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Whereas,

Whereas,

Whereas,

Whereas,

MILLE LAGS BEND OF O]IBWE
Executive BTanch of TTibal GoueTrment

Commissioner's   Order   115-98

A  Commissi6ner's  Order  to  amend  Comissioner's  Order  67-97  to  estabish
an   Emergency   Assistance   Funds   Policy   and   Procedure   Manual   for  the
Emergency    Assistance    Program    of    the    Health    &    Human    Services
Department   effective   April   9,   1998.

pursuant to Title 4 MLBSA § 7(h) and (i), the Commissioner of Health & Human Services
has the authority to develop policy in the area under their respective jurisdiction, and;

the Emergency Assistance Program is in need of an effective policy & procedure manual,
and;

the current policy and procedure manual does not address all of the needs of Mille Lacs
Band members, and;

the  policy  and  procedures  manual  does  not  give  the  Emergency  Assistance  Beview
Board enough direction to for the acceptance/denial of emergency requests, and;

Now Therefore, by the authority vested  in  me,  I,  Louis  D.  Gonzales,  Commissioner of  Health  &  Human
Services  hereby  establish  the  following  Emergency  Assistance  Fund  policy  for  the
Emergency Assistance Program.

Dated at Vineland, Minnesota, this 9th day of April,1998.

APPBOVED AS TO FOBM,
EXECUTION AND  NUMBEPING

OFFICIAL SEAL OF THE BAND

HCR 67   Box  194, OTramid, Minnesota 56359   (320)  532~4181   Fc.x# (320)  532~4209
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Policy  Title:                  Emergency  Assistance  Funds   Policy

Department:                   Health  &  Human  Services

#: H HS-0001 -EAF
**AMENDED**

Date:     4/98

Policy   Statement:

ln  order to  assist  in  meeting  the  emergency  needs  of  Mille  Lacs  Band  members,  the  Band  has
established  a  fund  to  assist  persons  who  are  in  need  of  emergency  food,  clothing,  shelter  or
transportation and the ancillary costs associated with resolving the above emergency situations.

Purpose:

1.    To assure that Band members in need of emergency assistance have a resource for help in their
time of crisis.

2.    To provide criteria for making decisions about approving emergency assistance applications.

Eligibility/Coverage   Criteria:

1.    Applicants must be a Mille Lacs Band member or parenvguardian of enrolled Band child(ren) who
are in need of assistance.

2.    Applicants must complete and sign an application form,  ln addition, a "release of information" form.

3.    Applicants  must  present  proof  of  need  and  the  amount  needed;  eg.  eviction  notices,  shut  off
notices   moving  cost  estimates,   doctors.   appointment   notices,   proof  of  need  will   include
verification of income and monthly bills.

4.    All approved costs, will be paid directly to the vendor or will be set up by voucher to local grocery
stores, gas stations, retail stores, etc.

5.    The annual  maximum available to any applicant is $750.00.  Applicants  who  repay  amounts
P.orrpwec].  will    be  .able   to   use   the  _.dol!a.rs    repeatedl_y.  for   other  .emergenc.ies+
p_!:p.yic]_ecl   the.  maximum...do.Ilar   am.ount   is   not   e)(ceeded.    Hovyever]_._..t.he.   program
vy_i_|l_not   pay   on   the   same   crisis   twice   in   one   calendar   _year.   ie:   several   _rent
payments,  several .car  repairs.  se\/eral_.fo.qd.  payments.  etc.

6.   Type of services covered:

a.     Temporary shelter costs and/or first month rent and deposit.
b.    Vouchers   for  food   at   local   grocery   stores.    I____maximum   amount   of   $100.00_  to_

$150.00   Per   familv
c.     Travel exp-enses in case of family illness, medical appointments out-of-the area, etc. |±a±££±

i_n___case   of _death   in   the  family  will   be   paid   to_  one  appointed  family   mem_bet
vyhich. will.. cover  the  cost. of  traveling.

d.    Costs associated with necessary moving expenses for persons who wish to move back to the
reservation or the surrounding area. (Primarily rental of a moving van and gas expenses.)
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Eligibility/Coverage   Criteria:   (cont.)

e.    Clothing   -   Fire  or  bpnafide  victims_ _of _ theft.  Winter  coats   an_a   boots   mLJst___be
verifiec]   aheac].  .of_...time   to   by_  Eligib.iJj.ty   Technjci.an._  _Limite.d.  for  .work   boots.  _/
special   uniforms.   Maximum   amount   $100_  per   person   with   erTiergency_  n_e_ear
Th.ey.  __vyi.Il _. be.  referrec]    to    JTPA/Direct  _ Place.men_t..__.i_q.r._..job   .assistance.    Winter
clothing   for   children   and   elders   will   be   given_   pr_i_o_I__i_ty_ once   proof   of   need___is_
established.

f.      Partial payment for energy bills for persons not eligible for energy assistance.
9.1st months rent and deposit.

i     M_u§t_____p_r_ovide    lan__a_lord_   statement    and    reasons    why    leaving    previo+±s
residence.

fl±    Wjl]„  nipt   c.quer__..if   ev.iction   is   secondary.  to   prob.I_ems   with   drug.   ETON___o±
other   illeclal   behavior.

m±  This..cove;Ta.g.e.. may  only  be  used_. once..per  yea.r,

7.    Services not covered:

a.     Telephone  bills
b.    Laterent
c.     Car/Insurance payments
d.     Courtfinesfoail
e.     Payments for relocation due to evictions caused by Alcohol or Drug activity is not allowed. A

pre-authorized  investigation will be used to seek documentation  regarding eviction  notice to
determine if the cause of eviction is due to alcohol or drug activity.

f.      Any other services not covered.

Income   Eliaibilitv:

To determine eligibility for this program Mille Laos Emergency Services will utilize the Federal poverty
guidelines  (see  attached).  Persons whose  income  is  at or below the  poverty guidelines  or whose
income exceeds the guidelines by no more than 75°/o will be eligible.

Also  eligible  will  be  persons  who  have  a  one  time  /  infrequent,  extraordinary  need  and  require
assistance temporarily. Persons in this category are those whose income exceeds  175°/a of poverty
but cannot sustain an unexpected emergency need.

ReDavment:

Persons whose  income  exceeds the  J2£2£ of  poverty  guidelines  will  be  required  to  payback the
money borrowed. These funds will be payable to the Emergency Assistance program with no interest.
Payment arrangements must be made prior to receiving their grant. All emergency grants should be
paid back within one year from the date of the grant.

Applicants who are required to pay back their emergency assistance grants, may apply for a second
grant if another unexpected emergency arises within the same year if their first grant has been paid or
partia,ly paid.

Payment arrangements may include payroll deduction or repayment from the applicants' Christmas
bonus.
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Good   Faith   Effort:

lf the  applicant  is  in  need  of  assistance  in  paying  for  utility  bills  (NOT  including  heating  fuel),  their

payment history immediately prior to the shut-off notice must show a "good faith" effort of having tried
to pay at least a loo/o portion of their electric, water or sewer bill each month.

Persons who allow their bills to  lapse for three or more  months  and  make  no  effort to  pay even  a
portion of the bill will not receive assistance.

Follow-uD:

Plecipients  of emergency assistance  grants,  for non-payment for energy  bills  or housing  evictions,
etc. will be required to attend a personal finance/management training and will be referred to Family
Services  for follow-up.  At this  time  other  referrals  may  be  made  also,  including  but  not  limited  to:
Housing; Jobs & Training; Commodities; Health Services; etc. Assistance will also be provided to set
up budget payment plans for utilities and to inform the utility companies of households who would be
at high risk if utilities were shut off.

For  elders  and  handicapped  persons,  arrangements  will  be  made  with  the  Tribal  Public  Works
department to read their gas meters on a semi-monthly basis so that propane levels never fall below
20°/o. When this happens, extra charges for delivery are added to their fuel bill and every effort must
be made to avoid these additional charges.

*** Reminder:                  This  program  is  not  an  entitlement for  each  Band  Member to  use  every

year. Plather, it is a fund to assist persons with valid Emergency needs.

A detailed application form must be completed and a Plelease of Information form must be signed so
that information on the application can be verified before the Peview Board approves or denies each
application.

Incomplete applications will not be processed  until all  information is  received.  If the application is not
complete within 30 days of its original submission it will be deactivated and the applicant must reapply
if assistance is needed in the future.

Form letters explaining Board decisions or reasons for applicants not processed will be sent to each
applicant.

!h=:err::E;rba¥j::Ch=eo:r:::C±:=:t¥j:t[ohe=ia:::enfrt::eR:i:]oS:i:§n:=fe=r:::d=re:[°=uiE:tj::ol:::v=:±a::od:i::s:uacrt:
client  in  need_ of  these  services.

Conflict  of   Interest

EiHii:iEiiiiEEEEi:iEEfflEiFiiEEliEEEHE.iiEEliiEEL=iifiiEiHiEiEiiifihEiiEifflEEi]i[Eiii=iFiiiEiEii[HEHiHiiiiimiE.ii]iiEiHimHjquiiFi
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Coveraae:

The following constitute the new coverage guidelines for various types of assistance.

1.   Emergency    Housing:

a.     Persons whose home is destroyed or uninhabitable due to fire or other disaster.

b.    Persons who are homeless. eg. Band Members who have moved back and need shelter until
they can find a place to rent, buy or until they find a job.

c.     Persons who  need  emergency housing due to  remodeling  of their home  by the  Mille  Lacs
Housing Authority must obtain financial assistance from housing, not Emergency Assistance
Funds.

2.   Clothing    Needs:

a.     Persons whose clothing have been destroyed by fire, flood or other disaster.

b.     Persons who have a job interview and need proper/new clothes for the interview and for on-
the-job which they have already obtained.

c.     Children whose parent is on AFDC and there is a need for basic clothing, shoes, pants, shirts,
jackets, boots, etc.

d.    Clothes  for  babies  of  new  parents  before  they  can  get  on  AFDC.  (This  need  will  be
scrutinized  very closely by the committee  and  applicants will  be cautioned that  if a serious
emergency occurs  later in the year there will  be  no  monies left for them.)  (Peter to clothes
closet)

3.   Food

a.     Homeless persons
b.    Persons unemployed for over 3 months whose Food Stamp vouchers have run out.
c.     Lost food stamps. "Must provide / verification of loss or theft (eg. -a police report)
d.    Persons unable to use local food shelf.

4.   Travel:

a.     Persons who need to travel away from their home because of a family medical emergency or
death in the family.

b.    Gas money will be paid atthe rate ofsQE3|/ mile.c.  ffii-:#:A: ecsi#-fdoe|::i:-a!:!=e [tod:i:: danEq#ffii=lFe=¥r
diem rate for the city / town to which they are traveling. The federal per diem will be paid for as
many days as necessary but only up to a maximum of $750.00 or the unused amount of the
money the applicant has available to him/her.

=¥l;]T?ffT-a-::|ffaoT:#o'i::tTa°nt-hoen=±;::;=.§j:nt`h:asua9E#jp;:rt.h:;Si::±=±Z==±
separate   areas.

HEEERndEiii[LEHEiHERiH|EEEEi.=m[niiEE.EFT]EndEi=EEITEiE|]ffl=iHHiiiEiiHEnEEiEiEEEEiEEEHEHEiEEiEEHiEEEEEjiiiEEEEEi

expenses  for  the  same  emerg.ency  purpose..
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Coveraqe   (cont.)

5.   Phone   Services:

Generally, this is not a covered service. However, under certain circumstances we will assist elders
and/or handicap persons who require a phone line for emergency medical reasons.

6.   Auto   Repairs:

Generally not covered. However, when a vehicle is mandated to obtain or retain employment, will
assist with  needed  repairs.  Persons needing assistance who are over income guidelines will be
required to set up a repayment program. Persons who are successful in obtaining employment as
a result of these repairs, they must set up a repayment program.

Applicants  _  must    provide    most    recent _  proof__   of    employm_ent.    F}_epayment_   _Of
ass_i.a.ta.nee.  imust   be   mad.e   wi.thin   a   120   day   p.er.iod   cqiTi.in_encing   on   the.  date  .of
receipt  of  assistance.

_C_I_ie_nts_  vehicle   re,Pair   assistance   is   limited_ to   $350.00.   C_I_ients   canno_t   qualify_  _f_or
t_h__e____sa_me  or  similar  request  for  one  calendar  year  from  _da_te  of  _or_i_gi_Pal  reques_I.

_C_I_ients    mus__t_  provide_  proof   of  ,employment   _offer   and   start   _date.   They   will __b__e
referred_..to   Tribal   JTPA   /   P.irect  _Plac.ement   for..._i.ob  .assi_stance.   Band   members
p_I_ocessing  for  new  or  first  time  employment,  who  have _been  offered  a  _iob.   bu_I
_is_  i_n  _need_  _of _emergency  auto   repair  to  get  to__the  work  site]  wil_I   be  processed   i_n
the  same   manner  as   above.  Repayment  of  assistance   must   be   paid   vyithin__1_2Q
a_ays  from _the  date_  of  employment

7.   Energy  Assistance  (Fuel  /  Electrical)

a.     Households must provide documented need and must have exhausted all other sources of
energy assistance before this program will pay. eg.  Energy Assistance Program, vendoring,
etc.

b.    All applicants for energy assistance,  must have been consistently making a loo/o per month
effort to try to pay their utility bills.

8.   First  Month  Rent  and  Security  Deposit

For persons who have returned to live on or around the reservation, or need to move for some
other reason, may receive assistance with their first month Rent and Deposit.

E==¥+:=:::;=+±gri==+ma°hvan=±;±g::=+af:#:'¥tsm:;T'E=iSr¥::i=::.-.-b:h_:_-:-:=:=:=±=
mav  be  accessed_. later.  if  necessary...\nrhen  moving  into  their  own_..home±
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ADDroved   Vendor   Vouchers

ADDlicants   must   Present   Proof   of   need   and   the   amount   needed.   eq.   eviction
natices.   shut  off -notices. -movina   cost  estimates.   doctors   aDDointme-nt  notices.
Proof  of  need  will  be  include  ver-ification  of  income  and  mon-thlv  bills.  Once  the
heed   is   established   and   aDDroved.   a   voucher   will   be   aDDraved   for   a   Ore-
aDDroved  vendor..ec].   local  dr-ocerv  store.  aasoline  station.  :{c.   Checks  will -not
b-e- issued  to  clients-  reauestina  th-eir  Derso-nat  choice  of  vendor(s).  Clients  must
use  our  Ore-aDDroved  vendors-if  thev-are  to  receive  assistance.

Appe-a--lsLi

All persons applying for a grant under the Tribal  Emergency Assistance program may appeal an
adverse decision made by the Beview Board.

The first appeal should be made in writing to the F3eview Board. Additional information, back-up or
documentation  of  the  need  should  be  submitted  to  the   Beview  Board.   If  there  are  any
extenuating circumstances, these should be explained in the appeal.

If  the  Board  upholds  its'  original  decision,  the  applicant  may  make  a  second  appeal  to  the
Commissioner of Health  & Human Services. This appeal should also be in writing,  however the
Commissioner may also request a personal interview with the applicant.
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NE IA SHING CoMMUNrrv sUppoRT SERVICES

dyplicunl Lpt None
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Ifrcutcr:  Hc&t lncl. _ (Y/N)
subsidized  _ ryIN)

EAPDcniedducto:     A.set.(  )   Incofnc  (  )   Other  (  )

>For What Vedd®ti .t€ you I.ethf ...tut.nc.T
Vendor N&rne                Amount                      Vendored lo                   .    Amchni

BIeetric vendor                            ^cct #                           ^cct Nannc Costl
___i__  _  _   _  _        I

#&+:¥°#'#? r°:::£F::|rtyfi[rs#:i:?OVC applied for this progrun. bcforc?    _yes  _No
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MILLE LAGS BAND OF CHIPPEWA INDIANS
co"mttn[ty stlppor[ seru!.ccs

ENEBGy/EMEBM:LELNEc#sSsPsATNADNCEPBOGBAM#97-9P
PIELEASE OF INFOPIMATION

hereby grant  my  permission  for the

any income information to the Program  Director orrelease of Certifier of the  Mille Lacs
J

Band Energy Assistance and Emergency Assistance  Program.   I further understand
t-hit -all info-rination gathered is §|BjQILY QQN_FIDENL!|]A[  .and will not be released by
this  PBOGBAM to any person, business or local government agency.

DATE OF BELEASE

GBOSS WAGES

SSI/Sac. SEC

PAID  MED.  INS.

SOCIAL  SECUBITY  NUMBEB

APPLICANTS SIGNATURE

A:FDCIGA

UNEMPLOYMENT

OTHER

VEPllFICATION  FOB THE  MONTHS  OF:

I,  formally  request from that

any and all applicable information regarding this request.

DATE OF REQUEST

you  furnish

EMERGENCY ASSISTANCE
PROG"
HCB 67 BOX 194
0NAMIA, MN 56359

HCR  67,  8ol  194.  O"min  Minraoa  56J59  (6IZ)   5JZ.4J8I  F.+X/  (6lz)  5JZ.izo9



1997 DHHS Poverty Guidelines

Sire offamilyunit •                Poverty GuideHnes

Contiguous(48)statesandDisci.c.tof

Jusha Hawaii
;.gr.Z    Columbia ;.*>~? €o'un                           I?s:/.

1 ;y,>'j.5c.c.     $7,890;;`.3Tip. L5a ric 9,870.±st•,` 9,070
2 •.€.t;'>TctT    lo,610/a...j4-/...a 13270 12,200
3 i. 9`,7..;|`c    13,330#?.,`7?`,'.:±. 16,670 15,330

4 •t4, o 7c€4-d\.  16,050j7,?, .. .3.2. ja 20.070 18,460

5 isles.¢`L>18.]1o3],84i.Ssh 23,470 21,590

6 • +i, .?.-.;-ft..I.  21,4903 7, ,:. a ';. >|t 26,870 24,720
7 • C,3z.s>~,c.a.    24,210jf7..3c 7..is 30,270 2:I .2:I 0
8 jft,.st{.c`.2!6,Sflrof7,ii7.>~L 33,670 30,980

For finily units with more than eight members, add the following amounts for each additional
filly member: $2,720 (contiguous states and the District of columbia); $3,400 (Alaska); and
$3,130 Qlawaii). h ca.ch case, the same increment applies to smaller family sizes also, as can be
sea .in the figures above.

The inforlnadon in this table was originally pubhibed in the federa/ j}eg7.£fer, "arch /a, 1997,
pp.  10856-10859.

Talle compHed by the U.S. Adrinistration on ASng.



doB  PIACEBENT
VERIFICATION  FORM

I_rEL±E=E__EeBplatad  and  lion.a ±ry  anl+OHR

:                                       -r                        ,                                -.`                            -----...`..                                               ..,-.                        -..--                                                                                                     -,                                       -----.-

try'i®ri=/ cadpany tTjLrs

EE5-Ia:Pe]E:  jFii±dres5                                                     C:ity                                                                                  Zip  code

()
county                                                  Telephor.a  INtrfeer                             P±-iva-te/Ptifeli€  Secto-I--

Or
Expioye£  contact  Perjon                                                     Supervisa-I

I,              -        -      '              - -       -  -    - . -      `-
•              .    I                                                                           '     .                     - ----.-`                              --`.--``

hal-ores J 3 #- Job  Title

Start  Date HOurs Per  t#e€_kHOu=iy  Wage

T=air+ip.9 Yes er  h.a Te"pc5rary Yes  or  Nc
F€irlges  Bene€its `¥e55 0=NO PeHallent Yes  or  No
Re-EExploypeBt  Insu=ance Yes orNo Part-Iine Yes  ot  lta
F-|e Nob-Tfaditional  PositloR ¥e§ 0=Nc Full -Time Yes   oI  RTo

Will  aplaFT  be  cequif=-ET-I-;-----h-=ve  any  of  the  follewing  for  exploytBent:  or -continued
explo-pent=

III__Sreciil thaife.nl.  If EO, please  clarify  what  ki.|d  of  unifoan.

Vori Ee®tl.    I±sO, please  specify  'Jhat  kind.
i.I

TcolB.     If  Sol please  list  ubat  kind  of  tools  are  needed.

Wi&te=  6ea=  fo=  trE|tfror Ocap&€i od4 . If  5o, list  gpeci±ic:  9ea£.

ELacellanaeu. It- not listed  ab¢`t'e. Please spe€ify  what  will he  requi fed  o£'1'1

the  employee  ±Llr  continued  expioyment.

IIIILIIIIIIIIII_

TOTFiL   p.a2

Exploye£  §i9na¢ufe Bate


