RESOLUTION No. 2026 - | ]

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS COUNTY,
FLORIDA, APPROVING THE TERMS, CONDITIONS, AND REQUIREMENTS OF
AMENDMENT ONE BETWEEN ST. JOHNS COUNTY BOARD OF COUNTY
COMMISSIONERS AND NORTHEAST FLORIDA AREA AGENCY ON AGING, INC. D/B/A
ELDERSOURCE, FOR THE EMERGENCY HOME ENERGY ASSISTANCE PROGRAM
(EHEAP), AND AUTHORIZING THE COUNTY ADMINISTRATOR, OR DESIGNEE, TO
EXECUTE THE AMENDMENT ON BEHALF OF THE COUNTY.

WHEREAS, St. Johns County has administered the Emergency Home Energy Assistance
Program (EHEAP) to aid St. Johns County seniors with past due home energy bills since 2021
(Resolution 2021-212); and,

WHEREAS, in September 2025, the Board approved a new Agreement (P025-STIBCC)
between ElderSource and St. Johns County to continue to reduce the overall incidence of interruption in
energy services for elderly, low-income residents of St. Johns County (Resolution 2025-316); and,

WHEREAS, ElderSource has amended the original Agreement to adjust language, extend the
contract date, and replace attachments of Contract P025-STIBCC, for the purpose of the Emergency
Home Energy Assistance Program; and,

WHEREAS, the County has reviewed the terms, provisions, conditions, and requirements of the
Amendment; and

WHEREAS, the County has determined that accepting the terms of the Amendment will serve
the interests of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY, FLORIDA:

Section 1. The above recitals are hereby incorporated into the body of this resolution, and
are adopted as findings of fact.

Section 2. The Board approves the terms, conditions, and requirements of the Amendment
between the St. Johns County, Florida and ElderSource and hereby authorizes the County Administrator,
or designee, to execute the Amendment on behalf of St. Johns County.

Section 3. To the extent that there are typographical, administrative, or scrivener’s errors
that do not change the tone, tenor, or context of this resolution, then this resolution may be revised
without further action by the Board of County Commissioners.

Section 4. This resolution shall be effective upon its adoption by the Board.

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County, State
of Florida, this" YYh day of Aol . 2026.
]
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AMENDMENT ONE
BETWEEN
NORTHEAST FLORIDA AREA AGENCY ON AGING, INC. D/B/A ELDERSOURCE
AND
ST JOHNS COUNTY BOARD OF COUNTY COMMISSIONERS
EMERGENCY HOME ENERGY ASSISTANCE PROGRAM

This Amendment, entered into between the Northeast Florida Area Agency on Aging, Inc. d/b/a ElderSource and St.
Johns County Board of County Commissioners (Contractor), collectively referred to as the “Parties.” hereby amends
contract P025-STJBCC.

WHEREAS, the purpose of this Amendment is to adjust language, extend contract date and replace
attachments of Contract P025-STJBCC.

NOW THEREFORE, in consideration of the mutual covenants and obligations set forth herein, the receipt and
sufficiency of which are hereby acknowledged, the Parties agree to the following:

The contract amount for July 1, 2025, to June 30, 2026 is $23,183.00.

1. Standard Contract, Section 3, Term of Contract is hereby replaced.
3. Term of Contract:
This contract shall begin at twelve (12:00) A.M., Eastern Standard Time July 1, 2025, or on the date the contract has
been signed by the last party required to sign it, whichever is later. It shall end at eleven fifty-nine (11:59) P.M,,
Eastern Standard Time June 30, 2026.

2. Attachment I, Section ILE.1.g., has been added.
g. eCIRTS Cleanup Reports
At a2 minimum, the Contractor must run quarterly eCIRTS cleanup reports as directed by the ElderSource per the
Department instruction.

3. Attachment XIV, EHEAP Application and eligibility worksheet, is hereby replaced.

All provisions in the contract and any attachments thereto in conflict with this Amendment shall be and are hereby
changed to conform to this Amendment.

All provisions not in conflict with this Amendment are still in effect and are to be performed at the level specified in the
contract.

This Amendment and all its attachments are hereby made part of the contract.

IN WITNESS THEREOF, the Parties have caused this eight (6)/page Amendment to be executed by their officials as
duly authorized, and agree to abide by the terms, conditions and provisions of Contract P025-STIBCC, as amended. This
Amendment must be duly signed by both Parties and is effective upon signature.

CONTRACTOR: NORTHEAST FLORIDA AREA AGENCY ON
ST JOHNS COUNTY BOARD OF AGING, INC. D/B/A ELDERSOURCE

COUNTY COMMISSIONERS

SIGNED BY: SIGNED BY:

NAME:JOY ANDREWS NAME: LINDA LEVIN

TITLE: COUNTY ADMINISTRATOR TITLE: Chief Executive Officer

DATE: DATE:

Federal Tax ID: 59-6000825

UEIL: HDLAU1S4NWU3
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ATTACHMENT XIV
EHEAP APPLICATION AND ELIGIBILITY WORKSHEET

Emergency Home Energy Assistance for the Elderly Program - Application

Section One: Applicant (Aged 60 and older) information

Name: (Frst, M, Las; EHEAP Heatng Jsasen Cooling Seascn
Date of Dirn: | Age: SSN:
Servica 3adress: cry: i Data Stamp
Frorica County: I Zip Cooe: Phone: Iniake workars name
Gender ) Mae — Femae [ Numoer ot pecpie in te nousenola:
Mart Status: T Mamed © Partnersd © Single Separateg — Divorced Vidowed Phone:
Race: © Whnite T Black/Amcan Amercan T Aslan T Nattve Hawallan'Facific islander 7 American mdan/Alaska Natwe & Otner
Emnicty: ) HISDaniC/LatnG  Otmer [ Primary Language: — Engssn = Spanish © Other
Does client have imited ability reading, writng. speaking. or ungerstanding the English language? — Yes & No
Is the client a veteran? [ Yes T No I Wias chent refermed to the local Veteran's Affalrs ofce? T Yes T No — NA
Appicant's InCome ype(s): Appicant' s MOnthey Income amount:
: o o- Additions ousehold he 0 0
Name: IMCcome Typeisi:
[ Age: SaN: [ montiy income amount:
i Name: ncome Type(s).
[ Age: sSsN: | rontrvy income amount:
Name: Income typeis):
| Age: SSN: | rortrey income amount: :
Name: Income type(si
Monthiy Income amount:

Section Three: Household Characteristics] §
IS there a child 5 years of 3ge of YOungear in the househoid? [ Yes © Na
Ir Yas, salect ai that applies: Q-2 ysarsold 3-5 yaars old

IS there an indedual with a Gssapdity I the housahold? T Yes © No

Is the appicant a U.S. citizen or an alien iawfuly aomiad for pernanam residence? 7 Yas T No

Is the appkcant a homeownar? = Yes = No

Does apphcant live in govemmen? sudsidzed housing, such 3s Secticn 87 T Yes T No
Ir yes, provide the complax name:
If yes, B0es the Nousehold raceive an enengy subsidy? ™ Yas T NO

Does appicant live In 3 student dormitory, Ul famiy c3ne name, or any Kkind of group ving facilty? © Yes T No
If yes, provide he facilty name. __ E
Section Four: Heating and Cooling Information
Hawe you or any member of your RouSENol] recelved anergy assistance
If yes, provide the name af Agenoy:
Type of Assistance:  Cnsis 7 Home Enargy  Vieather-Reilated Dabe:

Vmat Is e primary source of noma heating™ [seect ona) ) Slecinaity © Matural Gas [ Propane ) WooaiCoal T Refiabie Fuels

In the cument season” = Yes

Does housenoid USe SUDpeementa neatng source? — Elecincty woodiCoal T NA
Alr congiioning unit typ=? 7 Central AT T WindowWall AC T Fans — Other — spacify {Inciuding evaporative cooler)

O P g pla o = : 2 Q

— Home coolng or healing &nNargy SOUrce Nas besn The information provicad on Mis applicaton, Is ta Me bast of my knowladge,

asconnectes (LyE-Threarening) true and compéete. | understand tat profly In prowiding assistance will be

o 5 mn o Moss Nousehoids wih me Iaast income arda graatest read, | & hosa
Unabée 1 get delivery of fusl, s out of el of 151 | Rousenoids In which the siderly, disadled, medically needy. of chikiren reside. |

ganger of being out of fual for haating. (Lie- autnonze e agency 1o make benaflt payments diracty to my enengy supoliar.
Thveatening) | am aware that aner | have provised 31 Me Informaton reg’esm o determine
T Other probiems wih 3ok of Goolng of heatng In my aligitéity, f | 3m 3polying for crisis assistance, e agency Nas 13 NOUrs 1o

ame. such s need 20t upon MYy ADEECANON 'With an ligible action. | 3m 3is0 awars Mat If | am not
m.:,mgﬁt orm%rn mg’,;:,ﬁ;’,:e,“ Epl,e“'mt m‘“‘"“ approwed of deniad within te time allowed, o N0t apProves for the comect
furtner creis. (Like-Threatening) amount, | have a right 1o appaal the decision. (IF you sign Wwith an "X two

wilnessas are reguired.)
T Notfied tat the energy source for coaling or
neating is going 1o De miscannectad. (STandsand)
— Recelved a notice INGcating the energy sowrce b | Sient =gnas.re SR
5 oelingquent or past duwe. (Srandard]

~ Has an energy scurce oill Tor which the dus date Can=
nas lapeead. (Stangard)

~ CLLD SA0M TR wANTS AUTRORING THE RELE DOy O HEASEN DERAL B a
your Socal Decurty Namber (35N i3 confidential Under iew. We may mot collect your SSN Uniess we expiain the reason %or coidectng your 38N in wrEng
and provide the appicable ssatutory authorty for doing s0. Cemain provisions of Crapter 430, Sorida Stattes, read with Secton 11307 108), Florda Statutes,
specifcally authorze the Department of Eider Affairs (DOEA) and 1S designated saTieToicyees 10 Coilect SSNS wher Sumworized By |aa of when colection
of SAN: = mperatre o the performance of DOEA’S stahntority assigned dutes. The Department IS COIECINg your 3oCi securty number as part of is
mesponsbiity 1o provide Emergency Home Enemgy Assistance.
COEA Fowr ) "4 = 22OLT00T
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ogram - Eligibility Worksheet

Emergency Home Energy Assistance for the Elderly Pr
Section Six: Income Eligibility Determination

Stapse caculalor 1ape here sNosTNg state Median inoceme (M
. lize al ehoid Incom o

AnBRa R i - - ncome calcuatons or wrile calcuations Quigeiines sffective 10012026,

1. Aod all gross montly earned and n this space Zeiect the annual mcome (it by househoid stoe
uneamed income from the past 30 100% of Max Income Vakee (MIY SO% Gf MY
days of all howsahold members 1........ BE2155 $ 16078

2. Add Medicare Premium (5202 9C). 2. 42088 § 21,028

Ir not Inciuded In SSA amount. 3.... $51,943 § 28,972
4. $81,837 § 2C.39
A care Pant D licanie.
i) Mech sl hucdo £ $T1.730 $35, 865
To amuz:lze, muEtply the monthiy . ESB1624 § 40,812
todal by 12 months. T ocnenn BB TS § 41,740
Annual Household InCOmMe 8. B85332 § 42688
[Piesse refer ko the Federsl Poverty Guideines (FRG
BereTts Matrx Tor Incorme ranges Tor Mousenoias akm
< S-or-more Indhvauals. |
| se total arrwdl bousehold moome 1S ez Tan SO% o T current Stabe Medan income for RousSenod Sze (Using
Categorically Eigitie chart abowel, 3Na No one In the househeld i receling SMNAF aszictance, She appicant must provice a signed
ctatement of mow DasIC Ivimg expenses (Le., od, sheber and ianIpcmation) ane provided %o the Rousenoid

Section Seven: Vendor, Bene and Verification Information
Ensrav Wendor #3 Other Wengor #1

Ny MNae

Contact made with LIKEAP provider 50 verfy
previous crsis assisTance

Contact Person
Acrourtivoucher
Acooumt Number Naner Date Date of contact:
Has the apgicant received LIHEA® crisis
assistamce aurmg Te CuTent season T

MinFnum Amount Due: Amourt Due =

Yes MO
werficazon ama SammTment Sianket Repair Exizting Heanng
or Cociing Equipment
PN e S It the minimum Imount due is more han the
Cortact Perion Space Heater B deis e past due amount, dia e enangy venaor
[ PR i Wingow AN Crther verty that this amount Is reguined?
vendor 82 Other Vendor 82 o Yas Ha NiA
Nae Na—e
ACTOU Number :;‘_1'::“” e Dabs
: It the minimum amount du2 10 ressve e
crisis 15 mone than the maxdmun aliowed,
Mangmvum Amount Due:____ e — - expian how the balance of the amount dus=
wil De pala If approved for EHEAP crisls
sanket Repair Emsting Heatng | assisiance

verficaton and Commsment
=orabie Far ar Cociing Equipment A MBI

ComgactPemonc ¢ Zoace Heater Emengency Sheder

S = R 2 2 Wincow AN Other
(1) Total Energy Vemdors 3 (4] Taotal Other Vendors E ] |5 the name on e Tued bil that
(2} Energy Subsidy ] Total EHEAP Banent of the applicants™
(3) Wates, Sower, Garbage. 3 Acd N Yes ~ NO
Fare. sd0. Total Emergy Wendor (4) If no, prosvide name on bl
|43 Deduct (28:3) frem (1) 3 & Total Other Vendor i4)
D ] O 2 P oQ = = - i

it e appicant Is 3 NOMEOWNEr, R3S Neshe received More than thrae LIHEAP or EHEAP bensfts in the 1351 18 monms™
Yes No T NEA
I* tne INSWweT 10 1he pravicus Quaston S “yes” was ine appioant refemed to WART 7 Yes ] NUA

If the answer 10 the last quasiion IS Mo, expiain;

Section Nine: Resolution of Crisis
Resgiution of the Heating/Cooing Enargy ONsis occumas awmin 18/48 NOUFS, Dy tha foliowing ehgibie aoton(s ) (Select 3 that apply)

Approval of applcaton EHEAP panaft preventad EsSoonnecion

Commment made to wendor EHEAP Deneft resioned enargy aready osconrectes
Dantal of Appiication, pending addmonal infoamation Yes, client signag walver

Denial of Appiication, Inesginie 71 No, clent refused 10 Sign walver

Written refemal and assislance 1o acoess 0Ner Communily rEsources

orke g - pPIova ¥

Case Worsers Name SupervisorPeers Name:
Case Worsers Signature SuperizorPeers Signature:
Dabe: Dats
Agency Name: Agency NMame:

COEA Foer | V4 = I00LN0E

(V8]
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Emergency Home Energy Assistance for the Elderly Program —Spanish Application Form

seccion uno. Informacion del aplicante (50 afos o mas)

Nombre: e, se EHEAP

T & chidria T ads hia
Facha de nacimianto: | Eaaa MOmero Seg. Soc
Diraccion e Senici! Salic o ragistro ce la Tsoha
Clusag: ' [ congaca: | comgo postal | romtee o= ranaador
Sexoc M F | MUuMEno de personas en el hogar | Telefono:
Emia00 CIvi. - Casadoia T Conviente [ Soferoia [ Separdoia O Dvorcacoa © Viwdola | Teerond

Razrz | Bianca [ Negra/Afro-amerncana | Aslabica Malivo 08 Hawaisias 021 Paciico || indio amencancNalivo oe Alaska | 0o
Etnicydad | Hispano/alino () OD lLenguamiEna Inges | espafiol () oiro
,;Emmmmmm.m,mam:mngea S0 No

B chiente &6 veterano? ) SIL No I Bl cliente ha 5KI0 deMvaso 3 13 ONcna 02 Asuntos del Vetarano? () S10 Mo | A
Tipofs) de Ingrecois) ol soictame: Ingreso mensual 08l schciante
Seccion doa: informacion sobre otroa miambroa en & W 2

‘Nomone: | Tipots) de Ingresa:
Edad | mNumero eSS [ Cantaaa oe ingreso mensuat:
| romore: | pors) de ngresa: :
| Edad | Numerooe S5 | cantaaa oe ingraso mensual:
| Nomore: Tipols) de Ingresa:
Eat MUmero g S5 ; Cantaad 02 NQreeo mensual:
Nomore: Tipols) de Ingreso

Sdad.__ | Numero ge S5 Cantaad ge mensual

CH0 (88 3 a = 3 8 o6 42 BRLS [ 08 (36 l:-:
 Hay un nifio menor de 5 afos en & hogar? 0 S 1 NO
De ser aNTAtvo, SSRCCINS 135 que apliguen. | 0-2 affos de edad 3-5 aflos 02 edad
g,mealg:\apaw\aemmmmsmgz? S100 No
;Bmgmmommwmm7 S0 No
;5 soilciants a5 duefio o2 k3 waienda? (1 51 0 No
g,Bmmmnmmaﬂapaamnmms? = 5111 No
5| a5 aNPMatve, DIoVea & NombIe del compéeio habiacional:
3sm,¢ammmmmummmﬂm [reo
iammemnmmnmumwmm.owmmulmm
compartda? (Sl O No
51 @ aATMatve, provea &l nombee de i3 Inslalacion:
ssccion cuatro: Informacion sobre alre scondiclonado y calefaccion
¢MMMommmmmwmm13mmmmmmm? 1
S g6 MMTETVO, PIOVES 2 NoMmore 02 I3 agencia:
Teo de ayuay: {] Crisis oe [CJErems o= nogar [] Refacionaco con ef oima Fecha:
;msnmmmmmnmma Electicigad  Gas natural () Gas propan
MIO2ra/c3Irnoen Combusthnes rellenables
;B Nogar uiliza una fuents de calefaccion suplementana’® Eleciicidad | Maderaiarnon | NIA

NO

Tipo de aire acoNUCONado AJC Central AN ce ventanaipared | Ventiadoras | Otros — especiique (tales como are
aconddionado portat

=

2e ha cortado |a fuenie de energia de i3 calefaccion o oef alre

acandicionado en el nogar. (Pome en peigro ia vida) < ¥ Tengo entenaida que = dard priondad
de a los hogares Con Ingresos mas Dajos ¥ con majyor
'Nonmm:llummtmmm.um nec p-2j. ag en los que pe Vs -
gquedado =in combusSbie o Cofme & Mesgo de quedare sin discapacitades o nifos con necesidades medicas. Autarizo a la agencia
combusliDie para & caletaccian, (Pone en peiigne la vida) resitzar o3 pages de P drec a mipr de

w.&multmadmnueﬂ:uwmr
mzmmmummmm-mcm

o lCaoa para determinar mi admizibisdad, ia agencia tene 18 horas
pars tormar s Medicas NeCEsaras ¥ JDECLACas &N Cuamo & mi woloiud.
-, .Wcmmu‘slmmmomm

S e NOSACH Que SE V3 A desconectar ia fusnte de energla para dmlmaummm.oslmumelatm

Cfros probiemas reacionadsos con @ faita de aire acondiclonado
o CalefacciOn en e hogar, [aes CoMo [ necesicad de Pagar una
& 1o de © una medida ge e i3
provision a3l para evitar fAuRs onsis. (AN aZS |3 vida)

=l alre ac ) cion. (E 3 correcta, tengo GeFECho @ apeiar @ oecisian. (21 Trma con una TKT, e
exige Que hayd G0S 1ESEgosS )
| Rechid una chan que 3 de electriciaad _
ezts awazada o vencioa. (Esssndar) Firma dei clerbe:

nummumm:wamuumwm Fecha-

'&mmhm-ﬂmﬂnnmﬂ—ﬂw.mm-urmm—r-ﬂﬂtum-r-—ﬂhm_mp«m-m-'u
Wl-w-‘-m—-m &_m—ﬁcmm,ﬂuhﬂnﬂh 1) el Lenpen e Flosche, mriodsan

wm-m-—mm1my-uw o SN Cueeda b elooioe be ey 0 Dusedc e
wmum_w_--—mmmm-"u—wmﬂmewm-.ma--wsm
ToaTn et e W e - Toge

DOEA Forrs 4= SN TP
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EHEAP APPLICATION AND ELIGIBILITY WORKSHEET (SPANISH)

1. Sumne todos |08 INGresos DIUIDs

uitimos 30 dias o 10005 105

2. Agregue i3 pima de Madicare
(S202.20), sl no 8&ta incluida en
] & monto de los benetsios del
3. Agregue la Pane D de Medicare,
5i 86 Necasano.

"4 Para arwaizar, mutplique &
total mensual por 12 meses.

INgrEse anua oS NOgar
S

Hoja de admisibilidad del Programa de Aslatancia da Emergencia Energética en i Hogar para Adultos Mayores

seccion sels: Delerminacion de is sdmisibilidad de ingrssocs

EscriDa 106 CACUIOE 8N e6le eSpaAcn 0 engrape Sula ded Ingr

a3 O3 oe pape de la cacuadora agul en
donde s& MUesTan oS CACUIDE 02 s5US

Irgresos,

Sseccone & [Imite de INgresos anumkes segon &

o dexi
el 017102024

a parthr

mmafc oe @ uridad famikar

150% redaiTi e emlor ORI preaNow. Al S S MW
| J— -5 L $1607T8B
2. ... B42049 21 02S
o B51.943 $2= 572
4... .. 5618537 $30,9%9
£... ... 57730 $35,865
& ... ... 5815322 40,812
Toaeree- SE3ATY 341,740
& .. .. $85338 J4I 268

[ Consdie |a estnuctura de [©f Indices federaies de
pooreza (FPGO) para CONOCET kT mnges ae
INgM=Sot pam HOGANS Con $ 0 Mas personas)

5 o ota Ngreso anu mmmmmmamu-uwmmuwmu para = tamafic oe
i3 UGS STl (LSaNO0 B CuadrD anbenoe, ¥ NINGUNS PErona an & mwmumnsw,amm
Jebe DrODOFTIONAr LN 30CUMETD 1TMacs 08 COMS & RILEOFTINaN oS §asios DASiCos RANOS TES oMo Comida

VWenda y ransporte en & Nogar.

Contacts realizace con & provesdor de
LIHEAF para verficar |a previa asistenca
de criziz ge snerga
Fersona de Conmoic:

Fecra de contao

L E! sofichame ma recibioo asistenca de
crizis de energia de UHEAP durants @

bermporasda actuxT - Sl No

Dedusibie (283] de (1)

21 2 soidciante @ pORIEENo oe [ whienda, tmmmmmmmmumoEWmmm 18 meses?

5100 NOD T NRA

anergia [4) v o total de otroc
provesdoeec (4

rartaz Separacion oe SgLpos o
Vertficacien y colgaciones i —— caletacsian 0 3ifE CoNdCorado
Fersora oF COMMBCX Vesaar ewisientes Sl & Impone MINFNo 33eUdado &6
- Casfacior Refugn Oe Smergencis mayor que la cantitad adeusada
Sechx AT de ventanas Otres: aeror, ;& provesaor oe enesgia
e | w0 qUE B requilera ese montoT
Frovessor oe energiy 82 Otra provescor 8 " am T
“ormbre: MomiDre:
MumerD oe casmal
Namens de Cuenex compeobams Fecra: Sl & mporte MINmD 3geucaad paa
solucionar |3 Cnsis es Mayor gue &
Mo . expigue como se
pagara el saic oel monto
) para la asistencia de
FrEOrte NG 308 UKSA0- crisis ge EHEAP
IMartas Feparacion de eQuDos o
Vertficaoion y chIgaCiones CRMARCTHN O SINe BCONIITION 00
Fesora ge COMnac: W eraador ponad ersEmes
Caeetacwr Refugio de eMeMmencia
w—— T AC de vensanas Otres:
proves3ormes ; E
{111 Total ded oe M 1§ Total de Gros Provesdonss & El nomibve que figura &n &
onegia : 1 facwra ge combusibie es 21
@) 3ubciaio de enerpia s de":“’“"a' ‘M'E?
2
$2) Agua, aloantariiado, Asnta totxl de EHEAP prowea el nomone
bacurs, fusgo, eto. | s Zuwne ol bodal o prowesdor de 51 e no., e .

Seccion ocho: Refersncia oel Programa de Asistencia para Climatizacion [(WAP)

Sl i@ respuesta a 1a pragunta amenar es "3, o8 sodcitama cbbuvo una referencla de wWapP? | Sl

S| ka3 RspUeSt 3 13 Giima pregunta 26 "NO™, Expigua:

DA, Faery 14 = 3N TTO220

Ia parsona que igura an I3
fachrs

NOo WA
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Seccion nueve. Solucion de la crials

La soiucion de |3 onsls de calefacoion 0 aire aconddonao s& duje demtm oe i3s 1548 noras, madanta 138 siguenies acciones
I0SCUICIS. (DeledCion? 1DA3S 138 que COTespondan

Apmbacion de 13 apicacon Los benefcios de EHEAP eviid 13 desconexion
Compromiso Necho con 2 provesdor | Los benefcios e EHEAP nestaurd |3 enangla cortada
Aplicacon genagada, iInformadon adicional pendene S, & diente firma (3 exencion

Aplizacion genegada, No cumple con 10§ requisitos ' Mo, & clente s& nego 3 NMMar (3 axanoion

QOlUVD UNa TEfErencia DOr e6aTo Y JyUda Para J0Ca0er 3 OFDS SeVIC0S 02 13 comunidad

Flirma del encargadofa del caso Firma de aprobacion
L determimaritn de i aplicscion ¥ de admisihiidsg debern revisarse pans
He determinado la admicibdBdad ded collofiards. Mo coy o colloitants, oetectr eores, v [ documentacion aderiumsdn debe estr en achivo
Nl Su amiga, parients 0 snplasOn Ol Sodliolants. anics de resiar o page. HE reisncd ¥ MRnindis oain solichud de
Assonoa e ot oo enerly,
Nombre del SNCHERO0E 08 RN Nombre gel Supervisor
Srma del encarpaaoia Ol C380: Firma dsi supenvsor
Fecha Fecra:
Nombre de [a agenca MNombre de @ agencix



