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l. Introduction

The Prevention, Retention, and Contingency Program (PRC) of Perry County is designed to
provide benefits and services to Perry County families to overcome immediate barriers that
prevent the achievement of self-sufficiency by promoting work and personal responsibility.

The PRC program was created by the Ohio General Assembly but is governed by federal law and
regulation because one of the main sources of funding is the Title IV-A federal block grant,
Temporary Assistance for Needy Families (TANF).

Flexibility and local decision-making are key elements to the development of Perry County’s
PRC program. Federal law, however, requires TANF funds to be used in any manner reasonably
calculated to meet one of the four purposes of the TANF program (45 CFR 260.20), which
include:

1: To provide assistance to needy families so that children may be cared for in their own
homes or in the homes of relatives.

2: To end dependence of needy parents on government benefits by promoting job
preparation, work, and marriage.

3: To prevent and reduce the incidence of out-of-wedlock pregnancies and establish
annual numerical goals for preventing and reducing the incidence of these pregnancies.

4: To encourage the formation and maintenance of two-parent families.

PRC funds may only provide benefits and services which are not considered “assistance” (45
CFR 260.31). This definition includes non-recurrent, short-term benefits that are designed to deal
with a specific crisis or episode of need and are not intended to meet recurrent/ongoing needs
and will not extend beyond four (4) consecutive months. Non-recurrent benefits and services
may encompass more than one payment per calendar year, so the payment may be provided if it
addresses short-term relief and/or a crisis rather than meeting an ongoing or recurrent need and
does not exceed the assistance group benefit/cap limit.

The benefit and services provided under the PRC program fall into three categories:

Prevention: Designed to divert families from ongoing cash assistance by providing short term
non-assistance to help promote and achieve self-sufficiency by assisting through a presenting
CriSIS.

Retention: Provided to assist an employed member of the family in maintaining employment.

Contingency: Provided to meet an emergent need which, if not met, threatens the safety, health,
or well-being of one or more family members.



County Department of Job and Family Services are accountable for funds expended or claimed
within their PRC program.

Perry County reserves the right to temporarily suspend PRC program enrollment at any time
when, in the sole judgment of the Board of Commissioners, it is no longer fiscally manageable to
fund the program.

Il.  Tangible Amount and Types of Assistance

The PRC program can be used for two kinds of assistance:

1. One-Time and/or Short-Term Assistance of Tangible Value to Customers
This is not a cash payment or ongoing support like TANF/OWF cash assistance. This
is not an entitlement payment. Assistance of this type will be considered on a case-by-
case basis using eligibility factors outlined in this plan, along with the Perry JFS
caseworker’s assessment of whether the tangible service will assist the PRC
assistance group with self-sufficiency.

2. Services of No Tangible Value to Customers
Service of no tangible value to customers may be provided on an ongoing basis.
Receipt of these services does not impact the PRC AGs eligibility for one-time and/or
short-term tangible benefits.

lll.  Assistance Group (AG) Composition

The Assistance Group (AQG) is defined as a group of individuals treated as a unit for the purpose
of determining eligibility for the PRC program. All gross income, earned and unearned, of all
members of the PRC AG (listed below) shall be counted, unless listed as excluded income below.
Each service listed in the Scope of Benefits and Services (Appendix G) indicates which AGs are
potentially eligible for the service. In Perry County the AGs are defined as follows:

e A minor child (has not attained 18 years of age, or has not attained 19 years of age and is
a full-time student in a secondary school meaning high school in grade 12 or below) who
resides with a parent/caretaker relative, legal guardian, or custodian; or

o AG number will include all minor child(ren), biological parent(s)/other type of
caretaker

e A minor child (has not attained 18 years of age, or has not attained 19 years of age and is
a full-time student in a secondary school meaning high school in grade 12 or below) who
resides with a parent, specified relative, legal guardian, or legal custodian, and all other
members of the household (who may or may not be related to the minor child) who may
significantly enhance the family’s ability to achieve economic self-sufficiency.

o AG number will include all minor child(ren), biological parent(s)/other type of
caretaker, and all other individuals living in the household

e A pregnant individual (verification required); or

o AG number will be determined by including pregnant woman, spouse (if
applicable), and unborn child



V.

A parent with shared custody of a minor child(ren); the parent must have had physical
custody within the thirty (30) days prior to the date of application
o AG number will be determined by including minor child(ren), parent with shared
custody, spouse if applicable, and siblings/half-siblings living in the household
A non-custodial parent of a minor child who does not reside with his/her minor children
and is cooperating with child support
o Services for non-custodial parents without other minor children is limited to those
who can show a current payment history of paying child support, or if not paying
support has prospective employment, or those who are court ordered to seek work
and are participating in work activities through OhioMeansJobs.
Youth in the custody of Perry County JFS who currently have an open case
o AG number will include the youth in custody of PCJFS
Kinship family consisting of youth whose care is provided by individuals related by
blood or adoption to the child: grandparents, including grandparents with the prefix
“great,” “great-great,” or “great-great-great”; siblings, aunts, uncles, nephews, and nieces,
including such relatives with the prefix “great,” “great-great,” “grand,” or “great-grand”;
first cousins and first cousins once removed, step-parents and step-siblings of the child;
spouses and former spouses of individuals named in this section; legal guardian of the
child; legal custodian of the child; any non-relative adult that has a familiar and long-
standing relationship or bond with the child or the family, which relationship or bond will
ensure the child’s social ties responsible for the day-to-day care of a minor child, who is
not their biological child, and residing with that kinship caregiver. relative caregivers,
legal guardians, or court-ordered legal custodians responsible for the day-to-day care of a
minor child who is not their biological child
o AG number will include kinship child only

29 ¢¢

Income

All gross earned and unearned income which has been received by any member of the AG during
the 30-day budget period is considered when determining financial need. The 30-day period
begins 30 days prior to the date of the application, excluding the application date. The income
received during this period is used in the computation of financial eligibility. This includes all
income which is normally exempt or disregarded when determining eligibility for OWF and

SNAP.

a. Included Income

Gross earned income examples include but are not limited to:

0 O O O O

Earnings from work as an employee

Earnings from self-employment, less the cost of doing business or a 50% deduction
Training allowance

Commission

Tips



o Bonuses
Gross unearned income examples include but are not limited to:

Social Security, Retirement, Survivors, and Disability Insurance Benefits
Alimony and child support

Veterans Administration Benefits

Worker’s Compensation

Lump-Sum Benefits (including tax benefits)

Strike Benefits

Unemployment Benefits

Pension and Retirement Benefits

Investment Income

OWF or Supplemental Security Income (SSI)

Disability benefits from an employer (short-term or long-term)

O 0O O O O O O o o0 o0 o

Income of all AG members must be verified.

b. Excluded Income

Only earned income of an AG member under the age of 18 will be excluded (unless the child is
a parent). See OAC Rule 5101:1-24-20.

For AGs receiving Kinship Services, all caretaker and additional household member income is
excluded. Kinship child’s income is the only included income (TANF, SSI, etc).

c. Computation of Income for PRC

Gross monthly AG income must be projected using last thirty (30) days of earned and unearned
income. Pay verifications that are received weekly will be averaged and then multiplied by 4.3 to
obtain average monthly income, pay verifications that are received bi-weekly will be averaged
and then multiplied by 2.15 to obtain average monthly income, pay verifications that are received
twice per month on same monthly dates only will be averaged and multiplied by 2 to obtain
average monthly income, pay verifications that are received monthly will be used as-is. Total
calculated monthly gross income will be compared to the appropriate federal poverty guideline.

o For cases in which paystubs have not been received yet, applicant must obtain an
employer statement that states: the employer, the applicant’s name, the place of
employment, the start date, hours estimated to work per week, and pay per hour.

o When an AG reports that no income is received, a statement indicating how daily
living expenses are being met must be provided.

o Open and active SNAP benefits can be used to verify income eligibility for PRC
Application 2 services.



V. Ineligibles
Ineligible Assistance Group (AG) Members:

e Members of an AG with outstanding unpaid TANF/OWF or PRC fraud overpayment
balance

¢ Individuals ineligible for other programs due to deliberate non-compliance with the terms
of their assistance

e AGs who are under sanction on the OWF program

e An unmarried parent less than 18 years old not living in an adult supervised setting

e Aliens not lawfully admitted for permanent residence

e Fugitive felons, parole, and probation violators

¢ Individuals not cooperating with establishing paternity and securing child support

e Individuals who have fraudulently misrepresented their residence to obtain benefits in
two or more states within the last ten years (from date of conviction)

e Adult or minor caretakers of children are ineligible for tangible PRC assistance if they
have received it (as an adult or minor caretaker of an AG) in a four-month period that
began within the last 24 months — per PRC program as outlined in Scope of Benefits and
Services (Appendix G)

e AG in which application for PRC was knowingly and willfully falsified, AG shall be
ineligible for program applied for 12 months

e Families who do not use their own liquid assets/resources in excess of $2,000 to help
meet their need

¢ Individuals who have quit or refused a job within the last 90 days without good case as
determined by the Perry JFS caseworker

VI.  Administrative Requirements

a. Applicant Responsibilities

An applicant for PRC is responsible for completing all necessary documents, furnishing all
available facts and information, and cooperating in the eligibility determination process. An
applicant must utilize all available income and assets/resources in meeting the presenting need.
This includes ongoing assistance programs such as TANF, SSI, SNAP, as well as Unemployment
Compensation, Social Security, special energy programs, child support, and OhioMeansJobs.
There is no PRC eligibility if the AG fails to make use of available income or assets/resources
that are in an amount sufficient to meet a portion of, or the entire amount of, the emergent need.

b. Community Resources/Available Assets

PRC applicants are expected to make reasonable efforts to explore available community
resources first to resolve their emergency need before pursuing PRC. A PRC AG is required to
apply for and utilize any program, benefit, or support system which may reduce or eliminate the



presenting need. If PCJFS is already aware that no resources exist in the community to assist a
specific need, the agency may waive this requirement.

A general principle of the PRC program is any asset/resource which an AG member currently has
available must be applied toward the emergent need. Liquid assets/resources are those which are
in cash or payable in cash upon demand. Most common types being, but not limited to: cash,
checking accounts, savings accounts, stock, bonds, mutual funds, or promissory notes. All
available liquid assets/resources in excess of $2,000 must be utilized to meet the emergent need
prior to, or in combination with, the issuance of PRC funds.

Resources and income of any ineligible assistance group member will be included as income for
the AG.

c. Citizenship

In order to receive PRC benefits and services a member of the AG must be a citizen of the
United States or a qualified alien with a valid social security number. Applicant must verify
citizenship using birth certificate, passport, or hospital record of birth and social security card.

d. Residency

The PRC benefits and services outlined in this plan are available to Perry County residents.
Residency is established by living in the county voluntarily with the intent to remain
permanently or for an indefinite period. AG must not be receiving assistance or hold an
assistance case in another county or state.

Perry County residents who demonstrate moving out of county as being beneficial to making
them self-sufficient in that they will move closer to employment may receive PRC to pay for first
month’s rent in another county.

Applicant must verify residency by providing piece of mail or legal document, both within the
last thirty (30) days, displaying current address.

e. Voter Registration

The county agency, in accordance with Section 329.051 of Ohio Revised Code, must make a
voter registration application available to persons applying for or participating in the PRC
program.

VII.  Application Process

PRC JFS 1-8 and GRF JFS 9 applications are available upon request. The applicant may pick up
the designated application at the agency or request one be mailed or emailed to them.

Individuals wanting to apply for PRC (excluding programs that fall under PRC JFS applications
2 and 3) must complete and return the corresponding application, along with (but not limited to):

o Citizenship Verification (birth certificate, passport, hospital record of birth)



Social Security Card

Driver’s License or State ID

Verification of Residency

Verification of PRC AG’s gross monthly income

Verification of less than $2,000 in liquid assets/resources

A confidentiality release

Verification of child support compliance (for non-custodial parents)

Verification of blood line relationship, court ordered custody, or PCJFS case worker
verification letter of placement (for Kinship PRC services)

O O O O O O O O

a. Invalid Applications

Any PRC applications received that are not signed and dated by the applicant or authorized
representative are not valid applications. Invalid applications will be returned to the individual by
mail.

b. Processing Timeframe

PRC applications must be processed with a determination within ten (10) business days of date
received with all required verifications by agency. PRC applications in which applicant does not
turn in necessary verifications will be held by agency for thirty (30) days, determination being
made on the thirtieth (30™) day from date application was received by agency.

c. Written Notification of Approval or Denial

All PRC applicants will receive either a JES 4074 Notice of Approval of Your Application for
Assistance or JFS 7334 Notice of Denial of Your Application for Assistance.

d. Authorization Period

The authorization period begins with the month the PRC is approved. Unless otherwise specified
in Scope of Benefits and Services (Appendix G) the authorization period is a four-month period,
after which and up to twelve (12) months after date of application, approved PRC AGs may
request additional PRC assistance within the applied-for program if they have not received the
maximum cap amount of PRC available.

PRC is not an entitlement program and requests for additional PRC assistance is not guaranteed.

e. Period of Ineligibility

Once PRC of a specific tangible benefit or service is approved for an emergent need, and the
four-month authorization period has expired, the PRC AG is ineligible for that specific benefit or
service for a twenty-four (24) month period following the PRC approval date, unless they are
requesting work supports. Employment Incentive Program (EIP) after 18-month incentive
program is completed and Insect Removal ineligibility is lifetime.



f. Repayment Agreement

The PRC applicant will be required to sign a repayment agreement each time they receive PRC
assistance of tangible value. Failure to retain employment through quitting a job or willful action
on the part of the applicant in the six months following the issuance of PRC will allow PCJFS to
pursue collection of the PRC assistance.

g. Reasons for PRC Denials

PRC may be denied when the AG does not meet eligibility factors described in Sections III-VI,
and/or when the AG has a pattern of failing to use their own income/resources to meet their
needs, and/or applicant quits employment without good cause. If the PRC assistance along with
other resources is not enough to resolve the emergent need, PRC will be denied.

PRC may be denied if the PRC AG demonstrates a pattern of requesting PRC assistance for an
emergent need in two or more years in a row, or immediately when the twenty-four (24) month
period of ineligibility is up. Verification of substantial change in household circumstance may
warrant requesting PRC immediately when twenty-four (24) month period of ineligibility is up.
Dependency on PRC assistance does not lead to self-sufficiency.

PRC may be denied when the PRC AG does not have regular, predictable income to cover
monthly household expenses.

PRC for work supports may be denied when the AG demonstrates a pattern of short-term
employment where they begin and end one job after another.

h. Right to a State Hearing

At the time of application, individuals will be informed in writing of their right to request a state
hearing. The agency will provide a copy of the JFS 04059: Explanation of State Hearing
Procedures. PRC hearing decisions are based on the PRC program plan in effect in Perry County
at the time of the adverse action.

VIIl.  TANF Child Welfare Services (TANF purpose 1, 2)

PRC Child Welfare Services will be administered through the Protective Services division of
Perry County JFS. The goal of this PRC spending is family preservation and reunification
through assistance to needy families so that children may be cared for in their own homes or in
the homes of kinship caregivers. Families receiving Child Welfare services must have income at
or below the 200% FPL guidelines for their family size, a minor child in the home, and an open
case with PCJFS Child Protective Services. Perry JFS PRC Plan, Sections IV-VII will be
followed to obtain application and verifications to determine eligibility for services. Families
served by PCJFS work together with caseworkers to keep children safe in the least restrictive
environment while reducing the need for out-of-home care.

PRC funds under Child Welfare Services can be provided to prevent the imminent removal of
children from their homes or to allow for reunification with their family. Additional services
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provided under this umbrella include, but are not limited to: respite care, day treatment,
diagnostic services (but not medical treatment), emergency caretaker services, homemaker
services, bed bug or other infestation home treatments, parent education, in-home services,
special services for drug and/or alcohol abuse, transportation, unmarried parent services, post-
finalization services, placement prevention services, legal services, and family reunification
services.

IX. Kinship Services (TANF purpose 1)

PRC Kinship Services will be administered through the Protective Services division of Perry
County JFS. Kinship care is care provided by individuals related by blood or adoption to the
child: grandparents, including grandparents with the prefix “great,” “great-great,” or “great-
great-great”; siblings, aunts, uncles, nephews, and nieces, including such relatives with the prefix
“great,” “great-great,” “grand,” or “great-grand”; first cousins and first cousins once removed,
step-parents and step-siblings of the child; spouses and former spouses of individuals named in
this section; legal guardian of the child; legal custodian of the child; any non-relative adult that
has a familiar and long-standing relationship or bond with the child or the family, which
relationship or bond will ensure the child’s social ties responsible for the day-to-day care of a
minor child, who is not their biological child, and residing with that kinship caregiver.
Household receiving Kinship Services must have a minor kinship child in the home, kinship
child(ren)’s income at or below the 200% FPL guidelines for the family size of one (1), and
verification of blood line relationship, court ordered custody, or PCJFS case worker verification
letter of placement. Perry JFS PRC Plan, Sections IV-VII will be followed to obtain application
and verifications to determine eligibility for services. Each kinship child may have their own
application for services if need, household FPL will be determined based on kinship child’s
income. Placement of kinship child must have happened within 12 months of date of application.

99 ¢¢

Specified kinship caregivers caring for children in the custody of PCJFS Child Protective
Services and working with a PCJFS Protective Services caseworker may be eligible for
assistance as a one-time emergent need. The assistance may be utilized to assist kinship
caregivers who are determined to have significant unexpected needs as the result of caring for
children in their home. Examples of PRC allowable services may include but are not limited to:
rent/mortgage payment; utility bill payment; school fees; provided major appliances, beds,
and/or dressers; HVAC services; and car repairs.

11



X.  Signature

Perrv County Job and Familv Services

Perry County Job and Family Services agree to approve and implement the PRC Plan as written.
By signing below, this certifics that the Perry County PRC plan complies with Chapter 5108 of
the Ohio Revised Code.

Qg Iname 1/16/26

Amy Frame. Director Date

Perry County Job and Family Services

Gl L Culdfa ! - 9[24/5S

Perry County PRC Planning Committee Date

Perry Countv Board of Commissioners

This is to certity that Perry County Job and Iramily Services has complied with Chapter 5108 of
the Ohio Revised Code in adopting this policy.

Q- 3aAM-as

Date

Board of Perry County Commissioners



Xl.  Appendices
Appendix A: Monthly Federal Poverty Level Guidelines

The Monthly Federal Poverty Level Guideline amount is used to determine income eligibility for
the Prevention, Retention, and Contingency (PRC) Program. The total gross countable monthly
income for all members of the PRC Assistance Group (AG) must be equal to or less than the
Monthly Federal Poverty Level Guidelines amount for the appropriate AG size.

cg*—’_’l Department of
¥ Job & Family
wf/i“’ Services SNAP AND TANF PROGRAM STANDARDS
OWF OWF OWF SNAP SNAP SNAP SNAP SNAP
Initial PMT Alloc, Allot. 130% Net Std. 165% 200%
5":‘3 Elg st Allow. Gross Gross  Gross
ES Test 100% Std.  10/1/25
7/1/25 1/1/25 Tf1/97 10/1/25 10/1/25 10/1/25 10/1/25 10/1/25
1 653 372 583 1305 2609 298 1696 1305 2152 2609 209
2 882 507 802 1763 3525 546 2292 1763 2909 3525 209
3 1111 623 980 2221 4447 785 2888 2221 3665 4442 209
4 1340 768 1210 2680 5359 994 3483 2680 4421 5359 223
5 1569 899 1417 3138 6275 1183 4079 3138 5177 6275 261
6 1798 1000 1578 3596 7192 1421 4675 3596 5934 7192 299
7 2028 1118 1761 4055 8109 1571 5271 4055 6690 8109 299
8 2257 1240 1954 4513 9025 1789 5867 4513 T446 9025 299
9 2486 1362 2149 4971 9942 2007 6463 4972 8203 9942 299
10 2715 1485 2345 5430 10859 2225 7059 5431 8960 10,859 299
11 2944 1605 2532 5888 11775 2443 7655 5890 9717 11,775 299
12 3173 1729 2727 6346 12692 2661 8251 6349 10,474 12,692 299
MEDICARE PREMIUM (1/1/25) SNAP ASSISTANCE (10/1/25)
$ 185.00 Earned Income Deduction 20%
Excess Medical Deduction 535
Dependent Care Deduction No Limit
S5 Payment (1/1/25) Minimum Monthly Allotment 524
Single $ 967 Standard Utility Allowance 5766
Limited Utility Allowance 5479
Couple $1450 single Utility Allowance $108
Standard Telephone Allowance 5 46
Limit on Shelter Deduction 5744
Standard Homeless Deduction 5198
Resource Limit 53000
Resource Limit for Elderly/Disabled AG 54500

Program Policy & Systemns effective October 1, 2025

Program Standards document provided by ODJFS. This is the current document as an example.

Document is updated by ODJFS when new FPL standards are released.

13



Appendix B: Release of Information

R? PERRY COUNTY
Job & Family Services

Release of Information

I, authorize Perry County Job &
Family Services (PCJFS) to obtain information pertaining to potential employment possibilities,
employment and/or barriers to employment, personal medical, work history or case date,
school/training enroliment, course work, tuition/fees, and grades: By selecting the following
options | authorize PCJFS to release and obtain my information pertaining to my selections.

D Job Club

D School/ Training Institutions

D Prospective Employers

D Medical

D Non- PCJFS Caseworker

,:] Other:

This release of information is valid for one calendar year from the date of the Participant’s
signature.

Participant/ Guardian Signature Date

Witness's Signature Date

Workforce Specialist
Relationship to Participant

Amy L. Frame, Director
5250 State Route 37 East + RO. Bax 311 « New Lexington, Ohio 43764 + Phone(740) 342-3561 + Fax:(740) 342-5491 « www PerryJFS org

14



Appendix C: Repayment Agreement

PERRY COUNTY

Job & Family Services

REPAYMENT Agreement & Promissory Note
PREVENTION, RETENTION & CONTINGENCY PROGRAM (PRC)

I understand that with the receipt of PRC Assistance, | am obligated to
pay back the monies received by me from the Perry County Job & Family Services [PCIFS) for failure to complete
the following requirements.

Failure to retain employment through job quit or willful action on the part of the recipient in the six months
following the issuance of PRC monies will allow PCIFS to purse the collection of PRC monies.

Re ent Option:

Further more | agree to allow PCIFS to issue a Voluntary Withholding Order to any current or future employer.
PCIFS will contact the employer and require the employer to deduct $50.00 per week or 25% of the employee’s
gross wages for recovery of PRC monies.

| agree to repay & in [weekly/bi-weekly/monthly) payments az negotiated with PCIFS.

| AGREE TO REPAY THE PRC AMOUNT OF: &

All parties to this note including the makers, endorsers, sureties, and guarantors, and whether bound by this or
by separate instrument or agreement, waive presentment for payment, demand, protest, notice of nonpayment,
or dishonor and of protest, and any and all other notices and demands whatsoever, and consent that at any time,
or from time to time, payment of any sum payable under this note may be extended without notice, whether for
a definite or indefinite time.

In the event any such party to this note defaults in the payment of any obligation due any creditor, then at the
optien of the holder and with notice, together with accrued interest and all other loan charges, shall become
immediately due and payable.

In the event the indebtedness evidenced by this note is collected by or through an attomey, the holder shall be
entitled to recover reasonable attorney fees to the extent by applicable law.

This note shall be governed by and constructed in accordance with the laws of the State of Ohio.

Signature of PRC Recipient DATE

Signature of PCIFS Witness DATE

Amy L. Frame, Director
5250 State Route 37 East + PO, Box 311 - Mew Lexington, Ohio 43764 - Phone:(T40) 3423557 - Fao:(740) 342-5491 - waw Perry FS org
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Appendix D: Perry County PRC Applications 1-8, GRF 9

Prevention, Retention and Cm‘uﬁngenca Pro%ram (PRC) Registx‘aﬁon

Name of Fegistrant Present Address FOR AGENCY USE ONLY
Case Number

SSN Date Sent Date Ree'd.

Phone # Where vou can be reached Email Address: Perry Caseworker

If you are not registered to vote where you live now, would you like to apply to register to vote?
|:| Yes, | want register to vote. |:| Mo, | don’t want Lo register Lo vole.
If you do not check either box, you will be considered to have decided NOT to register to vote at this time.

1. Have you ever received any type of public assistance from a Job and Family Services Department? |:| Yes |:| No
If yes, give the County IFS, the type of assistance received and the date received.

2. Explain what you need and estimate the amount you are reguesting.

3. Give the name of other agencies you have contacted for help.

4. Have any other agencies helped you with this need? |:| Yes |:| No
If yes, give the name and tell how you were helped. If ne, tell why you were not helped.

5. Is anyone in your household presently under a sanction or disqualification from any Job and Family Services Program? |:| Yes
|:| No [f yes, give the name and the date the sanction or disqualification began.

6. Has anyone in your household quit or refused a job in the last 90 days? |:| Yes |:| No If yes, give the name, the date of the
guit or refusal, and the reason for the quit or refusal.

7. Is anyone in your household eligible for, but not receiving court ordered child support? |:| Yes |:| No If yes, list the name(s) of
individuals not receiving court-ordered child support,

B. Are you currently paying court ordered child support? |:| Yes |:| No

9. Does anyone in your household own a car or have access toa car? |:| Yes |:| Mo If yes, list the nameis) of individuals and the
mieans of transportation.

7. Complete the chart below for anyone living in your home, including yourself.
You are required to verify income for all members of your household.

Name Relationship to Registrant Age |Source of Income [Monthly Amount of Income
1 b

2 b

3 B

4 B

5 b

& b

If you are eligible, the agency will limit assistance under this program to actual documented amount of need.
Signature of Registration Date

PRCJFS 01 [Standard Registration] Revised 9.2025 Page 1



Prevention, Retention and Contingency Program (PRC) Registration
Self Declaration

If you are not registered to vote where you ive now, would you like to apply to register to vote?
[] Yes, I'want to register to vote. [ | Mo, I do not want to register to vote.
If you do not check either box, you will be considered to have decided NOT to register to vote at this time.

Femstrant's Name Social Securty Mumber

Address Job and Family Services Case Mumber
City, State, Zip Phone Mumber(=)where vou can be reachad
Forup-to-date information regarding JF 5 services and events, please provide your email address:

Please check the program for which you are applying:

[] Car Seat U] Youth Opportunities

[] Help Me Grow U] Camp

[JEmergency Food ] Academy for Leadership Abilities
[] Basic Need Transpertation [] Mentoring

[Insect Removal [] Tutoring

[IC1othing [ School Fees

[] Hygiene (] Driver's Education

Complete the chart below for EVERY ONE living in your home, including YOURSELF.
(Use back of paper if more spaces are needed.)

\ \ \ C t
Relationship . Social urren . Gross
Birth . Grade | Employer's Name
Mame to Age Security , Monthly
) Date in or School
Registrant Number Income
School
1
3
4
5
B

Please read this statement carefully and respond below:
I reside in Perry County and have a child younger than 19 years of age in Ohio. All members of nry household are  citizens or
qualified aliens. I am not in debt to the Department of Job and Family Services for an OWF or FRC  overpayment due to frand.
I am not an unmamed parent under 12 who i3 not attending school or not living in an adult-supervised living arvangement. No
one in ny household 1s a fleeing felon or probation /patole viclator. No one in my  household is failing to cooperate with the
Child Support Enforcement Agency in establishing paternity or securing child  support. No one m ooy household has been found
to have frandulently misrepresented their residence in order to obtain  benefits in two or more states. [ understand that this is a
special program based on available finding and an eligible determination does not guarantee that T will receive the
services/product. T agree to allow JFS employees to ntilize pay verifications recerved within the last year for anditing this self-
declaration statement.

[ Iagree with the above statement (it is correct/true for me).

[ Idisagree with the above statement (it &5 not correct/true for me).
The information provided above is complete and correct to the best of my knowledge and belief.

Signature of Registrant: Date:
Office Staff Only
[] Assistance Group is PRC-ELIGIBLE. [ JAssistance Group is INELIGIBLE for PRC.
Eligibility Deternuner: Date:
PRCJFS 02 [Self-Declaration Registration] Revised 9.2025 Pagel
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Prevention, Retention and Contingency Program (PRC) Registration

Perry County Self Declaration Registration for PRC School Readiness Program
This registration must be received by Perry County Job and Family Services by May 22, 2026
If you are not registered to vote where you live now, would you like to apply to register to vote here today?
o Yes, | want to register to vote o Mo, | do not want to register to vote
If you do not check eithier box, you will be considered to have decided not to register to vote at this time.

Applicant’s Name: Social Securtty Mumber:
Address: JF5 Case Mumber:
City, State, Zip: Phone # where you can be reached:

For up-to-date information regarding IF5 services and events, please provide your email address below:

Complete the chart below for EVERYOMNE living in vour home, including YOURSELF. (Use an additional piece of paperif
necessary.] You may be required to submit the following information: ID of parent/guardian and last 4 weeks proof
income for everyone in the housshald.

Name Relationshipto Registrant | DOB | Social Security Number | Gross Monthly Income _

Do you have a computer in your home that can be used for online learning? o Yes o No
Do you have access to the internet at your home? o Yes o No
Do you have reliable transportation to pick up your items on August 5 at the Perry County Fairgrounds? oYes o No

Please read this statement carefully and respond below: | reside in Perry County and have at least one child that has
not reached the age of 19 and is attending school full-time. All members of my household are citizens or qualified
aliens. | am not in debt to the Department of JFS for an OWF or PRC overpayment due to fraud. | am not an unmarried
parent under 18 who is not attending school or living in and adult-supervised living arrangement. Mo one in my
housshald is a fleeing felon or probation/parole violator. Mo one in my househaold is failing to cooperate with the Child
Support Enforcement Agency in establishing patemnity or securing child support. No one in my household has been
found ta have fraudulently misrepresented their residence in order to obtain benefits in two or more states. |
understand that this is a special program based on available funding, and an eligible determination does not guarantes
that | will receive the product. | understand that it may be necessary for me to submit proof of income and social
security numbers for everyone in my household in order to be eligible for this program.

o | agree with the abowve statement (it is correctftrue for me).

o | disagree with the abowve statement (it is not correct/true for me).

The information provided abowve is complete and correct to the best of my knowledge. | grant permission for PCIFS to
gather and report information as needed.

Signature of Applicant: Diate:

rry County Job and Family Services Use Only
Assistance Group is PRC-eligible (income is within the need standard and they “agree™ with statement).
Assistance Group is ineligible for PRC funding.

Eligibility Determiner: Date:

PRC JFS 3 [Back to School] Revised 9.2025 Page 1 of 2
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Prevention, Retention and Contingency Program (PRC) Registration
Hoodie/T-Shirt and Shoe Sizes for Children entering K-12 Grades

Both sides of this form must be completely filled cut in aorder to recsive back to school supplies for yvou child(ren).

Please consider that your child Is going to grow and adfust the size appropriately.
School Codes:

M: F 'Miller, CV: ﬁCrmksville, O: Other (pleasefillin)
Registrations for the 2026-2027 School Year are due by May 22, 2026

1. Child’s Name:

, S: &gsheridan

oBoy oGirl Child's Age: Mext Year Grade:

School Code (circle one): ML ’

s®

wF o ote

T-5Shirt Sizes Shoe Sizes (please write 2 in block for half size, or W for wide size)
Youth Size Adult Size Child Youth Adult
Youth Small Adult Small ac 11C 1 4 7 10 13
¥outh Medium Adult 9C 12C 2 5 8 11 14
Medium
Youth Large Adult Large 10C 13C 3 6 9 12 15
2. Child’'s Name: oBoy oGirl Child's Age: Mext Year Grade:

School Code (circle one): ML ’

s®

Other:

Mr wm

T-5hirt Sizes Shoe Sizes (please write 32 in block for half size, ar W for wide size)
Youth Size Adult Size Child Youth Adult
Youth Small Adult Small 8C 11C 1 4 7 10 13
Youth Medium|  |Aqylt Medium £l 12C 2 5 8 11 14
Youth Large Adult Large 10C 13C 3 6 9 12 15
3. Child’s Name: oBoy oGirl Child’s Age: Next Year Grade:

School Code (circle one): ML ,

s B

W B o

T-Shirt Sizes Shoe Sizes (please write % in block for half size, or W for wide size)
Youth Size Adult Size Child Youth Adult
Youth Small Adult Small 8c 11C 1 4 7 10 13
F Adult 9C 12C 2 8 14
Youth Medium Medium 5 11
Youth Large Adult Large 10C 13C 3 [ 9 12 15
4. Child's Name: oBoy oGirl Child's Age: Mext Year Grade:
School Code (circle one): NL’ s s il r Ccv m Other:

T-Shirt Sizes Shoe Sizes (please write 32 in block for half size, or W for wide size)
Youth Size Adult Size Child Youth Adult
Youth Small Adult Small ac 11C 1 4 7 10 13
Youth Medium Adult Medium 9Cc 12C 2 5 8 11 14
Youth Large Adult Large 10C 13C 3 6 9 12 15
Please tell us where you obtained this form
[ ]school [ |PCIFs [ JFS website []Community Agency []other: Page 2 of 2
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Prevention, Retention and Contingency Program (PRC) Registration
Disaster ﬁeelicaﬁnn: SuEEDrtive Services for Disaster Relief

If you are not registered to vote where you live now, would you like to apply to register to vote?
[] Yes, I want to register to vote. [ | Mo, I do not want to register to vote.
If you do not check either box, you will be considered to have decided NOT to register to vote at this time.

Begistrant's Name Social Security Number
Present Address Job and Family Services Case Number
Email Address Phone Number(s)where you can be reached

Complete the chart below for EVERYONE living in vour home, including YOURSELF.
{Use back of paper if more spaces are needed.)

Relationshi Social LTTEL

Name to 7| sirth Age Security Grade | Employer's Name Gm&:]

Registrant | D8te E Number in or School Monthly

¢ School Income
1
3
4
5
]

Please read this statement carefully and respond below:

I reside in Perry County and have a child younger than 19 years of age in Ohio. All members of my household are citizens
or qualified aliens [ am not in debt to the Department of Job and Fanuly Services for an OWF or PRC  overpayment due
to frand. I am not an vnmarried parent under 18 who 15 not attending school or not living in an adult-  supervised living
arrangement. No one in nry houwsehold is a fleeing felon or probation /parole viclator. No one inmy  household is failing
to cooperate with the Child Support Enforcement Agency in establishing paternity or securing child  support. No one in
my household has been found to have frandulently misrepresented their residence in order to obtain  benefits in two or more
states. [ understand that this is a special program based on available funding, and an eligible determmation does not guarantee
that I will receive the services/product. Iagree to allow JES employees to utilize pay verifications received within the last
vear for auditing this self-declaration statement.

[] Iagree with the above statement (it is correct/true for me).
[] I disagree with the above statement (it is not correct/true for me).

The information provided above 15 complete and correct to the best of my knowledge and belief
Signature of Registrant: Date:

Office Staff Only

[] Assistance Group is PRC-ELIGIBLE. [Assistance Group is INELIGIBLE for PRC.
Eligibility Determiner: Date:
PRC JFS 05 [Disaster] Revised 9.2025 Page 1
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Prevention, Retention and Contingency Program (PRC)
Registration for KinshiE Services

If you are not registered to vote where you ive now, would you like to apply to register to vote?
[] Yes, I want to register to vote. [ | No, I do not want to register to vote.
If you do not check either box, you will be considered to have decided NOT to register to vote at this time.

Registrant's Name Social Security Number
Address Job and Family Services Case Number
City, State, Zip Phone Number(sjwhere you can be reached

Please check the services for which vou are applying:
[] MortgageRent- Up to $1,500 per household
[ Utilities- Up to 4 Months of each utility with guarantee of restoration or confinuation of service per household.
[] Major Appliance- Up to $1,500 per household.
L] HVAC Up to 52,000 per household.
[] Bed and/or Dresser-Up to $1,500 per child
] School Fees- Grades 9-12 actual cost per child
Car Repairs - Up to $2,000 per household.

: : \ C t
Relationship Bath Social ;"3" Empl - (Gross
Name to ! Age Security rade | Employer s Name Monthly
. Date in or School
Registrant Number Income
School
1
3
4
5
7]

Complete the chart above for EVERYONE living in your home, including YOURSELT. (Use back of paper if more spaces are needed )

Please list the child's income: Date Child was placed in the home:
Please read this statement carefully and respond below:

I reside in Penry County and have a child younger than 19 years of age in Ohio. All members of nry household are  citizens or
qualified aliens. T am not in debt to the Department of Job and Family Services for an OWF or FRC  overpayment due to frand.
I am not an unmamed parent under 18 who 13 not attending school or not living in an adult-supervised living arangement. No
one in 1y household 1s a fleeing felon or probation /parcle viclator. No one in iy household is failing to cooperate wath the
Child Support Enforcement Agency in establishing paternity or securing child  support. No one m oy household has been found
to have frandulently misrepresented their residence in order to obtain  benefits in two or more states. [ understand that this is a
special program based on available fonding and an eligible  determination does not guarantee that I will receive the
services/product. T agree to allow JES employees to utilize pay verifications recerved within the last year for anditing this self-
declaration statement.

[[] Iagree with the above statement (it is correct/true for me).
[ Idisagree with the above statement (it is not correct/true for me).
The information provided above 15 complete and correct to the best of my knowledge and belief

[ —
Signature of Kinship Caregiver: Date:
Customer Aclmowledgment: Please initial below
Non-discrimination issued State Hearing Procedures

PRCJFS 06 [Kinship Services] Revised 9.2025 Page 1
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Prevention, Retention and Contingency Program (PRC)

ReEstratiﬂn for anshiE Services

For PCJES Internal Use ONLY

Did Child meet the definition of CHILD defined 45 CFR. 260.30

"Minor child" as definad in 45 CF R 20030 means an indhidual who:

(1) Is not eightesn years af age; or

(2} Whe has not aomed minetesn yvears of age and is a full-time student in a secondary schodl (or the equivalent level of vecational or technical raining)
Whe has not nomed ninsteen vears of age and is a_fill-time student i a secondary school (or the sguivalent level af vocational or techmical mraiving. A
child under age sghteen (18) or age aightean (15) and still anending high school or its squivalas who iz placed with a kinship caresiver as defined in
Ohio Revised Code 5101.85. Each child who is under age sighteen (18) or age sighresn (13} and z6ll attending high scheol or its equivalant who is placed
with a knship caregiver is considered hizhear own AG (ie a child only AG). A child imder age sichtean (18} or age aightean {15) and z4ll antending hizh
school er its equivalent who is preswant; and is placed with a knship cavesiver, sach fatus is conszideved an additional AG member during thivd trimestar
of the pregnancy

Verification received for Child

Did the Kmship Caregiver meet the definition of KINSHIP CAREGIVER. defined OR.C 5101.85

As wsed in sections 310185 to 3101833 of the Revized Code, "Finship caresiver” means any of the following who is sighieen vears of age or older and iz
caring for a child i place of the child's parents:

(4} The following indhviduals related by bleod or adoption to the child:

(1) Grandparents, including grandparants with the prefix "grear,” "grear-grear,” or "great-grear-grear”;

(2} Siblings;

(30 Avmes, umcles, nephews, and mieces, including such relatives with the prefic "sveat,” "great-grear,” "svand,” or "grear-grand "

4} First cousins and first consinz once ramoved.

(B} Stepparents and stepsiblings of the child:

(C) Spouses and former spouses of indhviduals named in divizions (4) and (B} of this section;

(D0 A legal guardian of the child;

(E} A legal custodian of the child.

(F) Any monrelative adult that has a familiar and long-standing relationship or bond with the child or the family, which relationzhip or bond will enzure
the child's social fies.

Effective Date: June 0, 2001 — Housze Bill 8 - 1 24th General Assembly [ June 6, 2001 Farzion |

Octobar 17, 2019 - Amended by House Bill 1060 - 133rd Ganeral Azsembly [ Ocrobar 17 2010 Verzion |

Verification received for Kinship Caregiver

IFV, Frandulent OWEF/PE.C Assistance & Fiscal Collections reviewed? [ Yez [ No Claims? [0 Yez O No
PEC Tool Reviewed [0 Yes: [ONo
PRC Kinship recerved pricr? [ Yes ONe  If yes, Date & Amount of PRC received?

Does child have income listed If wes. it 1s less than 200% of the FPG AG (1)
Office Staff Only
[] Assistance Group is PRC-ELIGIBLE. []Assistance Group is INELIGIBLE for PRC.
Eligibility Determiner: Date:
Supervisor Approval:
Director Approval:

{Divectar appraval needed if a child applicant lives with an immediate family member of an employes. )

PRC JFS 06 [Kinship Services] Revised 9.2025 Page 2
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Prevention, Retention and Contingency Program (PRC) Registration

MName of Femsirant: Fresent Address:
SSN- City. Zip Code:
Home Phone: Cell Phome:

Email Address for Commmmication and Information regarding
JES Programs:

If you are not registered to vote where you live now, would you like to apply to register to vote?
|:| Yes, | want register to vote. |:| Mo, | dont want to register to vote, If you do not check either box, you will be
considered to have decided NOT to register to vote at this time.

1. Are you currently receiving any type of public assistance from a Job and Family Services Department?
|:| Yes |:| Mo If yes, give the County JF5, the type of assistance received, and the date received.

2. Are you or anyone in your household currentlhy employed?lj Yes |:| No
If yes, please complete the information below:

Name of Individual workimng:
Employer Name: Number of Hours Working:
Employer Address: Hourly Rate:
Name of Individual Working:
Employer Name: MNumber of Hours Working:
Employer Address: Hourly Rate:

3. Highest level of academics completed: |:| High School Diploma |:| GED or Adult Diploma |:| Bachelor

[ ] other including certifications:

4, Do you have reliable transportation to and from your place ofemp-lu:uyrment?lj Yes |:| Mo

5. Has anyone in your household quit or refusad a job in the last 90 days? |:| Yes |:| Mo
If yes, give the name, the date of the quit or refusal, and the reason for the quit or refusal.

6. Is anyone in your household presently under a sanction or disqualification from any Job and Family Services
Program? |:| Yes |:| Mo If yes, give the name and the date the sanction or disqualification began.

Page 1 of 2

[¥n]

PRCJFS 07 [Standard Registration] 9.202
24



Prevention, Retention and Cuntingenﬂ ProE‘am !PRC! Regish‘atiml

7. Complete the chart below for anyone living in your home, including yourself.

You are required to verify income for all members of your household. Additional space and questions on next page.
MName Relationship to Applicant |Age [Source of Income [Monthly Amount of Income
1 b
2 b
Name Relationship to Applicant Age [Source of Income |Monthly Amount of Income
3 b
Il b
A B

|E B

g. Isanyone in your household eligible for, but not receiving court ordered child support? |:| Yes |:| Mo
If yes, list the name(s) of individuals not receiving court-ordered Child Support:

9. Are you currently paying court ordered childsupport?lj Yes |:| Mo

Please read this statement carefully and respond below:

¥" | reside in Perry County and have a child younger than 12 years of age in Ohio.

¥" Al members of my househald are citizens or qualified aliens.

¥ | am not in debt to the Department of Job and Family Services for an OWF or PRC overypayment due to fraud.

¥ | am not an unmarried parent under 18 who is not attending school or not living in an adult-supervised living
arrangement.

¥" Mo cne in my househeld is a flecing felon or probation fparole violator.

¥ Noonein my household is failing to cooperate with the Child Support Enforcement Agency in establishing

paternity or securing child support.

¥" Mo one in my household has been found to have fraudulently misrepresented their residence in order to obtain
benefits in two or more states.

¥" | understand that this is a special program based on available funding, and an eligible determination does not
guarantee that | will receive the services/product.

[] Iagres with the above statements (it is correct/true for me).
[] Idisagree with the above statements (it is not correct/true for me).

The information provided above is complete and correct to the best of my knowledge and belief.

Signature of Registration Date
FOR AGENCY USE ONLY
Case Number:
Date Sent Diate Rec'd.
Perrv Cazeworker
Approved Denied

Page 2 of 2

PRC JF5 07 [Standard Registration] 9.2025
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PRC Benefit Bridge Application

Applicant Information

Full Name: Date:

Address:

Phone #: Email:

Social Security #: Are you a Veteran? YES or NO

Complete the chart below for everyone in your household, including yourself:

Name Relationship Date of Birth Source of Income Monthly Income

*Please attached proof of last 30 days of ncome for all household members to this application™®

Are yvou currently receiving SNAP, OWF, or Medicaid? YES or NO

Iz anyone in your household currently vnder sanction from any JES program? YES o NO

Do you have access to transportation? YES or NO

Is your housing subsidized? YES o NO How much do you pay for housing per month?

Are you receiving child care assistance? YES or NO

Have vou experienced a decrease in your SNAP benefits in the last 60 days due to an increase m income? YES or  NO
Age wou seeking additional certification/training to gain employment or secure a higher paying job? YES or WO

What kind of training or career are you interested in pursuing?

PE.C JFS & [Benefit Bridge] Revised 22025 1
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Education

High School: Address:

Did you graduate? YES or NO Diploma Type:

Date of Graduation:

College: Address:

Did you graduate? YES5 or NO Degree:

Date of Graduation:

Other: Address:

Did you graduate? YES or NO Diploma/CertificationDegree:

Date of Completion:

Employment
Company: Job Title:

Address:

Start Date: Starting Salary: $

End Date: Ending Salary: §

Responsibilities:

Reason For Leaving:

Company: Job Title:

Address:

Start Date: Starting Salary: §

End Date: Ending Salary: §

Responsibilities:

Reason For Leaving:

Company: Job Title:

Address:

Start Date: Starting Salarv: §

End Date: Ending Salary: $

Responsibilities:

Reason For Leaving:

PR.C JF5 8 [Benefit Bridge] Revised 9.2025

27



Disclosure Questionnaire
Serving Immediate Family Members, Close Acguaintances, and Other Stakeholders

Purpose: To ensure that all individuals applying for Perrv JFS funded services are serviced in an ethical manner
that is free from any real or perceived conflicts of interest.

Please indicate if vou have a close family member, or an immediate family member, employed by, or part of:

s County Job and Family Services, OhioMeansJobs Center, Area 14 Workforce Investment Act Board
Members, Local elected officials, or WIOA Stakeholder

Close Family Member Includes grandparents. aunts, uncles, cousins, and any close family by
marriage (an “in-law”). (As defined by the State of Ohuo Governor’s
Executive Order 2007-015)

Immediate Family Member
Consists of the individual’s parents (including step-parents), spouse,
domestic partner, children (including step-children), foster cluldren,
sibling, grandchildren, and anv relatives by marriage (an “in-law™).

Stakeholders o
Individuals not related to WIOA agency staff or management, that have

direct or indirect management or responsibility for managing the WIOA
workforce system, including managers, supervisors, local elected
officials, contractors, Workforce Policy Board, Youth Council Members,
WIOA emplovees, and OhioMeansJobs partners

No, I do not have a close or immediate family relationship with any of the groups of people listed above

Yes, I do have a close or immediate family relationship with one or more people belonging to a group
listed abowve (if more than one, please list every person)

Name of person that [ have a close or immediate relationship with:

Employer/Position/Agency of this person:

My relationship to this person (spouse, sibling, aunt. efc.):

Signature
I certify that my answers are true and complete to the best of my knowledge:

Signature: Date:

PR.C JFS 8 [Benefit Bridge] Revised 9.2025 3
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Employment Incentive Program (G Registration

Iame of Fegmsranon: Fresent Address:
55N City. Zip Code:
Home Phone: Cell Fhome:

Email Address for Commmmication and Information regarding
JES Programs:

If you are not registered to vote where you live now, would you like to apply to register to vote?
[] es, | want register ta vote.[_] No, | don't want to register to vote, If you do not check either box, you will be
considered to have decided NOT to register to vote at this time.

1. Are you currently receiving any type of public assistance from a lob and Family Services Department?
¥es |:| No If yes, give the County IFS, the type of assistance received, and the date received.

2. Are you or anyone in your household currently emploved?D Yes |:| No
If yes, please complete the information below:

Name of Individual workmg:
Employer Name: MNumber of Hours Working:
Employer Address: Hourly Rate:
Name of Individual Workmg:
Employer Name: MNumber of Hours Working:
Employer Address: Hourly Rate:

3. Highest level of academics completed:[_] High School Diploma [_] SED or Adult Diploma [_] Bachelor

[ ] other including certifications:
4, Do you have reliable transportation to and from your place of empluvment?lj Yes |:| Mo

5. _Has anyane. in your household quit or.refused 2 jok.in.the last 90 days? . ] . yes.  .[.] Mo ... .. :
:If yes, give the name, the date of the quit or refusal, and the reason for the quit or refusal. :

6. Is anyone in your household presently under a sanction or disqualification from any Job and Family Services
Program? |:| Yes D Mo If yes, give the name and the date the sanction or disqualification began.

Page 1of 2
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EmElovment Incentive PmEam ! GE ! ReEsh‘aﬁon

7. Complete the chart below for anyone living in your home, incduding yourself
You are required to verify income for all members of your household.
Name F{elationship to Applicant Age [Source of Income I.I'-.’Ilzmthlg.u' Amount of Income
1 b
2 5
3 b
£ 5
3 b
6 5

8. Isanyone in your housshold eligible for, but not receiving court ordered child support? |:| Yes |:| Mo
If yes, list the name(s) of individuals not receiving court-ordered Child Support:

9. Are you currently paying court ordered child support? |:| Yes |:| No

Please read this statement carefully and respond below:

¥ All members of my household are citizens or qualified aliens.

¥v" | am not in debt to the Department of Job and Family Services for an OWF or PRC overpayment due to fraud.

¥ Mo one in my household is a fleeing felon or probation fparole violator.

¥" Mo cne in my household is failing to cooperate with the Child Support Enforcement Agency in establishing patemity
or securing child support.

Mo ane in my household has been found to have fraudulenthy misrepresented their residence in order to obtain
benefits in two or more states.

¥" | understand that this is a special program based on available funding, and an eligible determination does not
guarantee that | will receive the services/product.

d\

[1 Iagree with the above statements (it is correct/true for me).
[ Idisagree with the above statements (it is not correct/true for me).

The mformation provided above is complefe and correct to the best of my knowledge and belief.

Signature of Registration Date
FOR AGENCY USE ONLY
Case Number:
Date Sent Date Rec'd.
Perry Caseworker
Approved Deenied

Page 2 of 2
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Appendix E: JFS 4074 Notice of Approval of Your Application for
Assistance

Reset Form I
Ohio Department of Job and Family Services

NOTICE OF APPROVAL OF YOUR APPLICATION FOR ASSISTANCE
(Do not use to approve food assistance benefits)

Name Case Hame

Street Address Case Number Proaram

City, State, and Zip Code County Mailing Date
We approved your application dated
Starting you will get

The people affected by this action are

The reasonfor thisaction is

The rules that require this action are

Casewaorker District. Telephone Mumber

Your Right to a State Hearing

This notice tells you what we are doing on your case. Contact your caseworker if you do not
understand this notice. We can explain it. We also may be able to change what we are doing.

IF YOU DISAGREE WITH THIS DECISION, YOU CAN ASK FOR A STATE HEARING

Ask for a State Hearing: You can ask for a state hearing, if you disagree with the agency’s action or
think that the agency may have made a mistake. If you want a hearing, the Ohio Department of Job
and Family Services (ODJFS) must receive your request 90 days from the date this notice was mailed
to you. If the 90" day falls on a holiday or weekend, the deadline will be the nextwork day.

You can ask your local Legal Aid program for free help with your case. Contactyour local Legal
Aid office by phoning 1-866-LAW-0OHIO (1-866-529-6446) or by searching the Legal Aid directory at
http:/fwww . ohiolegalservices.org/programs on the internet.

If somecne is helping you with your case, ODJFS will need a signed “authorized representative” notice
from you saying it's okay for that person to represent you for the hearing process.

Onthe Day of the State Hearing: You, or someone else helping you with your case, can explain the
reason(s) why you don’t think the decision is right. The agency proposing the action will explain its
reasons. Then, an ODJFS heanng officer willmake a decision after the heanng.

JFS 04074 (Rev_ 82021) Page1 of2
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Case Name Case Number Mailing Date

If you disagree with the information on this notice and you wish to request a state hearing, follow
these steps:

Step 1: Read, sign, date, and fill in your telephone number. Ancther person may sign this for you,
if they send us your signed “authorized representative” notice.

Signature Date Telephone Mumber

Step 2: What program(s) is your hearing for? (Check all that apply.)

[ OWF (cash assiztance) [ Child Care (Title XX [ Prevention, Retention, and
[ medicaid [ Medicaid - Prior Autharization Confingency (PRC)
[ Medicaid Waiver Services [] Medicaid - Disability Determination  [] Child Support(Title I'V-D)

[ Medicaid - Managed Care

Fill out this information, only if applies to your situation.
[] Iwantto domy hearing by telephone. The phone number tocall is
[] I need an interpreter at my state hearing. The language needed is
] 1am not available for a hearing on
(Please note: ODJFS may not be able to give you the preferred date )
[] Iwant a County Conference. (This is a meeting to discuss your case with your local

agency.)

[l This person has agreed to help me with my state hearing (my “authorized representative™)
Hame Telephone Number
Address Fax
City, State, Jip Email

ODJFS must receive your request 90 days from the date this notice was mailed to you. You must choose one
of the following ways to send this state hearing request to us. You should keep proof of when and how you
sent this hearing request to us.

Please only submit your hearing request one time.

Electronically - Submit the hearing request to the Bureau of State Hearings SHARE Portal at

hitps ifhearings.jf s .ohio.gow/SHARE Log into the SHARE Portal using your Chio Benefits ID and
passwornd to submit your reguest. (if you do not have an Ohio Benefits account, signup at

ssp.benefits ohio.gov); or

Email - Email the ODJFS Bureau of State Hearings at bshi@ifs.ohio.gov. Inthe subject, put “State
Hearing Request™. Inthe message, put all of the information from the boxes at the top of this page and
any additional information below; or

Phone - Phone the ODJFS Consumer Access Line at 866-535-3748. Follow the instructions for State
Hearings. Mention this notice; or

Fax - Fax both pages of this notice to the ODJFS Bursau of State Hearings at (614) 728-9574; or

Mail - Mail both pages of this notice to ODJFS Bureau of State Hearings, P.O. Box 182825, Columbus,
Ohio 43218-2825.

Contact your caseworker - It is betier to send this request using one of the other methods above. But,
you may give this page (completed and signed) to your caseworker. Or, you may phone your
caseworker. Mention this notice.

JFS 04074 (Riew. BI2021) Page?2 of2



Appendix F: JFS 7334 Notice of Denial of Your Application for
Assistance

Reset Form I

Ohuo Department of Job and Famuly Services
NOTICE OF DENIAL OF YOUR APPLICATION FOR ASSISTANCE

MName Aszistance Group

Street Address Case Mumber Program

City, State, and Fip Code County Mailing Diate
We denied your application dated

The pecple affected by this action are

The reason for this action is

The rules that require this action are

Caseworker Worker 1T, Telephone Mumber (#5 #2252

Your Right to a State Hearing

This notice tells you what we are doing on vour case. Contact your caseworker if yvou do not understand this
notice. We can explain it. We also may be able to change what we are doing.

I[F YOU DISAGREE WITH THIS DECISION, ASK FOR A STATE HEARING

Ask for a State Hearing: You can ask for a state hearing, if vou disagree with the County Department of JTob
and Family Services” (CDJFS) action or think the CDJFS may have made a mistake. If you want a heaning, the
Ohio Department of Job and Family Services (ODJFS) must receive your request 90 days from the date this
notice was mailed to you. If the 90% day falls on a holiday or weekend, the deadline will be the next work day.

You can ask your local Legal Aid program for free help with your case. Contact vour local Legal Aid office
by phoming 1-866-LAW-OHIO (1-866-529-6446) or by searching the Legal Aid directory at
http:/fwww.chiolegalservices.org/programs on the internet.

If someone is helping vou with your case, ODJFS will need a signed “authorized representative” notice from you
saying it’s okay for that person to represent you for the hearing process.

On the Day of the State Hearing: You, or someone else helping you with your case, can explain the reason(s)

why vou don’t think the decision is right. The agency will explain its reasons. Then, an ODJFS heanng officer
will make a decision after the hearing.

TES 07334 (Rev. 5/2024) Pagelof2



AGName Case Number hanhng Date

Step 1: Pead, sign, date, and fill in your telephone number. Another person may sign this for you, if they send vs
vour signed “authorized representative” notice.

Sizn Hee Date Telephone Number (=2 == s

Step 2: What is vour hearing for? (Check all that apply.)

[[] OWTF (cash assistance) [[] Chuld Care (Title 330 [[] Prevention, Retention, and Contingency (FRC)
[[] SMAP (food assistance) [[] Medicaid - Disability Deternunation [ Child Suppoat {Title TV-IN}
[0 Medicaid [ Madicaid - Prior Anthonzation [OMfedicaid - Managed Care

[] Medicaid Waiver Services

Step 3: Fill out the information as it applies to your situation.

[] Iwanttodo my hearing by telephone. Phone Number

[] Ineed an interpreter at my state hearing. Language

[] I am not available for a hearing on:
iPlease note: ODJES may not be able to give you the preferred date )

[ Iwanta County Conference. (This is a meeting to discuss vour case with your local agency.)

[] This person has agreed to help me with my state heaning {(my “suthorized representative™)

Mame Telephone Number (255 #52 2as
Address Fax (50) s st
City, State, Zip Fail

Step 4: ODJFS must receive your request 90 days from the date this notice was mailed to you. You must choose
one of the following ways to send this state hearing request to us. You should keep proof of when and how you
sent this hearing request to us.

Please only submit your hearing reguest one time. Return both pages of this notice,
Electrondcally - Submit the hearing request to the Burean of State Hearings SHARE Portal at

hitps:/hearings.jfs.chio.gov/SHARE Log into the SHARE Portal using your Ohio Benefits ID and password to
submit your request. (If you do not have an Ohio Benefits account, sign up at ssp_benefits chio gov): or

Email - Email the ODJES Bureau of State Hearings at bshi@jfs ohio.gov. In the subject, put “State Hearing
Bequest”™. In the message, put all of the information from the boxes at the top of this page and from Steps 1, 2,
and 3; or

Phone - Phone the ODJFS Consumer Access Line at 866-635-3748. Follow the instructions for State Hearings.
Mention this notice; or

Fax - Fax both pages of this notice to the ODJFS Burean of State Hearings at (614) 728-9574; or

Mail - Mail all pages of this notice to ODJFS Bureaun of State Hearings, P.O. Box 1828235, Columbus, Ohio
43218-2825.

Contact vour caseworker - It is better to send this request using one of the other methods above. But, vou may
give this page (completed and signed) to your caseworker. Or, vou may phone your caseworker. Mention this
notice.

IFS 07334 (Rev. 52024 Page 2 of 2
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Appendix G: Explanation of State Hearing Procedures

Ohio Department of Job and Family Services
EXPLANATION OF STATE HEARING PROCEDURES

What is a State Hearing?

If you think there has been a mistake or delay on your case, you
may wani in ask for a siate hearing. You can ask for a hearing
about actions by either the state department of job and family
services or the local agency. Local agencies include ihe
County Department of Job and Family Services [CDIFS), the
County Child Support  Enforcement  Agency  (CEEA).  and
apgencies under contract with them.

A sLafe hea.ring i5 a meefing with YOu, SOMmecnsE from the local
agency, and a hearing officer from the Ohio Departient of Job
ad Family Services (ODJFS). The person from the local
apgency will explain the action it has taken or wanis to take on
vour case, Then, you will have a chance fo tell why you think
the action is wrong. The hearing officer will listen to you
and to the local agency, and may ask questions to help bring
oui all the facts. The hearing officer will review the facis
presenied at the hearing and recommend a decision based on
whether or not the rules were correctly applied in your case.

How to Ask for a Hearing

To ask for a bearing. call or write your local agency or write (o
the Ohio Deparr.merl of Job and Faml]:,l Services, Bureau of
State Hearings, PO Box 182825, Columbus, Ohio 43218-2825.
If you recelve a notice denyl.ng, redur:l.ng of SIOpEaE your
assistance of services, you will receive a state hearing request
form. Fill out the request form and mail i o State Hearings.
You may also fax your hearing request to Sate Hearings at
[614) 728-9574.

We must receive your hearing request within 90 days of the
mailing date of the notice of action. However, if you receive
fived assistance. you may request @ hearing on the amount of
vour food assistance at any time during vour certification period.

If someone else makes a written request for you, it must include
a wrirten staterment, 5igned h}l Yo, lel]ing 155 that person IS your
representative. Only you can make a request by telephone.

How to Request a Telephone Hearing

If you canmot attend the hearing at the scheduled location & a
result of not having  iransposiation, child care, medical
limitations, ., Wil can call 1-B66-635-37T48 and choose 1o
participate by telephone. IF you paricipate by ielephone, ihe
hearing officer assigned o your appeal will call you on the day
of your hearing at the scheduled time for your hearing af ihe
telephone number you provide.

Continuing Assistance or Services

If you receive a notice that your assistance or services will be
reduced, stopped, or restricted. you must request a state hearing
within 15 days of receiving that notice in order (o continue
receiving your benefits until your hearing decision is issued.

In the food assistance program, wvour benefiis will oot
continde if you were denied or if the certification period has
expired. Afier the certification peried, you must reapply and be
fiound eligible.

TFS 4054 (Rev. 1Li201E)

[F your asskstance of services have been changed without written
nodice, oo if the change was made even though you requesied a
tirmely hearing, you can call the Bureau of State Hearings, to
inquire if you should receive confinuing benefits. Call us, toll
free at the fn]]nwing nuimber: 1-B66-635-3748, and choose
aption number one from the avtomated voice menu.

[ your assistance is condinuing and you lose the hearing. you
may have b pay back any benefits that you were nof eligible o
TECeive

The contimiing assistance provisions described in this section do
ot apply io the child support programe IF you request a hearing
about child SUppTt services, your hearing reqisest will have no
effect on your receipt of services while your hearing is pending.

County Conference
An informal meeting with & person from the local agency may
sefile the issue without the need for a siate hearing.

Often this is the quickest way to solve a problem. Ar this
meeting your case will be reviewed with you. If a mistake has
been made, it can be corrected without the need for a state
hearing. You can set up a county conference by asking your
county worker. If you are not satisfied with the results, you
can siill have a state hearing.

You do oot have to have a county conference to have a siale
hearing. Asking for a county conference will noi delay your
slate hearing.

When Will the Hearing be Held?

After your request for a hearing is received, the Bureau of State
Hearings will send you a scheduling notice giving the date, time
and place of the hearing. This motice will be sent o you at beast
1 days before the hearing. The nodice will also tell you what o
o i youn cannot come to the hearing as scheduled.

Where are Hearings Held?

Hearings are wsually held at the local agency. IF you are unable
o go there, the hearing may be bheld some other place that is
comvenient io vou and to the other people involved. IF you want
the hearlng held somewhere other than the local agency, b sure
i tell us that in your hearing request.

Puostponement of the Hearing
[F you cannot come to the bearing &s scheduled, or if you need
more tine o prepare, you can ask the haarl.ngs. section for a

postponement. In the food assistance program, postsement
is limited to 30 days from the date of the first scheduled

haarl.ng_ In all ather PIOZrams, Yo st }ﬁueagn-u-dreasanm
postpone the hearing.

Page L of 2
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If You Do Mot Attend the Hearing

The Bureau of State Hearings will send you a dismissal notice if
you do nol come o the hearing. If you wani to contimee with
i Rearing requeest, you must contact State Hearings within 10
days and explain why you did nod come o the hearing along
with any verification. Verifications are documents or papers that
prove why you missed your scheduled hearing. Once you have
submined your good cause verification, the hearing authoricy
will decide if the documentation you provide s sufficient. If you
des ot call within 10 days and show good cause or proof for
mikssing the bearing, it will be dismizssed and you will lose the
hearing. The local agency can then go ahead with the aciion it
was planning 1o take.

If you disagres with the dismissal, the dismissal natice will tell
youl bow fo ask for an administrative appeal.

Before the Hearing

ouw may have someone (lawyer, welfare rights person, friend or
relative) go to the hearing 1o present your case for vou. IF you
are not going o be at the hearing, the person atlending for you
mist bring a written statement from you saying be or she ks vour
represeniative.

If yvou wani legal help at the hearing, you must make
arrangements before the hearing. Contact vour local legal akd
program fo see i vou qualify for free help.

IF you do not know how 1o reach your local ald office, call 866-
529-6446 tSEE LAW-OHIO), wll-free, for the local mamber ar
search Legal Add direciory E

hurpiaw. nhinleggherwea org/programs. If you want natice
of the hearing sent 10 your lawyer, you must give the Bureau
of State Hearings your lawyer's name and address.

“ow and your representative have the right o look at your case
file and the written rules being applied o vour case IF vour
hearing s aboul work registration or employment and fraining,
vou may also look at vour employment and training file. You
can get a free copy of any case record documents that are related
io your hearing request. Any person acting for you musi provide
a signed siatement from vou before looking at vour case recosd
of recelving copies of case record documents.

The local agency does not have o show you confidential
records, such as names of people who have given information
against wou, records of criminal proceedings, and certain
medical records.

Confidential records which yvou could not look an or question
cannot be presented at the hearing or be used by the hearing
officer in reaching a decision.

Subpoena
You can ask the hearing awthority 1o subpoena documenis or

witnesses that would not otherwise be available and are
egsential 1o your case. You must request the subpoena at least
five calendar days before the date of the hearing and provide the
name and the address of the person or document you want o

subpoena.

TFS (14058 (Rew. LAE015)

At the Hearing

You may bring witnesses, friends, relatives. or your lawyer o
help vou present your case. The hearing officer may limit the
number of witmesses allowed in the hearing at any one time i
there i not enough room. You and your representative will
hawve the right to look at the evidence wsed at the hearing.
present your side of the case without wndue interference, ask
questions, and bring papers or other evidence 1o Support your
case.

The hearing will be recorded by the hearing officer so that the
facts are faken down correcily. Afier the hearing decision is
issued, you can gel a free copy of the recording by contacting
the Bureau of State Hearings.

The hearing officer will listen o both sides bur will not make a
decision at the hearing. Insiead, vou will receive a written
decision in the mail issued by the hearing austhaority.

Group Hearings

The Bureau of Staie Hearings may combine several individual
hearing requests info a single group hearing, but only if
there s no disagreement about the facts of each case and all
involve related issues of state or federal law or county policy.
The notice to schedule your hearing will tell you f you are
scheduled for a group hearing.

You and your representative will be allowed 1o present your
own case individually and you will have the same rights at a
group hearing as you would at an individual hearing.

After the Hearing

You should receive a hearing decision within &0 days of your
hearing request if the hearing was only about food assistance,
and within 90 days for all other programs.

If you disagree with the hearing decision, your written decision
will fell vou how to ask for an adminkstrative appeal.

Compliance with the Hearing Decision

I[f the hearing decision orders an increase in your food
assisfance, vou should get the increase about 10 days from the
decision date. I the decision orders a decrease in your food
assisiance, you should ged the new, smaller amount the next
time you regularly get food assistance.

[n all other programs, the agency must take the action ordered
by the decision within 15 days of the date the decision s issued,
bt abways within 90 days of your hearing request. Contact the
Bureau of State Hearings if vou have not promptly received the
benefits awarded by the hearing decision.

Another Action Requires Another Hearing

If you receive another prior notice that says the local agency
wants 10 change your assistance or services while you are
walting for a hearing or hearing decision, you must ask for
another hearing if you disagree with the new action. A separate
hearing will be conducted on the pew notice.

Page 2of 2
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Scope of Benefits and Services

Appendix H

memmreda

WERH
Aqunoy Amag s e one
I 1alorg erads 1 asodmg TRIPIIYD) STV T1dd %007 - .nwm uwom 13301 [eroads 1835 12
PalENUO.) a
Jdd/INVL
.1 yoeorddy
5301A128
SWIES 10] SAJEUHISS ¢ UIEIqO
) MM_MWM ) ,,_Eammaﬁ 0% P N 000°CS d ﬁmﬁﬂ_ww ﬂmﬂwwamw”
I# 10 WAL -3UD ¢ esoding 0} OHENO m_u.wu, uwwMuE pasu 1d1 %00T 201AT3G prEY 23q 15t ‘vonepodsuen
Y 1 yoeosddy Ot STERPIATPUT 2[qTET2 ANV pajear uawmAordima
107 samm) pue siedaz
TED (S2NT] pUE SHEdZY FE)
N TIATOA AIUADIGNS-J]25
SUERESY WEUSal] Tk  [EIpolsn) PRZIENpIAIPT 01 [jjed A1) 2NUTIHOD SISEIIDWT
. WAL -BoYS R ; $201A32§ aatpoddng ) ; ;
& i 1 asodmg -UON 0O 21} WO JU2Sqe Tdd %007 “oc des aAnEan 25eA 0] 20p SHJatRY Jo 550]
- mnﬁ. om%a Aqresodma) GaIp[YY JOUNH [Im 00083 A 10 TOHINP2I E 20uatRdxa ofn
Jud & ROV 30 UR3PIFD JOUTID YA SRR ] SRS S saqwgy djey o) FEpIE Igeved
[
s102lo01g IWEUSaI] TR [EIpolsn) SYIWOTW Mof J2YJaTs Jo,puE
re S ML/ ANVL 7 pue [ asodmg -UoN IO 21} WO JUAsqE T1dd %007 o1 dn “pwow 12d 20UQ JUEq poo] 0} HonelodsueRn
.1 yoeoxddy Aqirezodisa) GaIp[Y2 JOUNH M AIAIRG Jog -TONENOdSTRIT, SpaaN iseq
1O T2IPF2 JOUTT TTM SAT[IIE I
10201 [eroadg - des o
I I L " ra
£ D¥d/ANVL [ asodmg sopess [0oys SRR TRIPI) Tdd %007 201195 oS 131014 [E1RdS J00TIS 01 JoEg
11 yoeoxddy : : :
SUIPUMY U0 Paseq
) s)oalord Terdads N JaUnns 21 SuTImp Jo/pUE [00T2s ST BEwS
% Jd/ANVL € °7 1 asodmg To)PE SAOUSYI0M [EUOTEIND2 Tdd %007 SIS JJog
{ PUE WEIE0I] [000DS 1YY
PRIJENUOD Jo peau ur ino4 age-joorag
.1 yoeorddy
wamAoyduma
1eafoxd yug 1a112q Jo JustmAo[dma Jo
. ’ - s Ll
# ANV pa12Enuo) ¢ pue 7 asodmg paeu ur sjuidioal J¥NS/IMO Tdd %00T J0TARRS oy R
- = M[sIapea] 10] ATIAPEdy
-1 yoroiddy MO s[s =P Surdofaaap Jo
peau wl ynod ade-[00Yos INVL
uoneanyddy | yoeorddy asodmg ANVL dnoin pajasie] P u_ S WquZ deny NJauag J0 TAIG

SIVAIRG pue syamag Jo 3dodg g

Sar duag

37



I3)[21]5 INOTITA S[ENPTATPIT

spalorg - i - 10 P22U 2T 12310 0] SA10UA5E
1# DMd/ANVL 7 pue 1 asoding USOM, JTFEUS3Nd .8%9., Td I %00T S 9 XEW JUATIREEUET 2582 ATUNTITOD
1 qoeorddy USIPITD TOTT i SYiSsed SRABSPOS s drpsiaured SSIUSSI[IWOH
107 IA1[21S Aouaniatg
g
J— uawoN UM} YUOW-{ ‘parapio
- BTS2l JU2IE] [RIpOISn)) 2q 0] SEY] PIEDIddT I dV¥NS
# 1o a1 -au0 7 pue 1 asoding -TON] “ITION AT} WO JUISE T4 %00T Taquuat Aprure] 12d (6§
—_— H.E_UE ddv Aquezodura) GRIP[IY2 JOUTT [Iim ‘pIEDIddH SN AJTEe] It
. 10 TRIPI2 JOTI TJIM SITUE] Taquatn Aprure] 1ad <gg
212G pIEg
spoaforg SSUSII 8. 3241p 2ouapuad d
s122l puadaptn 3j0tuor
# DMd/ANVL z asodmg Jojpue ynuiiad K1 WEIGO Td I %00T de 00<s 0] TONENP2 5, JAALIP 10]
_ .1 yaeoxdd 0 TOREMP 8.3 3O P33t o SIS PIEH 20ueISISSE TONESTPE 5 19ANC
Hey u s[enpIAIpu! 2[qIEY2 ANYL P TOHETIpE B
20TEISISSY . ﬁ%ﬁﬁ Ayunod - m plotasnoy
G INSEST 2sodmg s3ysestp nodn ssof 1o J3etep 24007 12d de> : IOTEISTESY JAISESI(]
" T ' ! paje[a1 12jsestp Sutmmelsns 1dd %002 boc 1s SV B
¥4 -7 yoeorddy Saumey A[QIBI3 INVL 301AI2G pPIEL]
IDVEISISS Y n:.qu..s _
.. EE._..to:m aﬁ.:mﬁu.ﬂ 21ed [EIpOlsn)) ) dea 00%S Faam 1ad SI0Y 5T 1583
# Jo 3] 300 7 pue 1 asoding -TON “JWoT 1) W] JUasqe Tdd %00T 2o0AToS pregy 1e pasordma aq 1smm “Fumporo
- H.E_UE ddy Aprezodiza) B2Ip[IYo JOUTE [IEAM S paiepRImawiordue FUARO[D
" ) 10 TRIP[I]2 IO TIM SAI[IUE,]
S201A125 TOTEJITN]
AJIUIE] PUE “S30TATIS [EE3]
“s201A1as nonuasaxd juatmased
*s201AT3s ToneZIEug-1sod
*5201413s Juated patiremrun
‘wonepodsuen “asnge
[oYo3[E Jo/puE Snip 10] S30IATS
SA2IATAS AATIN0IT PIID [erads “sa0iAlas AWOY-
.. - wwﬁum m tepd 3sed aanoE . 20TE)SISSE .EEEW de> 000°€S uoneanpa juared ‘sjuaunEan)
1# PITD) -0 YoeoddY [ 2soding 2AET] OM STWOT] 2T} WHOI] JUSqE  P220¥2 01 30N aa1A13g pIery _ SWoY UONEISAJUT 10 Jo
: Anuesoduia) GAIP[IY JOUNT [Iim Tdd %00T : 5nq paq $20TAI2S IAYETIAOT
10 URIPIY2 JOTIT TJIM SIITIE, “$20TAI2S IaNE12IeD AoUaEIoma
“(JuatmEan [eJTpatE 10T Ing)
S201A12s JSOUSEIP “JUAUNET
Aep “aze2 apdsayg -pamnbas
SArod qum 2sex wado
“ToTEdYIuNal pUE uonealasaid
Aqrureg aptaoxd 03 Sa0TATAS
“Sa0IATAS IEJ[3, P
uonearddy yaeorddy asodmd INVL dnoig pajader PIEPUEIS P2EN de) 1Jauag I0 2TAT2G

SIIOT0T

38



TETGald T0aKed [Eposn)

730 SINOY] G 15E2] JE SUTIoM

) UOHEZITE}S ~UON ‘SUIOY ST WO NIISqE . . mﬁn%ﬁ ) 2Q 1STU “PJOYRSNOT BZIIGE]S
T# .Eo%mn%aw_ 1 2soding Aqreodwa) UaIp(IYo JOUT [im Tdd %00C Fol . T 10} 082 000 T3 0] 30UESISSE aEEF IO 1Uay]
L e 10 TRIPJIY2 JOUTUL THTM SIT[TUIE SRS PIEH ‘TUEIB0I] BONEZI[IQE}S DUISNOL
— ] Aouanoigns-J[es
spsetoq 30 s mawo)y — e s s £ o
. HEZIIGEIS BTGl JIarEd [EIPOIsn)) W . i q_n_ STIER]
T# ployasnoy 1 asoding G0N “DUION 9T VIO JURSGE Tdd %:00T ¥ 01 dn soF de2 00OTS 1E SUT{IOM 2 ST “SAITATIS
 qoroaddy e uwﬂ Mﬂwwﬂu W Mﬁ,ﬁ 20TATSG PIELL 2101521 JO/pUE JFO Inys Juaaaid
0 TRIP[I2 JouT ity HﬁE.m d O} S0UBISISSE Ay “WeIS0ig
) T UOREZI[IqE}S AN[H{] P[OYRSNCH

) alod I ¥ HEE%_Pﬁu.ﬁ”MHo pasuwm o o
[#: Eﬁ..ﬁ @_MH%SU pue *¢ °7 ° asoding | §-0 peBe URIPII PUE UOROISI Tdd %002 0AIRG Jog (DONH) mo19 9y dj=sH

1w v wared JO paou UT SAMIUE I
Joam Iod 230w Jo SINOT
$7 Bumyrom aq v Lo Suels
BOUE)SISS Y wiwiopdws suow 1iojdws woig Juswiofdus
. wIB-poys _ TIoI] pUE 0] UoTEPodsuED M3 JO HONEIFIRA
L 1o uE__HMMO ¢ asodimg uu%%u 0} §921M0521 pasu "1 %00C ¥ E dn 3oy ded 908$ seq 10 x.wu..p 1ad MMME
2ud € Peosddy O STENPIAIPUT JQIFTR ANVL SHES PR 57 152 1€ Bunpiox 2q jsnwm
‘SIaTjanoA [onf uonepodsuERn
atAojdury [papn] 203 sujan]
i L sa1ouEUSad Joojpan
: -uoy] "SNPy 2[3WS Tewoy . ©APoTpa
uoneddy 12101 J¥d JUEUSaI “ITIOT] THOIJ JASqE 30 1110 JO 2IUSpLIU o 230par
o ANV paioenuo) ¢ asodmg A - —— B/ 20TAI2G 105 pue juaa21d o] yoeanno apraoid
1 greoddy SE 10 UAIP[IR OUT ﬁ? o muiﬁmmE
mu.ﬁﬂuu ﬁum.._.uuam 10 mEmwmm [ 5400d -GIEsRn0 Ajfed
uonedonIed awmay
TRTIION, awm-auo ‘ponad uow-g]
TWEIS0I 2ATU20U] b IWEuSald Juared [EIpolsn) 40 000°ES UE J2A0 Ha3M 12d smot 7¢ 1589]
[# ymamrdordg OE “c 7 °1 a5 -TON “210T 2T} THOTJ JUASqE TdI %007 oI Tec oo 1e 0 Juatnio]dwa urmemem
-L qoeoaddyy PUEE T d Aqrezodn) UaIp(IY0 JOUTI (M 1133 PIEH I0] SaT[TE] 2[QIST[2 NV 0
10 TRIPJTY2 JOUTUL TJIM SaT[IUrE I SaATIIR Smpiaoid THEIS0I
AATJIRU] JUATHAO]dTS
AJUATITLNS
. -J1°s pue senmnpoddo H.uo&:m
20UESTESY wowrojdwa Jayury 20125 I JueTaAorduwa
T# RL-pous 7 asodmg PUE UTEJUTETE 0} Jafofduma 21 1o TdI %007 . de2 005% 10 Mn::Eo&o Aoy
10 WEE.-EO se] £q poznbal SE SUOLEDITI S0TATAS PIEL 10 Jaam mﬁqﬁ_. 7 1589]
¥4 ¢ peeasddy 10 959] Q.m_u ‘saay puu.ﬂmnu.u: 1 paiordura aq jsntm ‘Hoddng
30 poau W synpe S[qiE INVL TOTEINPT PUE JWaHAO]dWTT
uonearddy oeoxddy asodmg INVIL dnoin) pajeSier PIEPUEIS P3N de) JJauRg 10 2014125

JMUOT0dH

39



STuOT 7 1se] W 2ot dijsury
w padeyd Uaaq BT IS
“(JooT2s [EUOTIEIOA OOT]S

y3my) jooyas Arepuodas

00078
Jo dea meaSoad erof .
protzsnor 1ad
D00°T§ O dn srredayg 12y °f
I T2d 1503 [Engoe
T1-6 59pEIE 5331 [00135 "9
P 2d 001§

STJuON 71

weIzolg £ UL JUSDMS STM-T{O € ST pue 35e I 0} dn 125521(] 10/PUE Pag ¢ 15E[ UIjHm Juataoe]d paaladal
0# Taatdare]) digsury [ 2sodmg PSP WG ESTP J0 O AU prD I e oy d ploREsney aaer Jsnw ‘spuatnaoe]d dijsury
mn : Jo sIEak g1 paUIENE 10U SEY 1O e A o078 o dn OVAH F SUTEl SATITITET 10 m.u.uv.rﬂm
:¢ yoeorddy a8e Jo s1eak g pauTENe jou SeEY Td 4 %00T progesnot 1ad gocs ULYE] SIT[IIIE]Y 10] 5301
S ST 03 dn saauerddyy Tofepy ¢ antpoddns [S30TAIAS AIsUTS
- poyzsnor Iad aoiatas
P2 JOTIII “POT=5T10T] T PIiga 30 TOLENUNUCY 10 UODEI0)SAI
Toum Jo juaw20e[d digsury] J0 3aquerens mua Amn e
' . JO STHUOTE § 0} dn sampn) 7
prot@snor I2d goc 1§ ‘ST
# 0} dn Juyg REeSmop |
uonedonzed
JWTIJT AW-TO “SIITAIS
Taom [eAQTuI 12251 sapracId 1
o s g g ooty | ot
& Jdd/INVL 1 3soding “UON “amon 3 WO UISE "1dd %002 a1 w% _”.uc%m o u ! o.w: A .H .wwh:._wﬁ
°1 yaeorddy Auresodua) B2IPITYD JOUE (T RS PR : ..mumHo EWE Hm Kers wea
10 TRIPTI]D JOTITT T[JIA SAT[TIE I 1 3 o A8
- : : - SIT[TIIE] 05 UOTJE)SAJUT 1235T
anomal 0) Japraod gym Jiom
[ Louae JEACTITY 10a50]
TOTJEININ20 pue Juatuio]dura o) sonranuoddo
y2afo SPE3] 1ET) UOTEINP2/SUINET 21} STRUOTT {7 THIIM R EM -
L v 4 . ¢ pue | asoding 107 s201A12s aanroddns se [lam 14002 Aauow SuTureral s 10 mes Ehvuﬁﬁmmn EH.MMM
’ T umoanﬂ " _ se fymngsoddo open 10 “Surren o Iysdn weo “dea 000°01$ aamzoddns pue Summen
-1 TTOTEINPS WIA)-VIOTS JO Paau 20TAT2 PIEL] - mq.ﬂﬁ uw_ R
w s{enplAIpw (I8 ANVL THd STTEL PR
oM
SMESISSY TEUF21d JUATEJ [ETPOISTL Jpas
- Wi -UoTs . ; d 0I5 [EIPOISTL) _ de2 Qors 12d smorj ¢7 15e2] 1€ pado[dwa
# T pue | asodmng -TON "3ToT A1) Wl Juasqe Tdd %00T .
' 10 JUML-ATO 20TAI2G PIEL] 2q 1SITU “SP22T JUANFAT
Anrezodma) UAIp[IYD JOUTE M -
dd ¢ yoeeaddy s — omm - m.uq_nu_.um palefa1 Juawdopdus (TR0
J— . . . — uamiofduwa 10 aoe)d map
B Eth.tc:m B yusmio[dina 10J 3A0W JSTITE N dea gon'1s o Hﬁu.n.cﬁu pue bﬂﬁu..mo.:.a
b 10 UM ] -2 ¢ 3soding oM SITIWIE] J[qIST[2 "1d4 %002 20TAIRG PIE 310 Y3am 13d sm0y 67 3SE3]
. ¢ .wcoH%m 1 SO SIER ANV HUSS PIEH 1t pafo[dua a1e oM SJURPTSAI
J¥d £ v Aunoy Aurag 1s1sse 0] JSWSNOY
ERGETTN Aouanigns-J[2s UIos-To
JMsAWe( JO STWHALA TRUWON Jo Juatuels 2praoid Jo Jaam
uoneatjddy yororddy asodmg INVI dnoig pajaZie] PIEPUEIS P22N den NJauag 10 201AT12G

MO0y

40



3OUEISTSSY
WIAT -LIOTS

juatudofdus juauenuad

dea 0s'Ts

sraAofdw2 Surauired o) sasem
SABP OF 15T JO JUSMUASINGUITT

I# 10 WL -2 ¢ ssodimg swig-y3ed Jo SR past } '1d4 %00C 0AIag pIEH smproid [J3S) WeEIB0Ig
. e OTM. STENPIATPUT A[qIST2 ANVL . =
2¥d € yoecaddy TISUAC[OW paZipisqis
Tootas
ATEPUOI3S
juspms sum-Tog
E e A21]) J1 2180
12]50] T [IN0A
e MO (U21)prig2
IOUTUI I2T)/ST] TIIMm
3PTSaI 10T S0P
g “3ye)s ) w
DWEISTSSY “sTeos JuamAodur SaAT] ofm Juated
W3] 150 UE [EUOTEINPS T2 I 0} ETPOISTI-UOU E dea S
o 10 .umn_m._ h.uﬁw T pue [ asodmg MEMEEEPH .Md ?omum M:._WME mﬁO.wsﬂ_Eu 1210 uuﬂ.dumo%wﬁ 5934 [ooYds
¥4 ¢ yaeorddy JO pa30 W MINOA IQIST[2 INVL | OU M JEnpIaTpuT
wrengazd
£ {0 P> sounu
E AR IR #T-+1
sade oA Mo
[OOT[2S T ST pUE
PF2 JOLII E ST
TNOA 1) S SUo]
SE $7-+] S25E
nax Tdd %e00T
pausisse
saloig _ Juardioay tpuons 12d Q1S Hrom 21€ otjm sjuatdioas
UON] .UM&.EH 7 asodmg siuedionred paudisse Jpom INO ﬁmu .E,PO desy 201AIS PR veD IMO 103 mbnurou
‘1 greesddy . SES [SJTEMO][Y JIoM, IMO
s12alo1g g 1210 sjuatannbaz TOTEIOdSTETT
JUON DU/ ANVL 7 asoding syuedonred pausisse yrom JWO szﬂ it JIOM [TUN J[ETEAY i uoﬂwt_o SUEIL
-1 yoeoxddy €0 MO 20TAIRS [JO§ Jmardroanyg yseD IMO0
STOTI2TATIO j ™
IOUEISISSY petoa zmzﬁﬂmwi mqawwumwhwmﬂmwj
; WEnSald Jualed [EIPOISN) e = .
B wia] -1ots _ . _ dea gpsg 5, JaALIJ O PIEA B STIINDAS
I# 10 W] -2 ¢ 3soding “HON, STHOY ST o uesqr 141 %00C 0AIag pIEH 0] pajefas sasuadxa aanenu]
) o Aqrerodina) TIp(I]D JOUT LM : —_— -
2¥d ¢ Jeeorddy 10 USIPI JOURTH LA SSIUTE ] Asauury 337 USWRIEIsUla g
: . . -+ 35UI0T] 5. I2ATI(] OO
13alo1g Tetdadyg “S[[TYs 2J1] pUE juatniopdma
T Dty z pue [ asoding uﬁpwMﬁmﬂwmﬁ_mﬂmﬂh%ww Td %007 3014335 150§ SULIOJ J0/pUe SUDOJISI
<1 yoeoxddy P30 T [ENPIAIPUT 3[qIST2 INVL
uoneatddy oeoxddyy asodmg INVIL dnoig pa12sep PIEPUEIS PN den 1Jau2g 10 22TAI2G

aTmIon03g

41



Te[d Jdd U YENON 10U pUe weld JINDD

AT} I2pUN PAALRS 34 0] Fe (Argmmoa pue Arojepuemn) sywedonred J9I00) AIUSTSAP J0,PUE 10J22R(T SIMT 31 Aq J[QE[TEAE 3 0] PIUTILINAP 5T STIPUT JT S301AIRS JIIALDD) 10T PIPIIT SE SIS
JINDD 13000 0] PAISTPE 10 PEIO[[EL 3 TED SPUTY N 1ET) J1EJIPT AJTEI[D O} PIPNITE U33q SEY I We[d M ) UT PIPNIOUT 3q 0} pasmbal 10U st Ue[d JANDD 3T 01 2IUIRIAI YSNOW[Y

1#

122foxd o4

ANVL paioenuo)
.1 oeorddy

7 2sodmg

uonednpa Jo/pue ‘Juatniojdura
uamriodws [enu=iod woiy pue

0} vonjepodsuen) I[qEN2I pIIu
YA STENPLAIPUT 3[IST3 ANVL

"1dd %00T

SIPUOTA + XEJAL
20TAIRS 1Og

TonN[os tonerodsuen
juauetzad presmo) Sunjiom
3 1SN TONEINPT JO/pUE
Juatnfopdwy uawiordurg
[enuatod o1 uoneuodsuen
[EUORISTEI] “TONENOdSUEL],

122lo1g Terdads
JAd/ANVL
paloEnuo)
1 qoeorddy

7 pue [ asoding

S[[s 2] pue Juamiojduma
IO 2DVETU2 0) SUTUIET SIS
pue Juatmiordma ‘[euonEINpI

0 pa2u ur @nok qrE: ANVL

Tooy2s ATEpuoIas
T JU=piys Stm-[iny
B are A1) J1 378D
12]50] UT INOA B
O (WRI)PIY Jouns
TSI TIA 3PISAT
10T S20P N “2JELS
QN[ UT SAAT] O7m
ju2zed [ETpOlSID
O B O TP
IO O TPIM
[enpiatp Juensand
€O PV JouTm B
20T JE) 7+ S25E
oA () [o0TIs T
STPUE P[> Joumnn
E STIINCA 21 SE
S0o[ SE +7-4] S25E
Hnox Tdd %00T

20IATag )OS

S[EnprATpUL

107 sa01A33s aatuoddns sapnjour
qagm JuatrAo]dua pazipisqns
TWETS014 JuatmAodmg

122l014 TeTd2ds
Jad/ANVL
PRI2ENTOD)

1 goeorddy

7 pue 1 asoding

“S[Ts 2] pue Juamiordma
2IMNJ 0UETU2 0) SUNHET S[[IYs
pue Juamioldms TenonEInpa

Jo pasu w pnod J[qrse ANVL

Tooyas ATEpuoIas
T JU2ptys -y
E are A1) I1 278D
12]50] UT HNOL E
O (WRI)PITD Jouns
TSI TIAM 2PISAT
10T S20P INq “2JE1S
SN T SIAT] O7M
12zed [ETPOlISID
-T0w E YO UIpTHR
IO OT TRIM
[enpiatpul Juensand
EYO Pl Ioumm E
SNET] JEL 7+ S25E
Mo YO [00Is W
ST pUE Pl Jouna
E ST IINoL 21 se
3U0] SE +7-F] S28E
JnoR Tdd %00T

20TATIS )OS

(529125 aanpgoddns sapnpam
[T M JUSTHRSEUETT ISED
pue juatmiojdma pazipisqng
TIETS0lg JUaWwAo[dmg
ol JIMDD ANFL

uoneatpddy

yaeorddy

asodmg INVL

dnorn pajesrel

PIEPUELS P3N
MUOT0dT

den

1TJatag 10 22TAIG

o
<+



on
<

poud muotr 2ann025100 (1) t22)yse we m nonedtdde g 2uo vo yuatmied o) pamor wEISold aanuaou] juamriopdwy oy goeorddy

weyd 258D S201AIIG 2422101 PIMD) SA00d € [T SITIIET 0] TONEDIUNRT PUE ToNEATs2Id ATmeT Jo [E0S 15201A195 2MEJ[2M, PO -0 oeoiddy

paoerd pIo E 107 U007 E TIEIUTELD 0] sTaA152red dijsuny 107 Ja1[a1 ATESS3000 PUE JqEnosear apraold "sad1atag 1aatsame ) dnysury (¢ qoeoiddy

uorjestdde ) U0 T PIdU JUIFIINT2 0 1330 0} TOYEIND [HUOT-{ B TET) 21010 0T I0] "UOHEZIIQELS PIOTSNOY [+ yoeoiddy

potd MU 2ANNISTeD ($7) MoI-Auam) e m vonexdde ) Juo wo juatmied o} paynoy ‘Juanriofdine o) pRIE[RI J30ULSISSY UL -JoTS 10 AW -200) 4 - ¢ poeoiddy

SIATOISSTIG )

Jo preog AunoT) A113d 21 IO JOTIRAQL) § OM() ‘TUAMLIAA0G) [BI2p2] 20} £q P2Ie[22p 5T AJU25I2W02 Jo 218)S B 1 “SUIpuny Uo JU25UnneD “2penr 2 Aewn sjuauried 20ueisissy Ja1sesy 4 ¢ qoeorddy
AJTUIE] 1O TENPIATPUT UE 0} 30[EA ATEJTUONT 12201p 0U Suiney s201ams papiaoid spalorg ¥/ INVL -1 yoeoxddy

sdorsyIom pue
s1ozforg eroadyg Ieak 2] NOYENOM] Sururen spiys pue umiojdus
. DId/ANVL _ sdorsyrom pue Suruten s[Iys ) ] “TOTJEINPS JO P20 W
& nu#u,mbnou ¢ pue 1 asoding vammﬂwa_momaav .ancmwﬂwm T4 %00C OIS BOS noA 1o] ﬁaaou.uw.yw M_Mmmgm
-1 yoeoxddy JO pa3u UT [INnoA QIS INVL OO N0 UT SUNSSAT]
122lo1g sanrungiodd g Moy
Jootas
ATEPUOD3S T
1W2PTYS -]
€ e A2 JT 27ED
12150] T TNk
€ HO (w2I)pp2
JOUTIE I2T/ST TIm
JPIS2I 10T S0P
nq “2)E]s I W
122lo1g Te102dyg "S[IRYs =11 pue Juatrio]dms saAl] ofm Juared S[ENPIATPTT
. : ANY. _ 2INNJ DUENU 0} SWWIED SN EIPOISNI-TION € ] 10f sao1azas aatpoddns sapnjom
G WM%M_HWW% ¢ pue | asoding vqmzm.ﬁa.ﬁmau .—mqocmhﬂﬂw %Oﬂm"uﬁﬁﬂu Ryo SIS Jos HMHUEB 1uawioydwa vvu.qwmmﬁazm
1 gaeorddy Jo peu m nok A[qISY2 INVL | OU [im [EnpIATpUl JESmACTdWg punoy-Jea)
yengard
EYO Py toumu
© 2ABY 1B HT-+1
sa8e Mnos YO
[00T]2S UL SI PUE
PIH[2 IO € ST
oA 1 st Fuof
SE $7-+] S25e
Jnox Tdd %00T
Feam 1ad smoy <7
15E3] 1€ 3q ISt Juatnlodog
uonearddy yororddy asodmg INVL dnoin pajasiel EMWH_MOMQMQZ den 12U 10 2JTATG






