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PREVENTION, RETENTION and CONTINGENCY (PRC) PROGRAM

PURPOSE:

Lawrence County’s Prevention, Retention, and Contingency (PRC) Program is designed 1o assist
Jow to moderate income families. It is a tool for our community to use to develop programs to
encourage families to obtain and retain employment, prevent dependency, promote family
stability, and enhance economic self-sufficiency. It is designed to reduce or eliminate an
emergent need that il not satisficd, threatens the health and wellbeing of the Assistance Group
and to stabilize their situation.

The program is not an entitlement, nor is it intended to be comprehensive but rather as a one-
time, short-term basis of service, which is defined as a 90-day period ol service to address the
need. It shall be operated in accordance with the non-discriminatory requirements pursuant to
Title VI of' the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Age
Discrimination Act of 1975 and the Americans with Disabilities Act of 1990.

No person(s) shall on the grounds of race, color, national origin, disability, age or religion, be
excluded from participation or be denied the benefils of, or be otherwise subjected to
discrimination under any program, service or benefit authorized or provided by the Lawrence
County Department of Job and Family Services (LCDJFS).

o



ELIGIBILITY AND APPLICATION

A PRC scrvice is not ongoing Ohio Works First (TANT) assistance.

PRC secrvices are:

* Services that have no direct monetary value to an individual family and that do not
involve implicit income support.

*  One-time, short-term assistance which is limited to the amount required to meet (he
presenting need.

® The PRC Assistance Group (PRC AG)’s members must complete the Prevention,
Retention, and Contingency Program (PRC) Application to request PRC.

e Atotal of $1000 in a 12-month consecutive period will be allowed for PRC services.

e The 12 month period begins with the initial approval month in which a PRC service(s) is
obtained. This includes all prevention, retention and contingency components of this
plan.

¢ Any number of individual payments can be made during this period as long as they are
distinctive, non-ongoing occurrences and do not excecd the above amounts for the PRC
AG over the prescribed periods.

* Aneligible family must consist of a minor child who resides with a parent, caretaker
relative, legal guardian or legal custodian (or consist of a pregnant individual). No
family is eligible for PRC unless the family includes a minor child who resides with the
parent, caretaker relative, legal guardian or legal custodian.

¢ PRC services may also be provided to a pregnant individual with no other minor children.

* PRC Assistance Group is a group of individuals containing at least one minor child up to
age 18 or up to age 19 and still attending high school or pregnant individual and (reated
as a unit for the purposc of determining eligibility for the PRC Program.

* Allindividuals living in the home will be considered a PRC Assistance Group.



The definition of a “minor child” as defined in 45 CFR 260.30 mcans an individual
whom:

(1) Has not attained eighteen years of age; or

(2) Has not attaincd nineteen years of age and is a full-time student in a secondary school

(or the equivalent level of vocational or technical training).

Eligibility for PRC is dependent upon the PRC Assistant Group’s demonstration and
verification of the need for financial assistance and/or services, and whether the County

determines that provision of PRC will satisfy the need.
In order for the PRC Assistant Group to be found eligible:

e The PRC Assistance Group’s gross income must be at or below 200% of the Federal
Poverly Guideiines (FPG) in etfect July 01 and updated annually.

» PRC assistance is only available to members who have not received PRC assistance
above the monetary cap during the previous 12 consecutive months. For the Help Me
Grow this [2-month limitation is waived.

¢ An Assistance Group who has received PRC in another county and falls within both the
financial and time limits may have potential eligibility for the difference between their
previous county and Lawrence County.

* To receive PRC services a member of the Assistant Group must be a citizen of the United
States, or a qualified alien as defined in Section 5101:1-2-30 of the OAC-

Ohio Administrative Code.

The County is responsible for using objective criteria when determining eligibility in approving
or denying the application. It is the goal of the LCDJFS to approve or deny an application for
PRC within five business days after completion of the application process. The application
process will be completed in a fair and equitable manner which includes verification of

information.



Lligibility will be carefully evaluated on a case-by-case basis. [mmediate needs and whether the

PRC Program can be of benefit will be determined by the CDJFS. Under this PRC Program:

® An Assistant Group that includes at least one minor child, 18 and under and attending
school, and meets the Program’s eligibility requirements may receive customized
assistance, goods, or services as determined by the local County Department of Job and
Family Services.

o This program is designed to help people overcome immediate barriers to achieving or
maintaining sel{-sufficiency and personal responsibility, thereby preventing the need for
ongoing public assistance.

*  The fact that an ongoing Medicaid or OWF Assistance Group is active is not a
determining factor in the consideration of eligibility for the PRC program. In addition,
the local CDJFS must inform individuals about other programs (i.e., Medicaid and

SNAP) that are available and hearing rights that arc applicable.

PRC assistance will be authorized with the expectation that the PRC AG will then be able to
function with minimal help from the local CDJFS. A LCDIJFS worker shall process PRC

applications and his/her supervisor shall approve application for Contingency Assistance.

Approval for Prevention and/or Retention assistance shall require the signature of the
Program Administrator or his/her authorized designee. Requests for PRC Program
Assistance as it relates to Children Services issues shall be processed by the Children’s

Services Worker and approved by the Director or his/her authorized designee.

Services are provided Lo an assistance group to prevent them from reliance on and divert
them from ongoing cash assistance and guide them to sclf-sufficiency by helping them
throu.gh the presenting crisis. Request for the same service within a twelve (12) month
period may be denied as this does not promote self-sufficiency. Services are also provided to
a PRC AG to help members retain employment and, thereby, to achieve or continue sclf-

sufficiency. In addition, services are provided to a PRC AG to meet a presenting or
Y | I ot



conlingent need, which, if not satisfied, threatens the safety, heaith, or wellbeing of one or

more PRC AG members.

COUNTABILLE INCOMIS:

e All income that has been received by any member of the PRC household during a
30-day budget period is considered when determining financial need.

» The 30-day period begins 30 days prior to the date of application and ends on the
application date. The income received during this period is used in computation of
financial eligibility.

* In the event of job loss beyond the control of the employee, anticipated income for
the next 30 days shall be considered. This includes all income which is normally
exempt or disregarded when determining eligibility for OWF/TANF per 5101:1-23-
20.1(A).

e With the above exceptions the total gross income, both earned and uneamed, of all
the PRC AG members, must be counted. There are no deductions allowed from any
type of countable income and the only exempted income are those listed under
OAC rule 5101:1-24-20. Whritten or verbal verification of income is required.

* The following are examples of unearned income which must be counted. These are
examples only and are not meant to be an all-inclusive list:

% RSDI benefits

¢ Alimony & child support

% Veteran administration benefits

<» Workers’ compensation benefits

¢ Strike benefits

%+ Unemployment benefits

*+ Lump-sum payments received during the application budget period

s SSI benefits



Forany verification which is obtained by phone, there must be clear documentation in the PRC
AG record concerning the name and position of the supplier of the information, the datc the
verification was obtained, the amount of the verified income, and the name of the individual who

obtained the verification.
Ineligible Applicants:

1) Fugitive felons, probation, and parole violators

2) Individuals with any outstanding OWT or PRC IPV overpayment balances

3) Individuals who refuse to make repayment agreements and/or fail to abide by
repayment agreements (or any OWF or PRC overpayment.

4) A person found Lo have fraudulently misrepresented residency by claiming residency
in two or more states simultancously is ineligible for 10 years.

5) A person who is found to have made unauthorized use of PRC funds more than
$50.00 will be incligible for PRC assistance for a period of 12 months from the date
of the unauthorized use.

6) Individuals whom an overpayment for which payment arrangements have not been

made with the local CDJFS, or arrangements have been made but not adhered to.

RESIDENCE

A PRC applicant must provide verification to establish he/she is a resident of Lawrence
County. Client declaration of residency will be considered as sufficient verification for

the HELP ME GROW Family Preservation and Diversion.

COMMUNITY RESOURCES

Every effort must be made to explore the availability of resources within the local
community prior (o the authorization of PRC. For the purposes of PRC, the
“ecommunity” shall be defined to inciude areas beyond the county’s boundaries. A PRC
AG is required to apply for and utilize any program, benefit. and/or support system,

which may reduce or eliminate the presenting need. County personnel determining



eligibility for PRC should be aware of community resources, which may be contracted
for or otherwisc utilized to help meet the need. The PRC application provides a section
for written documentation of the local CDIFS’ attempt to locate and utilize community

rcsources.
RESOURCES

The PRC assistance group will be required to utilize any liquid resources more than
$500.00 toward the presenting need. Individuals applying for the HELP ME GROW are

not subject to the resource requirement.

AMOUNT AND TYPE OF ASSISTANCE

PRC payments are limited to the amount required to meet the prescnting need, or portion
thereof, as prescribed earlier in this plan. Any number of individual payments can be
made during this twelve-month period if they are distinctive, non-ongoing occurrences

and do not exceed the stated amounts or limits.

CONTINENCY “C” COMPONENT

The Contingency Component consists of the following:

Shelter expenses may be authorized under the Contingency Component of PRC.
Eligibility will be carefully evaluated on a case-by-case basis. Immediate need and the
degree of benefit of said services shall be determined by the local CDJFS. Included

services:
Rent

Rental assistance not Lo exceed $300 in a 12-mouth period may be allowed with a

Court ordered eviction notice.
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Emergency Shelter

Shelter assistance may be allowed with a limit not to exceed $300 in a |2-month

period for a resident of a Domestic Violence Shelter.

Deposits
Deposits may be paid if tequired for shelter (due to receiving a court
ordered eviction) or utilities. A repayment agrccment may be required to
be signed by the PRC applicant. Deposits are limited to $200 in a
12-month period.

Utilities
* Disconnect on utility services: electric, gas, water, may be paid if the
disconnect is within ten (10) calendar days of (he date of application for
PRC services. Payment for utility disconnects.is limited to $500 in a
twelve (12) month period.

= Utlity must be in the applicant’s name or name of one of the
household members.

* Request for utilities can only be issued one (1) time during a twelve
(12) month period for the same utility. [F HEAP services are available,

at the time of application, to meet the emergent need utility payments are
not available to the applicant.

* Ifthe utility has already been “disconnected”, there is no eligibility
for PRC services. Furthermore, PRC services are not available to connect
or dctivate new utilities.

* Fucl, oil, wood, and coal for heating purposes may be purchased

during appropriate seasons (October through April).



Home repairs
* Fome repairs may be authorized under the Contingency Compaonent
of PRC il an assistance group member is the property owner. Home
repairs arc limited to the repair/replacement of certain basic structures in
the home as an emergent need basis. These repairs may include, but not
limited to: plumbing, electrical, heating, and water/sewage system.
Each case will be evaluated on an individual basis. Any amount over

$300.00 must be approved by LDCJFS Administration.

Houschold & Clothing Expcnses
* Verification of a natural disaster, which Qouid include the loss of
Contents due (o a fire, flood or declared as a disaster area by the Governor
of Ohio or Red Cross must be present to obtain household or
clothing services. These PRC services are not to be a part of Disaster
Relief Plan funds. Payment can be up to the total amount the AG is
eligible for under this PRC plan but cannot exceed this amount.
This includes all prevention, retention and contingency components of
this plan. Once an AG reaches the maximum amount of $500.00, they
will not be eligible for 12 months. Purchase ol clothing lost due to fire,
flood, etc. will be evaluated on a case-by-case basis and covered under the
Contingency component of the PRC Plan.
The following are items allowed under this service:

Clothing, outerwear, footwear

Dishes, cooking pots & pan, cutlery & drinking cups/glasses



Sheets, blankets, pillows, lowels & washcloths
NOTE: all contingency component costs are held to the limits as

indicated unless they are authorized as TANF E&T expenditures.

PREVENTION, RETENTION “PR” COMPONENT

The Prevention, Retention Program provides applicants with employment information,
skill training, uniforms, counseling, case management, peer support, childcare
information and referral, transitional services, job retention, and other cmployment
related services to obtain self-sufficiency and/or prevent receipt of OWF cash assistance.
Such services will be provided on a case-by-case basis through a joint effort of the
County Department of Job & Family Services, IL-CAO Ohio Means Jobs, IL-CAO

Family Guidance and Shawnee Mental Health.

IO ESTIMATES MAY BE REQUIRED FOR ANY PRC REQUESTED SERVICE™

CLOTHING EXPENSLES

= Clothing and/or uniforms, shoes or boots needed to start new
employment of a minimum of 25 hours per week, if not provided
by the employer or school, may be covered under the “PR” part of
PRC not to exceed $300 in a 12-month period. Verification from

employer or school is required.

VEHICLE MAINTENANCE

Cligibility for vehicle maintenance through the I.CDJFS shall meet all criteria established and,

additionally, not exceed those stipulations as provided within the [,CDJ¥S PRC Plan and is

based on availability of funds.
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ELIGIBILITY

* The client/applicant must provide cvidence that the vehicle is the only
source of transportation within the “Assistance Group”., PRC vehicle
assistance will only cover maintenance for one vehicle used by the AG
for a 12-month period. This vehicle is to be titled to an assistance
group member.

* Total cost of repair cannot exceed $500 and not be more than the
NADA value of the vehicle.

* To meet eligibility requircments the client/applicant must also provide
evidence of employment or that he/she is about to receive gainful
cmployment of at least 25 hours per week or carning weckly income

equal to minimum wage times 25 hours.

COVERED I'TEMS (not all inclusive)

* Battery — the battery shall be replaced if it is determined it is no longer functional.

* Tires - atire(s) may be replaced if it is determined the tire(s) pose a serious risk
to the driver.

* Broken belts, windshield wipers, windshield wiper arms, headlights, brakes.

= Muffler & tail pipe

* Electric or electronic controls (side view miirors) needed for “essential” operation

of the vehicle.

ITEMS NOT COVERED

Elcctive or non-essential items such as: radios, speakers, upholstery, paint or rust repair,
ete.

Gasoline

Alr conditioning system

Engine, transmission, alternators

Maintenance shall only be made for “'same value replacement” and such maintenance shall not

serve as an enhancement to the vehicle’s original equipment.



PAYMENT FOR VEHICLE REPAIR

* Payments for vehicle maintcnance items/parts shall be made to an Agency authorized
vendor via Agency authorization form. Payments will not be paid to the client,

* Payments for any purchased vehicle items/parts “prior” to the initial client request shall
not be approved.

*  Although the Agency may authorize the maintenance items/parts on the client’s vehicle,
it shall still require the Vendor to verify the need for the rcquested item/parts.

* The authorized vendor shall make an appropriate assessment of the client’s vehicle and

accept Agency authorization as payment.

GAS CARDS FOR OWF APPLICANTS

Gas cards will be available for OWF/I'ANF cash recipients assigned to Job Search for initial

month when work allowance cannot be issued through the OB system. An applicant will be
given one $10 card if they live within 12 miles from IL-CAO Ohio Means Jobs or two $10 cards
i they live over 12 miles from IL-CAO Ohio Means Jobs. A PRC application is not required.
Gas cards will only be available once every six months for an OWF/TANF applicant assigned to
Job Search.

CHILD PROTECTIVE SERVICES

PRC funds mmay be used for Child Protective Services (CPS) o aid a family involved with the

Child Protective Services system. We have designed our program to help alleviate a family
crisis that could lead to the removal of child(ren) from their home, or to help a family so that the
children can be safely returned to their family, including respite care of an adoptive parcut, up Lo
the $1000 per family limit. The CPS component shall not cover any service that may be

provided by child welfare funds.

Legal tees associated with helping maintain abused & neglected children with family members.

Reimbursement for all attorney and legal services due (o PRC related court contracts will be paid

by the LCDIIS upon disposition of the case, but no later than two years [tom initial application.
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PRC CONTINGENCY

PRC tunds may be used 1o assist caregivers who incur expenses related 1o juvenile development

and growth such as clothing, educational, independent living, and graduation cxpenses. These

amounls will not exceed $500 per family.

HELP ME GROW PROGRAM

[n an effort to enhance and expand scrvices for families with young children, {ormer Ohio

Governor Tafl instituted the (HMG) Ilelp Me Grow Program to become the umbrella for services
to families with children birth to three years. This program integrates Early Start, Early Start
Expausion, Early Intervention, and Welcome Home into a single program so that services can be
better coordinated, expanded, and enhanced. The goal of HMG is to enable families to create an
environment conducive (o the growth and development of young children. The target population
for FIMG includes pregnant women and familics with children under age three. The Help Me
Grow Program consist of [our components: ‘

= Coordination

* Provision of Services

* Expansion of Birth to Three Services to Under-Served populations

* Family Support and Participation

Coordination

A Central In take and Referral site shall be located at the Lawrence County Early Childhood
Center. This site will coordinate intake, information, referral, and data collection. HMG will be
publicized through the Early Childhood Center newsletter, through the Interet, through media
relcases in local newspapers and radio stations, and through public awarcness displays and

activitics including fairs, festivals, exhibits and other community events.

Provision of Services

At-risk expectant families will be offered a home visit that will include health ad prenalal
education, materials on maternal/child health and devclopment, safely, and litcracy. The tamily

will be assisted in making application for Ohie Medicaid and will also be provided information

15



about all available community resources. In addition, referrals will be made to other programs,

including CHIP, WIC, DJFS, and others.

Familics with newborns will receive a home visit by a registered nurse. This visit will include
health and physical assessment of baby and mother, education and materials on maternal and
child health/development (including lead screenings and child immunizations), safety and
literacy, and information on available community resources.

Families requiring ongoing services under HMG will receive home visits as determined by

family needs.

A multi-disciplinary evaluation team will be coordinated to determine eligibility for Part C-Farly
[ntervention services. An (IFSP) Individualized Family Service Plan will be developed,

implemented, monitored, and revicwed under the HMG program.

[{ special needs are determined in the development of the [FSP, specialized service providers
shall be identified so the family may select a provider best suited to meet their needs.
Appropriate referrals will be made to provers of services and the family will also be provided

information about advocacy scrvices.

EXPANSION of BIRTH {o THREE Services to UNDER-SERVED Populations

Four specific underserved populations have been recognized for extra efforts for outreach:

** Remote/rural poor

o

*  Working poor

* Pregnant teens/tecn parents

< All women who have not sought prenatal carc in their first trimester
These special groups will be targeted through the formation of a multi-disciplinary outreach
team. The multi-disciplinary outreach team will develop a culturally scnsitive approach to
provide information about HMG to the targeted groups. This will include development of'a
schedule of events to include screenings, information exhibits, and distribution of 1IMG

malterials.



FAMILY SUPPORT and PARTICIPATION

Mentoring and parent-to-parent support will be provided during home visits (o HMG families. A

trausition from hospital to home will be provided through home visits and other activities for
newborns and mothers.

Families will also be provided information about playgroups, support groups, community
resources, transportation reimbursements for meetings and appointments, and meeting stipends.
Additionally, the parent will be assisted in skill building related to parent-child interactions and

developmental expectations.

KINSHIP CAREGIVER PROGRAM

Purpose:
The (KCP) Kinship Caregiver Program assists “kinship caregivers” with providing and
maintaining a home for a child in place of a child’s parcnts by providing reasonable and

necessary relief of child caring functions through family stabilization and caregiving services.

KCP is designed to assist ncedy families so that children may be cared for in their own homes or
in the homes of relatives. An application and determination of TANF eligibility is required for

every (AG) Assistance Group.

Who Administers KCP:
KCP is part of Lawrence Counties PRC Plan and administercd by the Lawrence County PCSA-

Public Children’s Service Agency being consistent with ORC 307.100 Chapter 5108.

Who is a Kinship Carcegiver:

“Kinship Caregiver™ means any of the following who is eighteen years of age or older and is
caring for a child in place of the child’s parents:
(1) The following individuals related by blood or adoption of the child:
(a) Grandparents, including grandparents with the prefix “great”, “great-great”,
or “great-greal-great

(b) Siblings

17



(¢) Aunts, uncles, nephcws, and nieces, including such relatives with the prefix

“great”, “great-great”,

M &« "R

great-great-great”

(d) First cousins and first cousins once removed

(2) Stepparents and stepsiblings of the child

(3) Spouses and former spouses of individuals name in (1) or (2) above

(4) A legal guardian of the child

(5) A legal custodian of the child

TANF Eligibility Requirements for KCP

(1) For the stabilization service, the (AG) assistauce group shall include only a minor

child residing with a kinship caregiver.

(2) For the caregiving service, the assistance group shall include at least a minor child

residing with a kinship caregiver and the “‘kinship caregiver”.

(3) Each member of the AG shall:

(e}

o)

o}

(o]

(o]

Have or have applied for a social security number

Be a United States citizen or non-citizen national or qualified alien as those
terms

Are defined inrule 5101:1-2-30 of the QAC

Not owe any of the cost of fraudulent TANF assistance paid to the individual

Have been afforded the opportunity to register to vote (when applicable)

(4) The AG shall have gross income of less than 200% of the Federal Poverty level.

[ncome received during the past 30 days shall be used as an indicator of the income

that is and will be available to the AG. Llowcver, the county agency shall not usc past

incorme as an indicator of income anticipated for the certification period if changes in

income have occurred or can be anticipated. [f income fluctuates to the extend that a

30-day period along cannot provide an accurate indication of anticipated income, the

Lawrence County DJFS may use an average of income over the last 90-days utilizing

the date of application back 90 days if this will provide a more accurate indication of

anticipated future income when there is fluctuation.

(5) A redetermination of TANT eligibility for KCP shall be required at least every 12-

months.

18



Required Elements and Criteria of the Stabilization Service:

Stabilization services are designed to transition the child into and maintain the child in the home
of the kinship caregiver. Examples of stabilization benefits include, but are not limited to:
(a) Child Care services not to exceed four months
(b) Incidentals incurred when taking on the responsibility of caring for a child
unexpectedly such as but not limited to; cribs/beds/blankets/shects/hi ghchairs, etc
Required:
(A)The bencfits or services shall be limited to reimbursement to the kinship caregiver tor
or direct payment to a third-party individual or entity to administer the needs of a
minor child. The caregiving service may not be provided at a licensed or unlicensed
provider or may take place in thc home of the kinship caregiver. The care may
include care designed to provide temporary relief of child caring functions.
(B) The minor child for who caregiving services are being provided shall be:
(1) Under age thirteen at time of application and may remain eligible until they tum
thirtecn; or
(2) Be under age eighteen at the time ot application if the child meets the definition
of Special Needs pursuant (o rule 5101:2-16-01 of the OAC, and may remain
cligible until they turn age nineteen,
(C) The kinship caregiver or other member of the AG shall be participating in one of the
following approved activities:
(1) Paid employment on a full-time or part-time basis
(2) A training or education activity thal prepares the caretaker for paid
employment
(3) Participating in one or more work activities as a condition of eligibility for
cither OWF/TANF or SNAP (supplemental nutrition assistance program).
(D) The AG shall inform the Lawrence County DJFS within 10-days il no member of the
AG is participaling in an approved activity or if the child is no longer residing with
the Kinship caregiver.
Criteria:

PRC Application, Funds =to TANF current standard,  Voucher system utilized
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Adverse Action against Applicant or Recipient of KCP:
[n accordance with rules 5101:6-2002 and 5101:6-2-04 of the OAC. The Lawrence

County DJFS PCSA shall provide an AG written notice of a denial or its intent to
withhold reduce, suspend, or terminate KCP services.

DISASTER RELATED PRC

Inn the event that a disaster or state of emergency is declared by the Governor,
Lawrence County DFJS may issue PRC assistance and services for the amount as
provided by the State. The purposc of this disaster plan is to reduce or eliminate a
specific emergent need(s) that threaten the health and/or safety ot a [amily and to
stabilize their situation.

In order to quahty for a payment, the following conditions must be met:

1) The AG must be a resident(s) of Lawrence County, and

2) Must have been adverscly affected by the emergency conditions, and

3) There must be evidence of economic need, and

4) The AG group must include, at a minimum, a pregnant womaii or a minor
Child living with (except for a “temporary abscnce”) a parent, specified
relative, legal guardian, or legal custocian. Beyond the minimum
requirements, the CDJFS may determine eligible AG members who reside
within the aftected household.



Adult Non-TANTF DISASTER RELATED PRC

In the event that a disaster or state of emergency is declared by the Governor,
Lawrence County DIJS may issue PRC assistance and services for the amount as
provided by the State. The purpose of this disaster plan is to reduce or eliminate a
specific emergent necd(s) that threaten the health and/or safety of a tamuly and to
stabilize their situation.

[n order to quality for a payment, the following conditions must be met:

) The AG must be a resident(s) of Lawrence County, and

) Must have been adversely alfected by the emergency conditions, and

) There must be evidence of economic need, and

) Childless individuals aged 55 or older or disabled Individuals in receipt
of disability benefit payments such as Supplemental Security Income (SSI),
Social Security Disability, Veterans Administration Disability, Public
Employees Retirement System (PERS) Disability, Railroad Retirement
Disability, Black Lung Benelits, cte.; and

5) There can be no other application filed for the same residence.

ODJFS GOALS:

Notice of Approval/Denial: It it is determined that an application for PRC s
approved, the CDJES shall mail or otherwise deliver the QJFS 4074, “Notice ol
Approval of Your Application lor Assistance”. Ifit is determined that an
Application for PRC is denied, the CDJFS shall mail or otherwise deliver the
ODJFS 7334, “Notice of Denial of Your Application [or Assistace”.
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APPENDIX

Federal Poverty Guidcline Measure

PRC Application Questtonnaire

PRC Application (2 pgs)

Emergency Assistance Repayment Agreement for Deposits (JFS 7337)
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2023/2024 Federal Povertv Level Chart

Household/
Family Size  100% 125% 130% 133% _135% 138%  150%  180%  185%  200%

1 $1,215  $1,519  $1,580 31,616 $1,640 $1,677  $1,823 §2,187 52,248 $2,430
2 S1643 32054 52136 $2,186 $2,219 $2,268 52,465 $2,958  $3,040  $3.287
3 $2,072 $2,590 $2,693 $2,755 $2,797 $2,853  $3,108  $3,729 $3,833  $4,143
4 $2,500  $3,125  $3,250 $3,325 $3,375 $3450  $3,750  $4,500  $4,625  $5.000
5 $2,928 53,660 $3,807 $3,895 $3953 $4,041 $4,303  $5271  $5417  $5.857
6 33357 54,195 $4364 $4,464 $4,532 $4,632  $5035 $6,042 $6210  $6713
7 $3,785 34,731 54921 $5034 $5110 55,273 $5678 56,813  $7,002  $7,570
8 54,213 $5,267 $5,477  $5,604 35,688 $5,814 S€,320 $7,584 $7,795 58,427
9 54,642 $5802 $6,034 $6173 $6266 6406 96,963  $8,355  $8,587 $9,283
10 5,070  $6338  $6,591 56,743 $6,845 $6,997  $7,605  $9,126  $9,380 $10,140
11 $5498  $6,873 57,148 $7313 $7,423 $7,588  $8,248 $9,897 $10,172 $10,997
12 $5,927. $7,408  $7,705 $7,882 $8,001 $8,179  $8,890 $10,668 $10,964 511,853
13 $6,355 $7,944 $8,262 $8452 $8579 $8770 $9,533 $11,439 $11,757  $12,710
14 96,783 $8.479 58818 $9,022 $9,158 $9,361 $10,175  $12,210 $12,548 _$13,567

The Department of Health & Human Services (HHS) issues poverty guidelines that are often referred

to as the "federal poverty level" (FPL).

*Chart is for 48 contiguous states and the District of Columbia; for Hawaii and Alaska please
visit the website of the HHS Assistant Secretary for Planning and Evaluation (ASPE):

http://aspehhs.gov/poverty/14poverty. dm.



What “PRC” program are you applying for today: (filf in)

Rent/deposits [court order eviction) O utilities O home repairs O

emergency shelter due to resident of a domestic shelter O

household/clothing expense due to disaster O worlc support for working families( $50 clathing per child) O
clothing expense for new employment O vehicle maintenance o

1, Please explain what unavoidable expanses or circumstances you and/or your household has
experienced during the past 30-60 days which prohibited you from using your own household income to
pay for this requested need:

2. Has any attempt been made in the last 60 days to prevent disconnect of utilities or creation of this
hardship?

3. Please list ACUTAL amount(s) you have paid in the last 30 days for the following:
Rent/Mortgage Electric Gas/Propane/Fuel Oil Telephone
Water Trash Vehicle Payment Vehicle Insurance Uniforms_

4, Have you had any vehlcle expenses? If so, please list:

5. Have you had to PAY any medical expenses nat covered by your medical card?  Yes No

8. Is there any possible way this need can be deferred? (delayed)  Yes No
7. Do you have any personal resources, refatives, or friends who could possibly help you with
this need? Yes No

A W AACRE AR H RO R R R AORE WOR K 3OR KRR R RO R KO 8 300 ORI S0FO5 K EOR WK 6 X 308 OF ORS00k

“ PRCis designed to assist familles to obtain economic Independence and self-sufficiency. It shall
reduce or elintinate emergency need that if not satisfied threatens the health and well-being of
the assistance group.

«+ The financial contingency “C" part of “PRC” assistance request for the same service within a 12
manth periad may be denied, as it does not promote self-sufficiency.

¥ [ hereby indicate | understand all regulations regarding receipt of financial PRC as explained ta

me by {agency employee)

CLIENT SIGNATURE ___ DATE




LAWRENCE CQUNTY DJES PREVENTION, RETENTION & CONTINGENCY APPLICAYTION
Name of Applicant Prosant Address FOR AGENGY LSE DNLY

Case Numbwr

Saolal Bacurlty Number

Telepfione Numbar 2:: :.::t Date

I you are not rogistsrad to volo wiwre you ftve now. wauld you apply (o rogistar to vota here today?
YES, | want (o rogistur to vota, NG, | do nat want lo mglster to vate,

If you dv not check eilher box, you wilt be consldered to have
decldod not (o register to vate at this time.

Hauve you aver recalved aay typd of publc assistance, inckiding PRK, from x Human Services Depariment? Yas Ne
@ (I yax, pleose hal tha couny, the tyye of ssshlanca (ecelved, and the dete recalved: ——

Explaln wihal you nasd i oafenaia the smout yoU 828 requesting:
Give (ha nesme of athor agancies you renw contaciad for help:,

f{ve By oihor agencies Relpod yau with this need? Yas to_____ Ityss, namo the ngeocy e log how they hetped; i o, te why you wer
net hetpad;

la mnyana ln your housahald prossivly under @ sansflon ar dlsqusdiicetien from any human serdcas program? Yea

& Myes pive v namd BT Bha tols tha sanclion of disquekeation bagan
FHae anyane & yaor housghold muR o rafused & J6b ia the kst 90 doya? Ves ___ Ko
I yos, phve he ncmo, the dals of the quit or raluas) and tha rsesen kr tho quit or miusat:

- . e e A

Cangicts the Kilowing ohail loc Knyons Fving (n your hausehaid, incliding yourss. You zns requied b vatily dH bhcome smd bquid rexourced kirodl
mombact of your hoysahokk

Incomao " Rosourcs
Nains Ralatonship 08 pluiber oan - Source/Amoim? Scurca/Anbuat

Signature of Apglicant Uste




FOR AGENCY USE ONLY

LAWRENCE COJFS — PREVENTION, RETENTION & CONTINGENCY PROGRAM (PRC}

CATE APPUCATION RECEIVER MMRDYY)

20 QAY BUDGET PERIOD (MWUO/ YY) TO

LIAT THE IS ARDVOR SERVICES REQUEETED ANO THE AMQUNT HEEDED FOR EAGH

“lioma o7 Uspvice Amourk Hesded | Wamorsonvies [T “Amoe Hesdad e
Reaaan for nded '
COMMUNITY RESOURACES LIRT THE COMMUNITY NESOURCES EXPLORED 1O N'lﬁ_g-'n US NECD K ANY UTILIZED, COMPLETE DELOW

Agiongy Amount ten/Soryfcon
(NCOME x
Source “Ameunt AVaiAbH I Bodget Pertad Vet
Total (nsatne Cordp thed to 200%, 1 Frcera! Poverty Guidel e}
Total Coyrgrtila Revourcon Mty the appiicable $590)
PAC ARPROVED - Complete Chart Check/Wemank #/0ats (_f /) ChockWagamt Amourd.
fanrsanice f;ﬂiﬁd [ Appruvnl Dats AmatPaia | Vondara Homo and Addoxs
PRCDENED Osfs of Denlal (mmfddtyy) . Dot Notlea of Donlal of Applicatian sent jowrifddiyyd, -
Reason for denial; - - -
Dala Slgnature of Buperviaar

Glgnature of Gasewarket
Date




LCDJFS 7337 (10/2a04)
EMERGENCY ASSISTANCE REPAYMENT AGREEMENT FOR DEPOSITS

Check the box in froni of the section(s} used

CASE NAME ' T T *"[aé?u‘uﬁﬁ" T J

D Applicant

The Lawrence County Department of Job & Family Services has found you eligible for an emergency assistance payment

A deposit paymentin the amountof § oo is being made in your behalf lo D utility company or D landlorg

(hame of provider) ... . S—— -, - w wieme— . for service at S

If you move from this residence, the utility company or fandlord has been instructed {o return the deposit or any pad of it directly ta
the county department of job & famity services Should the deposit ar any part of it be returned to you, you musi immediately return it to the
county department of job & family services.
| have read this agreement or it has been read to me.
By my signature balow, | signify that | understand and agree to the terms of this agreement.

SIGNATURE OF APPLICANT DATE SIGNATURE OF SPOUSE lDATE j

[ ] utility company
The Lawrence County Department of Job & Family Services, 1100 South 7th Street, ironton, OH 45638, Phone: 1-740-532-3324,

will issue an emergency assislance paymenl inthe amountof $ . in behalf of the individual named above for a utility

depasic al (vervice address) e -

In the eventi the tenant vacates (he premises, the utility company is requiraed fo return the amount of the deposit or the refunded porlion
to the county department of job & family services

By my signature below 1, the company representative, signify that | understand and agree to the terms of this agreement.

'SIGNATURE OF COMPANY REPRESENTATIVE TELEPHONE NUMBER | DATE

COMPANY NAME AND ADDRESS

[__—] Landlord

The Lawrence County Department of Job & Family Services, 1100 South 7th Street, Ironton, OH 45638, Phone: 1-740-532-3324,

wilt issue a relief supply order in the amount of $ e in behall of the individual named abave for a securily deposit

al(service address) . __ e X P~ T -~

in the event the tenant vacates the premises, the landlord is required to return any and all monies from this security deposit, excluding
any amounl retained by the landlord due to property damage by (he tenant The burden of proof of damage lies with the landlord. |

The emergency assislance will not be issued for the security deposit unless you sign this repayment agreement and it is returned (o
the county department of job & family scevices at the abave address (Yow may want to make a copy of this agreemeni for your records.)

By my signature below 1, the landlord/legal representative, signify that | undarstand and agree to the terms of this agreement.
RO —— """—”“]'f(‘l,'smuomz' HUMBER [ DATE

SIGNATURE OF LANDLDRD OR LEGAL REPRESENTATIVE
K ‘COMPANY NAME AND ADDRESS 7 T T =N e
- e " s o i e tns b A P

Distribution: Original to assislance gioup recard, copy o applicant! recipionl,



Voter Registration and Information Update Form

Please read insiructions carefully. Pleasc type or print clearly with blue or black ink,
or furlher information, you may consull lhe Secretary of State's website al: VoteOhjg,gov or call 877-80S8-OHI0 (877-767-6446),

Eligibility
You are qualified to regisier to vote in Oh'a if you meet all the
following requirements

1 You are a citizen of the United States

2. Youwili be at least 18 years old on or before the day of
the general election.

3. You will be a resident of Ohio for at ieast 30 days
immediately before the election in which you want to
vole,

4. You are notincarcerated (In |ail ar in prison) for a felony
conviction,

5. You have not bean declared incompetent for voling
purpcses by a probate court

6. You have not been permanently disenfranchised for
violations of election laws.

Use this form to register to vote or to update your current Qhio
registration if you have changed your sddress or name,

NOTICE: This farm must be received or postmarked by the 30th
day before an election at which you intend to vote. You will be
notified by your county board of elections of the location where
you vote. |f you do not receive a notice following timely
submission of this form, please contact your county board of
elections.

Please see information on back of this form to learn how
to obtain an absentee ballot.

Numbers 1 and 2 below are required by law. You must answer
potn of the guestions for your registration to be processed.

ldentification Requirements

If you have a current Ohio driver's ficense or state |0 card, you
must provide that number on line 10. If you do nol have an Ohic
driver's license or state 1D card, you must provide the last four
digits of your Social Securily number an line 10. If you have
neither, please write “None."

Residency Requirements

Your voting rasidence is the location that you consider 1o be a
permanent, not a temporary, residence. Your voling residence is
the place in which your hahitation is fixed and to which, whenever
you are absent, you intend to return, I you do not have a fixed
place of habitation, but you are a consistent or regular inhabitant
of a shelter or other location to which you intend to return, you
may use that shelter or other location as your residence for
purposes of registering to vote. If you have questions about your
specific residency circumstances, you may conlact your local
poard of elections for further information

Your Signature

In the area below the arrow in Box 14, please write your cursive,
hand-wrilten signature or make your legal mark, taking care that it
does not touch the surrounding lines sc when it is digitally imaged
ny your counly board of elections it can effeclively be used to
\dentify your signature.

WHOEVER COMMITS ELECTION FALSIFICATION IS
GUILTY OF A FELONY OF THE FIFTH DEGREE

(7] Registering as an Ohio voter

[7] Updating my address

[] updating my name

1. Are you a U.S, citizen? [_] Yes

[] No

2. Will you be at least 18 years of age on or before the next general election? [] Yes
If you answered NO to either of the questions, do not complete this form.

[7] No

L as e 0 Mt

I S

B Counly
lwnere you livey

sehsts (S2AMIEI Y £ ot

LEAN TR AW Saritdy “nnndk " "

s § v —_—

nwer 39d Stose!

Formar S'gnature

prccang e next

and vl be ol feast 18
years of age ar thee tine of

tne genuml alesuon

FOR BOARD
USE GNLY

SECA0ID (fov, 27723




TO ENSURE YOUR INFORMATION IS RECEIVED,
PLEASE DO THE FOLLOWING:

Print this form.

Make sure all required fields are complete.

Sign and date your form.

Fold and insert your form into an envelope.

Mail your form to your county board of elections.

G LN =

If you have additional questions, please call the office of the Ohio
Secretary of State at 877-SOS-OHIO (877-767-6446).

HOW TO OBTAIN AN OHIO ABSENTEE BALLOT

You are entitled to vote by absentee ballot in Ohio without providing a reason. Absentee
ballot applications may be obtained from your county board of elections or from the
Secretary of State at: VoteOhio.goy or by calling 877-S0S-OHIO (877-767-6446).

OHIO VOTER IDENTIFICATION REQUIREMENTS
Voters must bring photo identification to the polls in order to verify identity. Voters who
do not provide identification will still be able to cast a provisional ballot pursuant to
R.C. 3505.181. For more information on voter identification requirements, please
consult the Secretary of State's website at: VoteQhio.gov or call 877-SOS-OHIO
(877-767-6446).

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A
FELONY OF THE FIFTH DEGREE.



siseq
Paau Juasiawa UO $3INIINAS Iseq
ule3a0

_ _ ESIIVELS
| _ [ _ 0] 3jqoaj{ddo snvIs Ajiqibyaul/uonduos

. pouad ! |enplaipur yueusa.d . Jo juawaoejdas/iiedas 0y paniwl] g
_ D | %00T _ yruow | € JO SISISU0D 10 uelpolsnd |eda) , _ Jsumo Ayadoud
| _ _ 7T ed1 | 10 uelpien3 |e33| ‘sAle|S1 19y ejaled | 00€S _ ra B 9yl ag 1snw dnoJB SJURISISSY  «
| _ JusJed/m sapIsal oym plIyd JoUlA| _ . SYIVd3Y JNWOH
f L m | _ _ _ uossuadsns o3 12alqns
_ _ mu.:twm. 03 3)qn2iddo % _ , 340 103y JOf JHd U0SH3S 4y IH buLng ¢
. , _ sn3o3s Apiqibifaul/uo32uns _ _ _
1 | | | | _
_ ‘ _ 3UIS013)Y|
{ . pouad H |enpiatpul yueusaud _ H auedoud
9] | %00T | Yyiuow € JO 51SISU0J 40 uelpo3snd [eda] 00SsS | %1 _ ‘poom ‘le0d ‘sed ‘21n33|s :Bunea <«
, | gred 1 | Joueipiend |eBa| ‘anijejad Jave1aled ! _ Islem ‘sed 213|3 «
w , ‘lussed/m sapisas oym p|1ys JOUIN _ _ S3ILLN
,ﬁ . , | uondIA
i _ 32/A435 03 3jgpI}|ddo | . pa1oplo N0l g Juss/m AlUO'=S11SO430
| _ SMDIs bso.a:m:.‘\co.ﬁccm_ 00Ts | _ \
4 A _ _ ! 13)J945 21353WOp 4O i
! | Judpisas y1 Ajuo syays Adusliswe «
, A  pouad ! _ _ 84Ns0|2aJ0}
, _ yruouw | |enpialpul Jueusdaud h ! 1uanaid 01 Ajuo :a8e8liow  « _
D %007 | zraedt € JO 1SISU02 10 UBIpOISNI |e33| 291 k UONIIAS PaJaplo 1Nod Jl Ajuo uas <«
_ | _ Jo ueipien3 |e33| ‘BAne|al I3)EI3IED _ 00gs _ _ '0} paywIy
_ | ‘Juated/m sapisai oym pliyd Jou | _ SISNIdX3 Y3 LT3HS
_ ' 'als | 3nvyd _ | . !
| 2/4/d W d3anN | JNIL dNOYD JDNVISISSY | dVO | asoding 1143N38 10 IDIANH3S

€401 3ded

SHUWIBWR 343 Y [|im oym s3ljiwey Juapuadap J0j 5321435 SuIUS(SIp B]Iym Sal)1Ley BWOIUI-MO]| JO SPI3U 3] 193W JBY] S3DIALIS 3pinoid
uawAojdws Bupyaas asoyl Joy Asuspuadap 21WOU0I3 JuaAad 01 S11BO3 S47rAD7 "SS3| SI 43ABYIIYM ‘SISLID 3yl 1uaaaad 03 AJess3aau Junowe ayl

10 ded yoes Jo Junowe wWNWixXew ayy 03 193[gns s) Juawheq 'polad Yruow-gT Sujol e UM $31108318D |[B Ul 4D € 03 193[qns 3.8 sdnoJg asuelsissy




¢ 40 2 abeq

|

|

|

3WOY 3y} 01 pauINnial aq ued
UsJp|Iyd 3y} os dj3y Jo swoy Ajlwey

|

EIENE
PI1Y2 40 $321A43S 31e01)dNp 1303 10U S30Q

ﬁ oydads w 3yl WO UdJP|IYd JO JeAOWwsd 0] _7 1u3.ted aaljdope oy 2100 Adsay  «
¥d u v/N | -uoN _ pea| A|gissod pinoa 1Byl SISLID Ajiluey 000TS | P-€-1 _ VSJd/M PaAjOAUL 3q s Aj(wiey «
| | 3yl 21e1A9)|e djay 01 ddueIsISsy _ . S3DINY3S JAILIILOYd ATIHI
m _ [ J¥aM
_ _ 3218435 03 a|qpaijddp 0zs _ | WOJJ S3iW ZT< S 3dUapISal Ji (spad Z) 0Z6-
_ _ smpis Aupqrblaul/uonouns , JYAM WO S3)IW 7T > S| 32UaPISaJ JI OTS-
| , | ot$ | m Ajuo Yaueas qor 03 payiwi-
v | pouad |enpialpul yueudaid H waisAs go
, Hd %007 {Juow € JO S3SISU03 4o uelpoisno [e3a; L opzT ' 9y} BIA PaNss| 34 1,ued 33UBMO|[2 5.0M au} |
_ 9J4ad T | Jo ueipseng |eds) ‘BAnejR. J9¥e}alR) usaym Ajuog siueoijdde A\ 03 3|Ge|IeAe-
, _ ‘Jusied/m sapisal oym pjIya JOUN h $Qyvd SYS
“ i _ spun{ fo A1jrgojiono uodn Juabunuo) |
! “ 219
| ‘siadim ‘Aanieq ‘(s)au1l ‘saveag
v , 92iAJ35 01 3/qpayddo . ” (sAIsnpul |je you)sduBURIURW JOUIW-
< smojs Ajpqibyaul/uoiaduns _ d1911ssy 8y ujyum f
| _ _ dsueJy 40 82.n0s Ajuo aq 1snu 3|d1YaA-
* _ _ , di19ISSY Yl Ul 3G 1SN JSUMO 3|IIY3A- |
_ _ poliad ! | ; sinoy _
_ yiuow I Apj@am gz wnwiuiw pakojdwsa i
_ ¥Hd _ %007 | zr4od 1 005$ _ 90 1SNW [ddURUBIUIBLI BDIYIN «
R ' sinoy
‘ _ H _ lenpiAlpu yueuSaid | | AYeam 5z wnwiuiw pakojdws aq
“ _ pouad | € JO 5151SU0D 4O UeIpolsnd |eda| ._ 7 - 1SNW g S30YS JO 51004 ‘Swiofiun
__ yiuow | Jo uelpien3 |e33| ‘sAile[ad Joyeaed 00¢€S W, 10 qof 03 o193ds Buiyiol) «
| d4d | %00Z  zrJed T ! ‘Juased/m sapisaioym pjys Joulp _ S3DIAY3S LYOddNS LNINAOTHING
| _ _ _ _ _ spung upjd
” 82in43s 03 3|qpaddo | {3113y 431s051Q 3Y3 fo 1iod 3G 03 Jou I Sy
| _ _ smo3s Auiqibijaul/uonaups _
| _ _ _
4 _ _ pouad * |enpiAipu; Jueusaid | _ n $S0J) pay
D) %002 M Yiuow € 0 53S|SU0D 1o uelpo3snd |eds| 005S Z®T | J0OIYO 40 JoUIaA0Y Aq palepap
_ | TL43d T | Jo ueipseng |eda) ‘anijelas yaxe1aled _ _ SB poo|4 ‘aulf 1BISESIP jRINleN « |

|

‘Jusied/m sapisal oym pjiyd Jouip

N

ONIHLO1) ® dTOHISNOH




GT0OT-€707 €40 ¢ =2dey

_ A “ANig1318 4NV 192w sus | ued |
pie | ISN|A "SSWoY ,S9AINR|DJ 10 SaWOoY OV 404 | DYd 40 _
puels A | 413y} Ul Joj paJed 3q Aew UBIP|IYD | pJepueils _ 07 N4yl
D INVL | | 1BY] 0s satjiwey Apaau isissy INVL | /T 5d S3ADIAY3S 3YVD dIHSNIN
_ _ _ pT-yIseBe yinoA « |
“ ” ., _ spuny [esepa4 g
PJIyo JOUIW B SaA[DSWIBY} " spun4 “ | 91e3S Jo/pue y|p\/m uoidunfuod U] «
| 1sn8ny _ $€Y 40 P|IYyd JOUIW e Sey oS|e 1.yl | Jo _ _ weldold _
I¥d %00 _ nayj Ajlwrey Apasu e uj so/pue Juapnis ” Aljiqe|teay ; v-Z-T | JuawAojdw3 YInop Jswwng  «
. aunr | awn ||y ‘Apwe} Apasu e uj 3G Isn | . | S3JIAY3S 180ddNS ¥Y3IHLO
pslisneyxa uasg sneuy
| $82JN0S J3Y30 |je J93je PIZ||IN 3G O SPUN: «
_ Yimo.3 pue ! sasusdxa uonenpesg
_ RITRED S Juawdo|aAap 3|1uaAn( 03 paie|al 7 | ‘BUiAl 1u2puUadapul ‘jeUoneIngs ‘BLIyIo;s <«
D v/N -UON _ sasuadxa unouy oym sisatdales _ 00SS | v-E-T | (A2u38UnUCcy Jd) |
i isisse 03 pasn 3q Aew spuny | g 1,402 S3JIAY3S JAILDILOHd ATIHD
I | _ R | uoisuedxa Heys Alzea ‘ueis ey «
_ | spung _ UaWoMm
Jy10ads Juswdo|aAsp pue yimo:3 _ 0 " jueuSaid Jo ¢ 38e 03 YyUIg-UBIPHY) «
J <\Z _ -UON 0] 3ADNPUOI JU3WUOIIAUD Ue : >M___£m__m>< _ -€-T _ (m0JD 31 dizH)
]

3383.3 03 URUP|IYD/S3N[IWeEY ISISSY |

3,403 SIJIAYIS JAILD3L0Yd QTIHD




The Lawrence County Department of Job and Family Services PRC Plan meets the

requirements of Chapter 5108 of the Revised Code









