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Department of Family Services
STATEMENT OF ASSURANCES FOR HOME ENERGY SUPPLIERS

Term of Statement of from October 1, 2007 through September 30, 2008
I. Purpose

The purpose of this Statement is to assure Home Energy Supplier, i.e. Fuel Supplier and/or Landlord, providing home energy service to individuals under the Low Income energy Assistance Program (LIEAP) comply with nondiscrimination provisions and make assurances as set forth in Section 205 of the Low Income Energy Assistance Act of 1981 (Title XXVI of Pub. L. 97-35 of the Omnibus Reconciliation Act of 1981).  Such assurances are made to the State of Wyoming, Department of Family Services (DFS) as the Wyoming State Agency responsible for administering the LIEAP Program.

II. Responsibilities of Home Energy Supplier

A. Notify eligible LIEAP recipient/household of the amount of financial assistance applied toward total dwelling energy costs.

B. Assure that energy charges to eligible LIEAP recipient/household occur in the normal billing process and in the appropriate billing cycle.

C. Assure that no eligible LIEAP recipient/household is treated adversely because of receiving LIEAP assistance.

D. Assure that no eligible LIEAP recipient/household is discriminated against either in the cost of goods supplied or the type of service provided.

E. Assure that eligible LIEAP recipient/household is treated equitably regardless of whether they are an owner or a renter of a dwelling place.

F. Notify the Central LIEAP office in Casper within thirty (30) days of occurrence, when eligible LIEAP recipient/household has moved, terminated lease, or discontinued energy service.  Advise Central LIEAP office to discontinue payment on behalf of recipient/household.

G. Must remit to the State of Wyoming, DFS, Financial Services Division, Hathaway Bldg., 3rd Floor, Cheyenne, WY 82002-0490, within thirty (30) days, any funds paid to Home Energy Supplier but not used by recipient/household before moving, terminating lease, or discontinuing energy service.  Fuel suppliers may not refund unused LIEAP benefits (including Crisis benefits) to the client.
H. Apply LIEAP funds paid for eligible LIEAP recipient/household to primary fuel cost and sales tax associated with primary fuel costs, as available, through the May 31st billing.  

I. Provide a list of local area(s) served.  Attach a separate sheet with the following information.  You must include the business name(s), address(es), county(ies), phone number(s) and  contact person(s) for each local office.
J. The client benefit amount can only be applied to charges incurred for the program year that runs October 1 to May 31.  Once a utility charge has been paid for by either the Crisis or LIEAP benefit programs, those charges cannot be resubmitted to the State LIEAP office for payment.

Failure to perform according to responsibilities delineated herein may result in DFS’ refusal to allow continued/future participation in the LIEAP Program.

III. Payment

DFS will pay monthly primary heat bills to Home Energy Suppliers in behalf of eligible LIEAP recipients/households.  Payments are to be applied to primary fuel cost for non-metered services beginning October 1, through May 31.  LIEAP benefits cannot be applied to non-metered fuel costs incurred prior to October 1st or after May 31.  LIEAP will accept metered billings on October 15, 2007 and will stop accepting metered billings on June 13, 2008.  LIEAP benefits cannot be applied to metered fuel costs incurred prior to October 15, 2007 and after June 13, 2008.  Vendors are responsible for submitting fuel bills (not statements) on behalf of the client to the State LIEAP office in order to receive benefit payments.  Our mailing address is State of Wyoming, Department of Family Services, LIEAP Program, Hathaway Bldg., 3rd Floor, Cheyenne, WY 82002-0490.  Faxes may be sent to 1-307-777-6969 Monday through Friday 7:30 AM to 3:30 PM.

Each payment obligation of either party is conditioned upon the availability of government funds, which are appropriated or allocated for the payment of this obligation.  If funds are not allocated and available for the continuance of the services performed by either party, the agreement may be terminated by either party at the end of the period for which the funds are available.  Each party shall notify the other party at the earliest possible time of the services which will or may be affected by a shortage of funds.  No penalty shall accrue to either party in the event this provision is exercised, and neither party shall be obligated or liable for any future payments due or for any damages as a result of termination under this section.  This provision shall not be construed to permit either party to terminate this agreement in order to acquire similar services from another party.

IV.
LIEAP funds can not be applied to the following list of charges. 

· Disconnect or reconnect fees

· Collection Charges

· Penalty or late payment fees

· Revolving Accounts-  LIEAP must pay the utility usage amount for that month

· Appliance Protection Plans & Winter Protection Program Fees

· Utility Payment Plans

· Repairs on Equipment

· Security or Yard Lights

· Non-Sufficient Check Fees

· Pump Motor Charges

· Garage Building Charges

· Extension or Line Charges

· Wyoming Connect Fee
· Operation Round-up 
If you have questions regarding what is an acceptable charge, please contact the State LIEAP office at 307-777-6078 or 6346.

V.
General Provisions

A. Home Energy Supplier shall release, indemnify, and hold harmless the State of Wyoming, DFS, and their officers, agents, employees, successors and assignees from any cause of action, or claims or demands arising out of Home Energy Supplier’s performance under this Statement.

B. The State of Wyoming and DFS do not waive their sovereign immunity by this relationship, and fully retain all immunities and defenses available to them as sovereigns pursuant to Wyo. Stat. 1-39-104(a) and all other state law.

C. This Statement, consisting of three (3) pages, represents the entire and integrated agreement between the parties and supersedes all prior negotiations, representations and agreements, whether written or oral.
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IV. Signatures

By signing this Statement, Home Energy Supplier certifies, either personally or through their duly authorized representative that they have read, understood, and agreed to the terms and conditions of this Statement.

The effective date of this Statement is the date of the signature affixed to this page.

1. HOME ENERGY SUPPLIER:  (check one) Are you a Fuel Supplier? _____ A Landlord?  _____

2. HOME ENERGY SUPPLIERS who provide special fuels, (i.e. LP, Diesel, Wood or Coal) to clients will need to provide fuel to a client and send a bill to the STATE LIEAP Office in Cheyenne for payment.  Is the Home Energy supplier willing to provide services to special fuel clients before payment?  ____ Yes    ____ No
VI. LOCAL HOME ENERGY SUPPLIER INFORMATION:
	Name of Home Energy Supplier (Print) (
	Federal ID or Social Security # (required) (

	
	

	Home Energy Supplier’s Business Name:

	Physical Wyoming Address: (REQUIRED)

	Mailing Address: (If different from physical address.)

	City 
	State:
	Zip:
	Phone:

	Local Contact  Person:
	Fax Number:

	Primary Fuel Type: Mark (X) in boxes that apply
	Nat. Gas
	Electric
	Propane
	Diesel
	Wood/pellets
	Coal

	E-mail address:


VII. HOME ENERGY SUPPLIER PAYMENT INFORMATION:

	Name of Home Energy Supplier (Print) (
	Federal ID or Social Security # (required) (

	
	

	Payment Address:

	City:
	State:
	Zip:
	Phone:
	Fax:

	Accounts Receivable Contact:
	Phone:
	Fax:

	E-mail address:

	Signature of Supplier or Authorized Representative (
	Date (

	
	

	PRINT NAME OF SUPPLIER OR AUTHORIZED REPRESENTATIVE (

	


MAKE A COPY OF THIS AGREEMENT AND RETAIN IN YOUR FILES.

