NOTICE OF DENIAL OF YOUR APPLICATION FOR ASSISTANCE

Name Assistance Group Name
Street Address Assistance Group Number
City, State, and Zip Code County Mailing Date

Thisnoticeistotell you about the decision on your PRC application dated:

9 Thefollowing services aredenied because:
9 Thefollowing services are denied because:
9 Thefollowing services aredenied because:

Theregulations supporting thisdecision are:

If you do not under stand thisdenial, or want to talk to someone about it, you may call:

Caseworker District/ID Telephone Number

Your Right toa State Hearing

Thisnoticeistotell you about actionswe aretaking on your case. If you do not under stand thisaction, you should contact your casaworker. After
discussing thereasonsfor the action with your caseworker, it ispossible that wewill change our decision or that you will agree with the action.

If you do not agreewith thisaction, you havearight to astatehearing. A state hearing letsyou or your representative (lawyer, welfarerights
worker, friend or relative give your reasonsagainst the action. Wewill also attend or berepresented at the hearing to present our reasons. A
hearing officer from the Ohio Department of Job and Family Serviceswill decidewhoisright.

If you want a hearing we must receive you hearing request within 90 days of mailing date of thisnotice. Y ou donnat nesdtoreturn thisformif you
agreewith the action.

If someone else makes a written hearing request for you, it must include a written statement, signed by you, telling us that person is your
representative. Only you can make arequest by telephone.

If you want information on freelegal servicesbut don=t know the number of your local legal aid office, you can call the Ohio State L egal Services
Association, toll free at 1-(800)-589-5888, for thelocal number .

If you want a state hearing, check one of the boxes below, sign and date thisform and send it to the Ohio Department of Job and Family Services,
Bureau of State Hearings, 30 East Broad Street, 32™ Floor, Columbus, Ohio 43266-0423.

9 | want acounty conferenceand a state hearing on thisaction.
9 | want agtatehearingonly.
| want a hearing.

Signature Date Teephone Number

Distribution: Original to client; one copy to case record.
CCDJFS6000 (REV.8-00)



NOTICE OF APPROVAL OF YOUR APPLICATION FOR ASSISTANCE

Name Assistance Group Name

Street Address Assistance Group Number Program

City, State, and Zip Code County Mailing Date
Your application for , dated , has been approved, effective

Additional information:

The reason for this action:

The rules that require this action are:

If you do not understand this notice, or want to talk to someone about it, you may call:

Caseworker District/ID Phone Number

Your Right to a State Hearing

This notice is to tell you about action we are taking on your case. If you do not understand this action, you may contact your caseworker. After talking with your caseworker, it is possible that we will
change our decision or that you will agree with the action.

If you do not agree with this action, you have a right to a state hearing. A state hearing lets you or your representative (lawyer, welfare rights worker, friend or relative) give you reasons against
the action. We will also attend or be represented at the hearing to present our reasons. A hearing officer from the Ohio Department of Job and Family Services will decide who is right.

If you want a hearing, we must receive your hearing request within 90 days of the mailing date on this notice. You do not need to return this form if you agree with the action.
If someone else makes a written hearing request for you, it must include a written statement, signed by you, telling us that person is your representative. Only you can make a request by telephone.

If you want information of free legal services but don't know the number of your local legal aid office, you can call the Ohio State Legal Services Association, toll free, at 1-800-589-5888, for the local
number.

If you want a state hearing, check the appropriate boxes below, sign and date this form, and sent it to the Ohio Department of Job and Family
Services, State Hearings, P. O. Box 182825, Columbus, Ohio 43218-2825.

G | want a county conference and a state hearing on this action.
G | want a state hearing only.
I want a hearing.

Now that you have been authorized for Prevention, Retention, and Contingency (PRC) services, you may be digible for food stamp
benefits. Please contact your county department of job and family services (CDJFS) if you wish to apply for food samps. Keep thisletter to
verify that you have been authorized for PRC services. It will makea differencein theway your food stamp eligibility is determined.In
addition, the CDJFS may need to request additional verification to determine digibility for the Food Stamp program.

Signature Date Phone Number

Distribution: Original to client, copy to case record.

CCDJFS 6003 PRC Approva Notice



CLINTON COUNTY APPLICATION - PRC PROJECT PROGRAMS
Applicant and all Assistance Group (AG) members are residents of Clinton County? 9 Yes 9 No
Applicant has achild younger than 19 living in Clinton County? 9Yes 9No
All AG members are citizens or lawful resident aliens? 9Yes 9No

No AG members arein debt to the Clinton County Human Service Department for an OWF or PRC overpayment due to fraud?
9 Yes 9 No

No AG member isan unmarried parent under 18 who is not attending school or not living in an adult-supervised living arrangement?
9 Yes 9 No

No AG members are fleeing felons or probation/parol e violators? 9Yes 9No

No AG members are failing to cooperate in establishing paternity or securing support? 9 Yes 9 No

Circlethe appropriate Family Size (AG) in chart below Incomeisbased on 300% of the Federal Poverty L evel

Family Size/AG Yearly Income Monthly Income Hourly Income @ 40 hr siwk
1 $26,940.00 $2,245.00 $14.03
2 $36,360.00 $3,030.00 $18.93
3 $45,780.00 $3,815.00 $23.84
4 $55,200.00 $4,600.00 $28.75
5 $64,620.00 $5,385.00 $33.65
6 $74,040.00 $6,170.00 $38.56
7 $83,460.00 $6,955.00 $43.46
8 $92,880.00 $7,740.00 $48.37
Each Additional Monthly Income x 12 +$785.00 Monthly Income divided by 160

9 Assistance Group=sincomeis at or below the standards listed above and therefore meets the needs standard.
9 Assistance Group-=sincomeis above the standards listed above and therefore does not meet the needs standard.
9 Assistance Group=sincome s applying for Wellness Services income standards not applied.

I am applying for PRC Project funded services available through contracts which the Clinton County Department of Job & Family Services maintains
with various community service providers. Theinformation provided above is complete and correct to the best of my knowledge and belief.

Signature of Applicant Date

9 AGisPRC Eligible- All above questions are answered Ayesf and Assistance Group-s income iswithin needs standard. Send Approval
Notice.

-9 AGisindligiblefor PRC Project Funding. Send Denial Notice

Eligibility Determiner Date

CDJFS 6004 PRC PROJECT APPLICA TION 300% FPL 02/01/01
Revised 07/2003



SERVICE/BENEFT ADDITIONAL MAXIMUM CAP ECONOMIC TARGETED | ASSISTANCE GROUP
REQUIREMENTS/RESTRICTIONS $2000 NEED GROUP
STANDARD

JOB PREPARATION

ABLE & GED Preparation NO CAPon sarvices | 150 % FPL Job Seekers | Familieswith minor children
(as needed)

Drug test pre-employment

Under Specified relatives and

Inocul ations * Related to employment, training Employed minor children

Job training, development, Recently Legd Cudodians or

placement and coaching Employed guadians ad  minor

Literacy assessment * Toidentify barriers to employment children

Mentoring Employed .

Non-custodid parents and

Money Management * Referrals only (Extension Office) minor  children  (Must

Classes actively be cooperating
o with the Child Support

Support services, in-home Enforcement Agency)

Vocational assessments, and  currently  paying

testing support.

Education short term * Related to employment/job retention not to exceed Pregnant women

$2000.00 total

Retention services * After job placement




Moving alowance

* Relocation for employment

Testing

* Employment related
* Necessary for state, commercial drivers
licenses, board certification

Transportation

* Employment related

Vehicle repair

* 2 Estimates required
* Verification of ownership of vehicle, valid
driverslicense, and appropriate
insurance
* Reasonable cost of parts and labor

Other services targeted
toward goals of the Clinton
County PRC Plan

* Defined or approved by CCDHS Director
or Designee

SERVICE/BENEFIT ADD'EONAL MAXIMUM CAP ECONOMIC TARGETED ASSISTANCE GROUP
REQUIREMENTSRESTRICTIONS NEED
$2000 STANDARD GROUP
JOB PREPARATION
Clothing/uniforms * Employment related $2000 in 12 mo. 150 % FPL | Job Seekers Families with minor
* Suitable attire for job interviews (Limited services) children
* Street clothes with written verif. from CCDHS Discretion
employer of necessity Uner o .
Employed Specified relatives and
minor children
Expenses, transportation * Necessary to support job search, Recently
interviewing or training Employed Legal Custodians or
Equipment/tools * Employment related guardians and minor
Employed children

Noncusgtodid parents and
minor children (must
actively be cooperating
with the Child Support
Enforcement Agency)

and currently paying

support.

Pregnant women




SERVICE/BENEFIT ADDITIONAL MAXIMUM CAP $2000 ECONOMIC TARGETED ASSISTANCE GROUP
REQUIREMENTSRESTRICTIONS NEED GROUP
DIVERSION SERVICES

Air-conditioning * Repair/replace cost effective $2000in 12 mo. 150 % FPL | Job Seekers Families with minor

* Medical statement & employment related (Limited services) children
Applianceffixture * Repair/replace cost effective CCDJFS Discretion Under
Food consumable items * No Food Stamp €ligibility Employed Specified relatives and
Household contents * Purchase/replace cost effective minor children
Home Repair/Replacement | * Repair/replace cost effective Recently ]

* Must affect basic structure Employed L@d_ CUStOd'*"«n.S or
Products non-consumable | * Essential gu_ar dians and minor

Employed children

Interest on principal of
Mortgage

Verify amount and cost
Applying AG responsible

Rent dueto:

* Court Ordered Eviction
- Nolegal feesor late

charges

* Homeless

* Uninhabitable by Health

Dept.

Statement from Landlord verifying

required rent amount, must include
Landlord:=s ss# or federal tax ID #

* Verify eviction or uninhabitable

* Applying AG responsible

Shelter

Homeless or has no shelter

Utility Assistance bulk fuel

* Minimum amount only

* Not available during Heap
season 11/1 - 03/31

* Statement verifying amount of

minimum delivery
* Original document
* Applying AG responsible

Utility Assistance - Initid

Utility Assistance - Shut

of f

* No reconnect fees or

deposits* * Regulated

utilitiesrequire

enrollmentin PIP

* Not available during Heap
season 11/1 - 03/31

*

*
*
*
*
*

Original document
Applying AG responsible
Proof of payment history

Verify PIP Enrollment, if applicable
Limited to 1 defaulted PIP payment
Verify amount, shut-off notice

& that payment will defer shutoff

Non-custodid parents and
minor children (must
actively be cooperating
with the Child Support
Enforcement Agency)

and currently paying

support.

Pregnant women




Other services targeted
toward goals of the Clinton
County PRC plan

Defined or approved by CCDHS Director or

Designee

SERVICE/BENEFT 0 ADDITSI/ONQTL CTIONS MAXIMUM CAP ECONOMIC TARGETED ASSISTANCE GROUP
REQUIREMENTSRESTRICTION NEED
$2000 STANDARD GROUP
DIVERSION SERVICES
Employment subsidy Offsiets work expenses, encourages After employed: Under Families with minor
employment — 0 :
+ Consecive employment of 35 hrs per 30 days = $300 200 % FPL | Employed children
week or more 0 days =$100 ]
) * Must apply for the bonus within 30 days _ Recently Legd Cusgtodiansor
Job Retention Bonus * Must verify employment and hours After employed: 300% FPL | Employed guardians and minor
worked by pay stubs or employment 6 months=$ 100 children
verification B
* Limit receipt onceinal12 mo. period 1 vear = $ 200 500% FPL
year = Noncusgtodid parents and
Diversion Subsidy * Verified by Dr./ Employment verification Maximum of 4 mo. minor children (must
with due date of when to be expected to OWF payment based 150% FPL actively be cooperating
return back to work. on family size with the Child Support
Enforcement Agency) and
Work support * Subsidized Employment $350 mo. =4 mo. Under currently paying support.
* Onthe Job Training Employed
Once every 3yrs 150% FPL Pregnant women
Recently
Employed

Employers




SERVICE/BENEFIT ° ADDITSIIONQ'_ CTIONS MAXIMUM CAP ECONOMIC TARGETED | ASSISTANCE GROUP
REQUIREMENTSRESTRICTION NEED
$2000 STANDARD GROUP
DISASTER SERVICES
Air-conditioning Disaster declared by Federd, State $ 1500.00 500 % FPL | Families Families with minor
government, County Commissioners, Human CCDJFS Di ; . . .

Applianceffixture Services Director Iscretion s_ﬂanmg children

disaster related
Clothing Essential Must file application within 60 days of to damage or Specified rlatives and
Food consumable items disaster |C_)$ upon minor children

disaster

Household contents
essentia

Home Repair/Replacement

Products non-consumable
essentia

Mortgage Interest payment

Mortgage Payments

Rent

Rent Deposits

Shelter
emergency/temporary

Utility Assistance
Bulk fud, initial, shut off

Other services targeted
toward goals of the Clinton
County PRC plan

Must meet requirements as defined in PRC

Plan

Must meet additional requirements for
benefits aslisted in Scope of Service for

Contingency Benefits

Lega Cugtodians or
guardians and minor
children

Non-custodid parents and
minor children (must
actively be cooperating
with the Child Support
Enforcement Agency)

Pregnant women




Monthly Federal Poverty Guideline (FPG) Measure

Effective February 7, 2003

Asgf;i’”fe 50%6 Month | 10026 Month | 135% Month | 150% Month | 175% Month | 185% Month | 200%% Month | 3009 Month | Annual FPG
Size FPG FPG FPG FPG FPG FPG FPG FPG FPG
1 375 749 1011 1123 1310 1385 1497 2245 8980
2 505 1010 1364 1515 1768 1869 2020 3030 12120
3 636 1272 1717 1908 2226 2353 2544 3815 15260
4 767 1534 2070 2300 2684 2837 3067 4600 18400
5 898 1795 2424 2693 3142 3321 3590 5385 21540
6 1029 2057 2777 3085 3600 3805 4114 6170 24680
7 1160 2319 3130 3478 4058 4289 4637 6955 27820
8 1290 2580 3483 3870 4515 4773 5160 7740 30960
9 1421 2842 3837 4263 4973 5258 5684 8525 34100
10 1552 3104 4190 4655 5431 5742 6207 9310 37240
11 1683 3365 4543 5048 5889 6226 6730 10095 40380
12 1814 3627 4897 5440 6347 6710 7254 10880 43520
13 1945 3889 5250 5833 6805 7194 77 11665 46660
14 2075 4150 5603 6225 7263 7678 8300 12450 49800
15 2206 4412 5956 6618 7721 8162 8824 13235 52940
16 2337 4674 6309 7010 8179 8646 9347 14020 56080
17 2468 4935 6663 7403 8637 9130 9870 14805 59220
18 2599 5197 7016 7795 9095 9614 10394 15590 62360
19 2730 5459 7369 8188 9553 10098 10917 16375 65500
20 2860 5720 7722 8580 10010 10582 11440 17160 68640
21 2991 5982 8076 8973 10468 11067 11964 17945 71780
22 3122 6244 8429 9365 10926 11551 12487 18730 74920
23 3253 6505 8782 9758 11384 12035 13010 19515 78060
* For each additional person, add (3140) Cash Asst. Policy 2703 FPG2003chart.wb3




PREVENTION, RETENTION, AND CONTINGENCY PROGRAM (PRC) APPLICATION FOR CLINTON CDJFS
APPLICATION MUST BE TOTALLY COMPLETED AND VERIFICATIONS PROVIDED FOR PROCESSING

Name of Applicant Present Address

Social Security Number

Telephone Numbers Where Y ou Can Be Reached

For Agency Use Only

Case Number

Date Sent Date Returned

County UniquelD
Clinton

1. Haveyou ever received any type of PRC (Prevention, Retention, Contingency) assistance from any Job & Family ServicesAgency? 9 Yes 9 No

If yes, complete the following:

County where you received assi stance: Type of assistance received:

Date and amount received:

2. Doyou currently reside in Clinton County? 9 Yes 9 No If yes, how long have you lived in Clinton County.

3. Explain what you need and estimate the amount you are requesting. (Provide Verification)

4. Explain what caused you to have this problem:

5. Explain how the PRC service that you are requesting will help you:

6.) Pleaseanswer the following questions regarding all members of the household:

YES | NO

If yeswho:

6a.) Isanyonefailing to cooperate with the Child Support Enforcement Agency in establishing paternity or child support?

6b.) Does anyone have an outstanding OWF or PRC fraud overpayment?

6c¢.) Isanyone afugitive felon or parole/probation violator?

7. Complete the chart below for anyone living in your home, include yourself. You arerequired to verify all income (earned & unear ned) for all member s of the household.

Name Relationship | Dateof | Pregnant Citizen of Sour ce of Monthly Sour ce of Monthly
to Applicant Birth | Yes| No | US | Alien Income Earned Income Income Unearned Income
1 FLF $ $
2. $ $
3. $ $
4. $ $
5. $ $
6. $ $

Read, Sign and Date the Back Pagein order to completethe Application

CCDJFS 6001 (Rev. 8/00)




Y ou can fill out the entire application and give it to ustoday. Answer all questions honestly and completely. If you refuse to give any needed information, your household will not be eligible for Prevention, Retention,
and Contingency Program Benefits. Y ou must aso provide proof for some of the information you give to us. When you give us the completed application and verifications, we can begin to decide if your household i<
eligible for PRC Benefits. You may be required to have an interview if deemed necessary . If you need assistance to help you provide required information let us know.

| FACTSABOUT THE PREVENTION, RETENTION, AND CONTINGENCY PROGRAM (PRC) |

APPLICATION: If youwant PRC Benefits, you must complete an application, and provide proof of some of the information.

APPLICATION FILE DATE: The Application File Date is the date you give us the application with your name, address, and signature, or give us the completed application.

BENEFITS: PRC Benefits and Services are provided to families to help members prepare, obtain, retain employment or prevent, reduce out-of-wedlock pregnancies, or encourage the formation, maintenance of twc
parent family thereby, assisting families toward self-suffiency. A PRC Assistance Group isagroup of individuals containing at least one minor child, their parent, specified relative or legal guardian and aretreated asa
unit for the purpose of determining eligibility. PRC may also be authorized for pregnant women, non-custodial parents and non-OWF families. Every effort must be made to explore the availability of resourceswithin
thelocal community prior to the authorization of PRC.

ELIGIBILITY: Eligibility for PRC is dependent upon the PRC AG:s demonstration and verification of the need for assistance and or services, and whether the county determines that the provision of PRC will satisfy
theneed. The gross earned and unearned income received by any member of the PRC AG during the 30 day budget period beginning 30 days prior to the date of application and ending on the application date must be
at or below the Federal Poverty Guidelines as described in the PRC Chart of Benefits and Services. A PRC member who is subject to alegal layoff or plant closure shall have that individual-sincomebudgeted 30 day
prospectively beginning the date of the application and ending 30 days from the application date. PRC Benefits are only available to members who haven-t received PRC ass stance above themondary cgp during the
previous 12 consecutive months. 1n addition, the PRC AG must also, meet all éligibility factors as defined in the Clinton CDJFS PRC Plan.

APPROVED: If your household is approved, you will receive a notice telling you the approved period, and the amount.

DENIED: If your household is denied, you will get a notice telling you why .

YOUR RIGHTSAND RESPONS BILITIES

Read all thisinformation before you sign your name.
RIGHT TO A STATE HEARING. Y ou have the right to a hearing before the Ohio Department of Job and Family Servicesif you are not satisfied with actions taken or decisions made by the County
Department of Job and Family Services on your PRC Application.
The form ODJFS 4059 Explanation of State Hearing Procedures, which explains how to ask for ahearing and describes the hearing process will be given to you at the time of application or mailed to
you when the CDJFS receives your PRC Application.
REPORTING RESPONSIBILITY: You areresponsible at all timesfor making an accurate and complete disclosure of all information for yourself and all members of your household necessary for a
determination of eligibility and for computation of the correct amount of assistance.
PRC PENALTY WARNING: To make sure your household is eligible and receives the correct amount of PRC benefitsthe CDHS will check theinformation you giveus. Failureto accurately and
completely disclose all necessary information that would effect the amount of assistance that the assistance group was eligibleto receive or not eligible to recelve shall result in a PRC overpayment
which shall be recovered regardless of the date, reason or cause of the overpayment. Furthermore, if the payment was received by failing to accurately and completely disclose all necessary
information there will be no PRC dligibility for the entire AG or individuals until the total amount of the PRC overpayment isrepaid. Knowingly giving falseinformation to get PRC benefitsto which
you are not entitled can result in prosecution.

SIGNATURE OF PERSON WHO COMPLETED THISFORM

| received a copy of, and | have read, my rights and responsibilities, or they have been read to me, and | understand them. | agreeto fulfill my responsibilitiesasdescribed. | agreeto provide proof
if such proof isasked for.

CIVIL RIGHTS: | understand that this application will be considered without regard to race, color, sex, age, handicap, religion, national origin, or political belief.

I under stand the questions on thisapplication form and the penalty for hiding or giving falseinformation. | certify under the penalty of perjury, that all my answersare correct and completeta
the best of my knowledge. | under stand and agr ee to provide documentsto provewhat | have said.

Signature of Applicant/Authorized Representative Witness Signature (if signed with an X) Date

PREVENTION, RETENTION, AND CONTINGENCY PROGRAM (PRC) WORKSHEET CCDJFS 6002 (rev. 8-00)



Date Application received (mm/dd/yr) 30 day budget period: From To Case Name/ss#:
1. Hasthe AG received PRC during thelast 12 months? 9 Yes9 No If yes, list date, county and amount received? ,
2. Hasthe PRC AG been residents of Clinton County for at least 30 days prior to the application? 9 Yes 9 No

3. Request: List theitems and/or services requested and the amount needed for each.
Item or Service Amount Needed Item or Service Amount Needed
1 $ 2. $
3. $ 4. $
Reason for Need:

4. Explain how PRC will helpin preparing/obtaining/retaining employment, preventing/reducing out-of-wedlock pregnancy, or encourage formation/ maintenance of two parent families.

5. Community Resour ces. List the community resources exp lored to meet this need. If any are utilized, complete the chart.

Agency Amount Item/Service Agency Amount Item/Service
1 $ 2. $
6. Disgualifying Factors
PRC AG includes aminor child. PRC AG includes US citizens or qudlified aliens Fugitive felon or parole/probation violator
PRC AG includes a pregnant woman Outstanding OWF or PRC fraud overpayment No medical except unless related to employment, training
PRC AG isanon-custodial parent All members are cooperating with the Child Support Enforcement Agency in establishing paternity or child support.

7. Earned & Unearned Income

Name Earned Income Source Amount Earned Income Unearned | ncome Sour ce Amount Unearned Income Verification
1 $ $
2. $ $
3. $ $
TOTAL TOTAL
.
Federal Poverty for the AG size (PRC Chart of Benefits & Services) $ Total Earned & Unearned Income | $
9 PRC Approved. Complete chart. Check/Warrant # (Date) (__/ I ) Check/Warrant Amount $

| tem/Service Provided Date of Approval Amount Paid Vendor'sName & Address P| R|C Provider Services

$

$

Reason for Denial:9 PRC Denied - Date of denial (mm/dd/yr) Date Notice of Denial of Application sent (mm/dd/yr)

Signature of Caseworker Date Supervisor Signature Date Signature of Director/Designee Date







