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WAGES

A Community Action Agency

WavYNE ActioN Grour For EcoNoMic SOLVENCY, INC.

Documents Needed for Application

Thank you for your interest in W.A.G.E.S. Weatherization Assistance Program (W.A.P.).
Complete all highlighted areas on the application and mail back in an ENCLOSED ENVELOPE.

We require the following documentation to process vour application. Please ensure the
ollowing documents accompany your application.

1.

Proof of Ownership — Homeowners: Copy of Property Tax Card Statement, Mortgage
Payment Book or Monthly Statement. Mobile Homes: Copy of the Deed or Title, for
mobile homes a personal property tax statement is required. (The address must be the

same on this document as the address of the unit to be weatherized.

Picture ID- Driver’s License or Identification Card for all adults living in home. (Must
be a valid North Carolina Driver’s License or ID) for all household members.

Income Verification for past THREE Months — All persons 18 years of age and older
living in the household. Paystubs: (Paid weekly: The last six (6) Paystubs will be
required. Paid bi-weekly: The last three (3) paystubs will be required. Paid Monthly: The
last two (2) paystubs will be required.) Tax information: (W-2(s) or 1099(s)).
Government Assistance: Retirement/Pension benefit statements, Social Security Award
Letter. Supplemental Security Income Award Letter, Disability Award Letter, Food
Stamps Award Letter, Unemployment Benefits, Adoption Assistance, Etc. (If no income
for 12 Months, a NOTARIZED no income client statement is required).

BANK STATEMENTS WILL NOT BE ACCEPTED.

ELECTRIC and or GAS Propane Bills (LP)/QIL/KEROSENE — 12 Months Billing
and Usage History (Kwh). A 12 MONTH BILLING AND USAGE HISTORY OF

ABOVE UTILITIES MUST BE RECEIEVED PRIOR TO COMPLETING AN
APPLICATION. Please provide Utility Company and account numbers.

If you have any question about this application or process, please contact us at 919.734.1178 Ext.208
& 240 Email: lvoung@wagesnc.org & cfoote@wagesnc.org Mon.-Fri. between 8:30 am - 4:30 pm

Thank You,
Latia Young & Crystal Foote
Weatherization Administrative Assistants

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAG ES WaynNE ActioN Grour For EcoNomic SOLVENCY, INC.

A Community Action Agency

Weatherization vs. Remodeling

The Weatherization Assistance Program is a federal program managed by the North Carolina
Department of Environment Quality. It is designed to help residents who meet federal low-
income guidelines to lower their energy usage and cost. This is achieved by home weatherization

and client education.

Weatherizing a home involves conducting an energy assessment known as the “initial audit” to
identify the most cost — effective energy improvements that need to be performed on the
dwelling, and then making those improvements at no cost to the household.

The three major improvements performed in home weatherization are:

1. Reducing excessive air infiltration.
2. Reducing heat loss through attics, walls and floors.
3. Tuning or otherwise making the heating and air systems more efficient.

The Weatherization Assistance Program is NOT a remodeling, maintenance or rehabilitation
program. The amount that can be spent on each dwelling is limited. Incidental repairs to the
home are made only to facilitate the installation and preservation of weatherization materials not

to improve the value of the dwelling.

Please understand the Weatherization Assistance Program does NOT install windows or doors.
On rare occasions a primary window may be installed, but only when necessary to reduce
significant air leakage. This is considered a low priority activity due to it not being as cost-
effective as other improvements, such as attic, wall and floor insulation, also locating and sealing
air leakage sites. Program regulations prohibit the substitution of low priority measures for more

cost-effective ones.

Tvpically improvements requested that are NOT allowable include window and door
replacements, roof or siding replacements, mobile home skirting, painting and mold

remediation.

Those applying for Weatherization Assistance Program who assumes their dwelling will be
remodeled or repaired often become frustrated. However, other programs are better suited for
remodeling or quick repair purposes. Also, other housing or human services agency should be

contacted for home rehabilitation needs.

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAG Es WAYNE ActioN Group For EconoMic SoOLVENCY, INc.

A Community Action Agency

Application Information:

Required Information

Name:

Phone: Cell: Work:
Address: City: Zip:
Mailing Address (If Different):

County:

Was this home previously weatherized? Yes () No ()
* Please Circle One: Homeowner / Renter

Site-Built/ Mobile Home/ Modular

Roof Leaks/ Floor Damage/ Exposed Sewage/ Mold

Main Heat Source & Type of Heating/ AC Unit:

Applicant/Owner Certification:

I certify that I am the owner of the above property. I do hereby authorize WAGES Weatherization
Assistance Program to work on and make certain repairs to the said dwelling; with the understanding there
will be no charge to me for either labor or materials. I do hereby release and pledge to hold blameless
WAGES Weatherization Assistance Program, its staff and contractors from any liability whatsoever in the
performance of this authorization or eventually arising there from. If you are denied services due to
ineligibility, you have 60 calendar days from denial date to ask for a hearing. Appeals to WAGES
Weatherization Assistance Program should be submitted in writing to: Chris Kornegay 601 Royall Avenue
Goldsboro, N.C. 27534. Any complaints arising from the repairs, or the performance of the WAGES
Weatherization Assistance Program should be reported in writing to the Dept. of Commerce (State Energy
Office, Weatherization Program, MSC 4345 Raleigh, NC, 27699-4345)

Owner(s) Signature(s):

I certify that I am currently RENTING a dwelling unit located at the above property. I understand that
the Landlord-Tenant Agreement must be completed and signed by the landlord.

Renter Signature:
Initiated:

Completed: WZN Job #: HAARP #:

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAG Es WaYNE ActioN Group For Economic SorLvency, INc.

A Community Action Agency

Family Member Information: List all persons living in the household.

*  Required Information

*Name: “Relationship: | *SSN: *DOB:

“Income: | *Highest
Education
Completed:

+  Please check all that apply:

___Single Parent HOH- Female ___ Single Parent HOH- Male ____ Single Person
__ Two- Parent Household __ Two Adults- No Children _____ Other
Food Stamp Recipient (Y/N):
Medicaid and/or Medicare Recipient (Y/N):
No Health Insurance:
Disabled:
Veteran:
* Marital Status:
__ Single _ Married ___ Divorced __ Separated _ Widowf(er)
o, , certify that all information provided on my application is correct

and that my household does not exceed the amount verified on the application.

#  Signature:

Date:

Wayne Action Group for Economic Solvency, INC

Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534




WAG Es WayNE ActioN Grour For EconoMic SOLVENCY, INC.

A Community Action Agency
Utility Information Release Form
Required Information
Name:
Address: i City: ) Zip:
Phone: Cell: Work:
Utility Supplier:

Account Number:

* Fuel Supplier :

#  Account Number:

I hereby authorize you to release information regarding my utility bills, 12-month past and
future to the date of signing this release to WAGES Weatherization Assistance Program. I
understand that this information will be used only to provide data for the above-named
agency and no information obtained through this release shall be made public in such a
manner that the dwelling or occupants can be identified.

Signature: Date:

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAG ES WayNE AcrtioN Grour For EconoMic SOLVENCY, INc.

A Community Action Agency
Weatherization Need Assessment Form
* Required Information
Housing:
Year Built: Sq. Ft.:
Home Type

House/ Multi-Family/ Mobile Home/ Singlewide or Doublewide

Structure Style: (Site-Built)
One Story/ Two Story/ Split-Level

Total # of Rooms: Total # of Bathrooms:
Exterior (Aluminum, Vinyl, Brick, Stucco, Wood, Cinder Block)

# Smoke Alarms: Carbon Monoxide Detectors:

#* Attic Type: Hatch/Pull down/other

#  Filter size:

* Primary Source of Heat (Total Electric/NG Gas/Propane/Oil/Wood Stove)
Heat Condition (Working/Good Condition/ Non-Working)
Water Heater (Electric or Gas)

Stove (Electric or Gas)

*  Roof or Plumbing (Leaks) if so, where?

Emergency Contact(s)

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534
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WAG Es WAaYNE ActioN Grour For EconoMic SoLvency, INc.

A Community Action Agency

INCOME GUIDELINES

* Required Information

*FAMILY SIZE *ACTUAL INCOME *200%
(Please select one) (Fill in appropriate space)
01 $29, 160
02 $39, 440
03 $49, 720
04 $60, 000
0S5 $70, 280
06 $80, 560
07 $90, 840
038 $101, 120

Family units with more than eight (8) persons, 100% of poverty level increases $5,140 for
each additional person. Therefore, for weatherization at 200% of poverty level, add
$10,280 for each additional person.

I, the undersigned, certify that the total income received by my household for the past twelve
(12) months does not exceed the amount indicated above.

* Signature: -
#*  Date:

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAG Es WavynE ActioN Grour For Economic SOLVENCY, INc.

A Community Action Agency

No Income Client Statement
+ Must be signed in the presence of a notary

To Whom It May Concern:

, received NO income

This is to certify that I,
(First Name, Middle Initial, Last Name)
For the period through
(Month and Year) (Month, Day and Year)
Signature of Applicant
Personally Sworn and Subscribed to before me this day of ,
(Month) (Year)
SEAL
Notary Public
My commission expires . In the County of

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAG Es WaYNE ActioN Grour For Economic SOLVENCY, INC.

A Community Action Agency

Service Agreement:

Required Information

Initial

I certify that all the information provided is true to the best of my knowledge.
_,1am aware that this information is subjected to review and verification. I will
need to provide documents to support it.

.1 am aware that I may be denied assistance if I am found ineligible.

.1 am aware that I may be prosecuted if I have knowingly given false information
in order to receive assistance,

. T have been notified of my right to appeal any denial of service or assistance for
which I may be eligible and the procedure for appeal.
___,Tunderstand that authorized WAGES staff or others legitimate authority to
monitor WAGES Weatherization Assistance Program practice may review my file for
quality assurance, compliance and research purposes. If such review should occur, I
understand that my identity will be kept confidential.
_, Tunderstand the final inspections are necessary and I will be responsible for
payment of services rendered if I refuse to allow work to be completed or the final
inspection of my home. '
____,Iagreeto hold WAGES Weatherization Assistance Program, its employees,
officers, directors, and agents harmless from any claim, suit action, or demand made by
any person which any manner may arise from any action or inaction taken by WAGES
Weatherization Assistance Program in connection with services rendered by WAGES
Weatherization Assistance Program.

I acknowledge that I have read and understand each of the provisions, terms and
conditions of this agreement.

Signature: ) ~ Date:
Program Specialist Signature: Date: I

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAGES

WaYNE ActioN Grour For EconoMICc SOLVENCY, Inc.

A Community Action Agency
Release of Confidential Information & Permission to Enter Dwelling
* Required Information
I, , henceforth referred to as “customer”, authorize

WAGES Weatherization Assistance Program contractors to enter my home and perform
weatherization related services in my home. I understand that this will also include local
organizations contracted through WAGES Weatherization Assistance Program.

Information can be shared only for the purpose of weatherizing your home and will not be sold
to third parties or other businesses.

*

*

Name:
Address:

City: State: Zip Code:
Phone Number:
Date of Expiration:

I acknowledge that I may rescind the consent form at any time, except to the extent that action
has been taken in reliance on it, by doing so in writing by an authorized member of
weatherization. This permission will expire in one (1) year from the date of the original release,
unless sooner rescinded. Material released by either agency is not to be re-released to third

parties.

I give this consent voluntarily. I agree to hold weatherization, its parent company, WAGES,
employees and agents harmless from any liability pursuant to release of information from this

document.
*  Signature: Date:
+  Witness Signature: ~_ Date:

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldsboro, NC 27534



WAG Es WayNE ActioN Grour For Economic SoLvENcy, INC.

A Community Action Agency

ACKNOWLEDGEMENT OF RISK AND
AUTHORIZATION TO PERFORM WORK

Wages Weatherization is committed to the health and safety of the community and its staff.

I understand the risk and I authorize Wages Weatherization department to perform work in my
residence.

I agree to maintain at least 6 feet of social distance from Wages Weatherization staff, contractors,
and any other necessary personnel while services are being implemented and construction is

taking place.

I agree to allow Wages Weatherization staff and contractors the use of exterior water sources for
hand washing and interior sinks for hand washing during construction.

It has been explained to me that all reasonable precautions will be made by Wages
Weatherization staff, contractors, and any other necessary personnel while services are being
implemented and construction is taking place.

I'accept and understand that these actions may increase my exposure to COVID-19 even with
safety precautions used and social distancing and all other CDC recommended practices such as
frequent hand washing. I accept that neither Wages Weatherization nor its contractors are liable

for any future infections or illnesses.

Printed Name Signature Date

Printed Name Witness Date

Wayne Action Group for Economic Solvency, INC
Weatherization Assistance Program
601 Royall Avenue
Goldshoro, NC 27534



