cons Inerventon Pograms 4 incomme Flgble Hovschold. The Rl 4o cxabishes
standands for the HEAP Weatherization, Central Heating Improvement Peogram, Heat Pump Peogeam, and
Supplemental Benefits funded by TANF funds

L Definitions

A “Act”means the Maine Housing Authorities Act, 30-A MIRSA. §4701 ct s, as e may
be amended from time o time.

e AR im0 o 1 e e 0

. “Apanment” meansa el Ui i v b

D “Appliant"menspesoaited 20 Household menbe on 3 Pemany Appicnr Appcasio
ol sl s el s o e i vine

bl Assets will o A losshokd
hoven o

 Applican
e it o ink ol s wth o acpyieg s of o D g L m(ln ull

e Pemasy Applcants

F. “Application” means forms and documents compleied, signcd, and provided by Prmary
Applicant o detcemine ligbiliy for a Bencit and ECIP.

G “Applietion Ceeate Date- Non Online” means the date sn application is taken with the Primaey
App for online

H. “Appliction Cecate Date- Online” means the datc the Primary Applicant stats thei application
online.

L “Applicstion Intake Date” means the date an online application is tsken with the Primary
Applicant by Subgantee personacl.

“Asrcarage Management Propram (AMP)” means the program o assist cligbie low-income
tesidential customers who e in aetcars on their elecuieiry bills s defined by 3

3214, sub-{2-A, a5 may b amended from time o tme.

K “Benefit” Fuel

L “Benefit Rem” means 2 Benefi, partal or whole, returmcd 1o Maineklousing

e

MaineHousing Partner Portal

¢9)MaineHousing

Maine Community Agencies

MaineHousing partners with various community agencies through out the state of Maine to provide housing, energy and utility assistance programs
to low income homeowners and renters.

Program Forms, Tools and Brochures Education and Training Opportunities

Sharefile

« Community Action Agency (CAA)
« Home Energy Assistance Program
Updates & Notices .

+ ASHRAE 62.2-2016 Training Video
+ Lead Supervisor Trainings (rev
Home Accessibility and Repair Program 12/18/2020
Federal Lead and State Lead (N261)

Programs

« Updates

* Notices Weatherization Assistance Programs

A OUNUS ybbiicagion

A NOQEA bLodLIw oL

A 1L9wuad\onpegcy

A 2CL6GUINA\TUIIKE

bLodLow 1002 v

A V3such Loz

A VMou_gudjep Lo

A Iuepacpous

A ECIb

A bAS0S¥ EOBWZ

bLOALIW LOLWZ v

HEAP Reso&e;\v_


https://www.mainehousing.org/partners/partner-type/community-agencies/HEAP

The Bridge Learning
Management
System

For Assistance
With HEAP
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bridge@mainehousing.org



mailto:bridge@mainehousing.org

Dollar Per Point

¢ ) MaineHousing

MAINE STATE HOUSING AUTHORITY



ECOS Software

¢ ) MaineHousing

MAINE STATE HOUSING AUTHORITY



MaineHousing does not discriminate on the basis of race,
color, religion, sex, sexual orientation, gender identity or
expression, marital status, national origin, ancestry,

physical or mental disability, age, familial status or receipt of
public assistance in the admission or access to or treatment

in its programs and activities. In employment and contracting,
MaineHousing does not discriminate on the basis of race,
color, religion, sex, sexual orientation, national origin,

gender identity or expression, ancestry, age, physical or
mental disability or genetic information. MaineHousing EQUAL HOUSING
will provide appropriate communication auxiliary aids and OPPORTUNITY
services upon sufficient notice. MaineHousing will also provide this document in alternative
formats upon sufficient notice. MaineHousing has designated the following person
responsible for coordinating compliance with applicable federal and state
nondiscrimination requirements and addressing grievances: Lauren Bustard, Maine State
Housing Authority, 26 Edison Drive, Augusta, Maine 04330, Telephone Number 1-800-452-
4668 (voice in state only), (207) 626-4600 (voice) or Maine Relay 711.
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