
Welcome House of Northern Kentucky 

Authorized Representative: Danielle Amrine CRO 

205 West Pike Street Covington KY 41011 

damrine@welco_!neh~JJ~~-ky.org ll59-431-R717 

Lexington Protective Payee Program 

The Representative Payee program assists persons with disabilities hy direct management of 

their Social Security income because they do not have the capacity to manage their finances 

themselves. Welcome House acts a~ a linancial agent for clients without an appropriate adult in 

their life to fulfill this role. Welcome House will provide bill payment directly to landlords, 

utility companie..~, other monthly biUs and payment direcll y to clients for food and basic needs. 

Welcome House creates a custom budget lor each client every 3 months with input provided 

from the client. Each client's budget is detem1ined with the clients basic need expenses such as 

rent, utilities, food, and medical lirst, and then the remaii1ing balance is separated between 

savings and other per~onal expe11ses. The Social Security Administration and the Veterans 

Administration. both require that some persons receiving di~ability payments have a Payee to 

represent them. Without a Payee, the client cannot: receive disability income or medical 

coverage, therefore hindering households fr.om maintaining financial and housing stability. The 

overall results of the ptogram focus on improved quality oflile and stabili;-:ation for clients, 

ensuring clients basic needs arc met, accessing public benefits for clients, and cnsming clients 

maintain financial stability. Clients often limes tnmsition from living on the streets with 

debilitating illnesses to having an income, housing, medical care, and the S11pport nece~sary to 

lead a more stable lile_ 
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S.J. Progr•am Design 

Welcome Hou.~e currently operate..~ a payee program in Northem Kenttu:kywhich served 119 

individuals in 2018 <tlld managed S J ,075,714 in client funds. If Welcome House were to receive 

this grant we would immediately begin. to recruit new stafl' to help account for the additional 

clients added through the Lexington program. Regardless of how qui<.:kly stafllng was increased 

we would be able to begin accepting new clients within30 days of the grant. agreement due to 

our existing structure. We expect that within 90 days oflhe grant agreement we could serve up 

to 120 individuals and eliminate a waitlist. The payee program at Welcome House i.~ centered on 

trauma informed care principles, lhe st;,Jfutilize motivational interviewing techniques and other 

social work best practices when working with clients. Rach dient in the payee program receives 

a new customized budget every 90 days or when something lm\ior happens that will impact their 

budget like moving to a new apartment or a decrease in income. Each time a budget is created 

Welcome House allows the client to have input on their spending and expenses. This client 

centered practice allows the clients to feel valued and have some input and control over their 

income whi<:h helps build self-sufficiency. Dndgets are determined hy filling in the clients basic 

need expenses such as rent, utilitic.~, food, and medical first. Then the remaining balance is 

separated between savings and otber persnnal expenses. Each client iuvolved in the program 

creates a savings goal and patt of their income will go monthly into their savings. Clients are 

required to build up a minimum savings of their monthly rent amount or $300 whichever is 

more, but most clien1.s CU1Tently in the progratn choose to save more. The average savings for 

cun·cnt Welcome IIouse payee clients is over $900. Clients can also determine how their 

personal expenses arc received, with some choosing lo receive money twice a week, weekly, bi­

weekly, or even once a month. This client centered practice allows the client to determine how 
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often they are receiving their spending money and also helps them build self-sufficiency skills. 

Outside of budgeted expenses each client may request additional l'und~ li'om their account for 

emergency expenses or personal matters. Payee staff review each request and provide the client 

with the approved funds or a detailed reason lor denial within 4S hours. Payee program staff 

review the budgets in detail with each client and if 11 client that chooses to receive their funds 

monthly but li'equently run~ out of their money and demonstrates issues with handling their 

money payee staff will adjust their spending checks to receive more frequently as determined by 

stall: Welcome House conducts monthly reconciliations of all <lccounts, internal audits of 

random files monthly, and audits perf'Ormcd by the Social Security Administrati0\1. Rack up 

copies of records are kept in case of a disa~ter, dient recnrd~ and checkbooks arc kept locked in 

secure file cabinet.~ in a locked room. Every month an internal audit or the payee account.~ is 

performed hy the Accounting Department at Welcome House. Any issues found in the audit arc 

given to the Pirecl:or of Program Services for follow up, who will investigate the situation and 

report back to accounting staff with written documentation of findings and follow up to correct 

the situation. Dming this monthly audit accounting sl.aff check that all withdrawals and deposits 

match what has been recorded, and that the check book. baJance matches with the hank 

statements el:lding balance. Accounting staff also check each client's budget during the monthly 

audit to ensure that the expenses listed on the budget match the actual expenses out of the clients 

account Every month for each account the client bank sllitement, checkbook register and 

Quicken accounts arc reconciled by a volunteer Accoimting Clerk. Reconciliation sheets arc 

completed, printed and placed in the client tile. 1f a discrepancy is found, the infonnal.ion is 

taken to the Payee Account Manager responsihle lnr the file and the issue is reconciled. The 

Finance Director and the Director of Program Operations are also provided copies of this report 
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for oven.igill and supervision. SSA has clear guidelines and policies for individuals handling 

payee accounts. Welcome Hou.~e conforms to all of these policies, including: Separalion of 

Employee Duties: The Payee Accounts Manager is responsible for check writing, deposits, and 

maintaining ledgers and bank records while a differenl: staff member is rc.~ponsiblc for client case 

management service!>. Re~:onciling hank accounts and ledgers are the responsibility of the 

Accounting Department (Accounting Clerk) and two individuals must sign checks for ally 

lr<msaclion over $750. The Executive Director and Operations Direclo1· a1·e aulhmizcd signers as 

a second signanu·e. A Cross chedcing audit is performed every month to ensure the mo11Lhly rent 

checks, spending checks and the past nJottths' bills were paid within set guidelines. 

5.2 Program Outcomes and Pct•formance Measures 

Of those wb.o have been in the cun·ent Welcome House payee program for two years or more, 

98% arc maintaining stable housing, and 87% are in affordable housing. Each and every client 

in the payee progmm has a savings account in case of emergency sintations or a need to move to 

new hou8ing. 100% of clients in the program build financial ~lability due to having a savings 

plan, and additionally I 00% of clients build self-sufficiency skills due ttl having input over their 

budget and spending money. A 1 I data lor the payee program is maintained in the HMTS VEST A 

system. VESTA reports are used to track certain perfom1ancc measures around housing, income, 

demographics, and review of program trends lUld barriers. 

5.3 Experience and Quali11cafions, Oa·gani:r.ational Capacity 

Welcome House has been oper,lting a payee program in Northern Kentucky since the J 980's 

which shows how solid our policies and proced1tres are, and how compliant with SSA 

s(}mdard~ our agency has been. Welcome House operates the payee program in compliance 

wil.h all SSA standards, and we also have frequent meetings with SSA staff to ensure 
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compliance and discuss changes. Welcome House currently has 120 client~ and an accounting 

structure set up tl1at would make t11c transition to accepting an additional 120 clients easy and 

smooth. Once additional stall' are hired we would be able to accept referrals immediately and 

begin meeting the need in J .exin!,'ton without a waitlist. Due to our current capacity and 

existing stTUClllrc any client can enter the progmm with relative ease and comfort knowing they 

are entering a long sumding and re~-pected program. Welcome House has passed many audill> 

from SSA, but SSA doesn't provide written proof of audits, t.IJey just allnw programs to 

continue to be a representative payee. All current policies and procedures for the program are 

included with this packet for you to review. 

5.4 Timcline 

Upon grant approval Welcome House staff would work with community partners to develop a 

referral process that would be accommodating and easy for partners 1.0 complete. Currently 

Welcome House has a relen·al procc~s where we meet in person with each new client, but since 

this would be a remote program we would rely on technology and other agencies to assist 

clients in getting set up. Welcome House could hegin accerting applications in June and 

o~tablishing bank accounts so funds could be deposited at the beginning of July. We expect 

that withi1\ 90 days ofthc grant agreement we could serve up to 120 individuals and eliminate a 

waitlist. We will (..~·eate a referral packet oftonn~ that need filled out for SSA and Welcome 

House and ensure that all referring agencies are trained and comf"Ortablc with the referral 

proce-~s. Additionally we will take the feedback from progr!-lmS in Lexingtnn and cu.~tomizc 

1he referral proce.~s to best meet the needs of the community. 
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5.5 Program Soshllnnhility, Cost and Overall P~:ogram Budget 

!TOTAL ANNUAL PROGRAM BUDGET $ 1 56 OSA I $ 160,595 I $ 166 908 
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The detailed line item budget and accompanying narrative reflect the funding requested in order 

to implement a Representative Payee Program in Lexington. The budget. period rellectcd is for 

three years and the program is assumed to begin operation~ in .July, 2019. The projected costs of 

the pro.srom are based on Wek:ume House serving as the representative payee for up to 120 

individuals. The total annual program bu.dgeL for each year is $156,054,$160,595 and $166,908, 

respectively. 

Additional Detail and Narrative for Line Item 'Rudget 

J>crs9~ The to!al personal budget for Year one of operations is $l06,079. The two primary 

po11it.ions supporting the progra1'(1 are tho Payee Account Managers which arc allocated 100%. 

Tb~e po~itio011 will work fully in the J.exington Payee Program completi:og all account 

l1111nagement. t.a~b described above including, collecting l'und11 tor clients, paying day-to-day 

bills, establishing quarterly budgets and mansgiug client spending according, to the plans 

t!':lablished for each individual. The Director of Program Opentlion~ will oversee the day-to-day 

{lpemtioM of the program including ~Ia lT ovcr.o;igbt, program compliance, reporting of client 

data, aT)d relationship management of community partners in Lexington. Tl1e director i~ 

allocated to suppvrt the Lexington Payee Prograo.> al:'\4% which is consistent with the support 

currently provided to the Northern Kentucky J>rograru.. The lwo other positions directly 

supporting the program are the Accounting Supervisor sud the Account.ing Specialist which are 

both a~~umr::d Lo allocate 10% oftbeir time aml c()~( to the program. Ilotb posilinns conduct 

audits to ove11;1:e tile financial transactions, reconcile client bank accounts sud record all rayee 

activity on the Welcome House general ledger. IJssed oo the allocation a.~sumptions, these 

positions equate to 2.54 FTF.'s in tvtal supporting the program. Wag~ &re a~~;umcd to grow at 

4% fhr each of the tollowing two yearl;. 
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Fringe Benefit~ · The total budget for fringe benefits in Year one of operations is $21,994 which 

is comprised of payroll taxes, unemployment insurance, workers compensation insurance, 403b 

retirement contributions, ha~Jth insurance, and lilelshort-tcrm disability insurance. Paymll taxes 

are calculated at 7.65% of the total persoru1el wages. Unemployment and workers compensation 

also calculated from lhe tot.al personnel wages based on the actual mtes or: our coverages at 1.3% 

and 1.1 %, respectively. Welcome HotL~e recently implemented a new 403b retirement plan l{)r 

employees in the lirst quarler of2019. While we don't cunently provide contributions through 

employer match for these 1·etirement accounts, it is our intention to offer this benefit in the fumrc 

so a budget of3% of personnel costs are included in years two and three. Welcome How;e 

covers 70% of' health insurance premiums for single employees and 50% of costs arc covered for 

family plans. The employer portion of the monthly premium cost for a single employee is 

$334.90 ($4,0ll!.l!O annually) and is multiplied by 2.54 FTE's directly supporting the program. 

Similarly, lilC/short term disability insurance for emplt)yees is covered by Welcome Hou~e al 

$36.94 per month (443.2!! annually) for 2.54 FTF.'s. The heaHh insurance premiums are 

assumed to grow at 5% in year~: two and three. The life/sbo11 term disability insurance is 

projected to grow at 3% annually. 

Equipment ·Equipment is budgeted at $3,000 lbr year one of program. The Payee Account 

Managers will be new positions dedicated to the J ,exil1glon Payee Program and new hardw;u·e 

and software will need to he p\1rchascd for the positions including computers, phones, Quicken 

budgeting software and other miscellanet)US tech supplies. lhere is no need for additional 

equipment in years 2 and 3. 

Travel- The travel h\1dget tor all three years ofth.e budget is $1,732 comprised solely of mileage 

reimbursement for employee travel. Welcome House's mileage reimhursement rate is 
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$0.44/mi lc and the budget is assumed for a staff member to travel front Covington hl Lexington 

hi -weekly. 

Qp<;rll.ting fl<.penses- Th~ total hudgct for other operating expenses is $9,063 in yc11r one of 

operations which includes costs for FIMJS fee~, employee background checks, postage/mailing, 

office t:quipmenl rentals, telephone and internet servic~. o/Tice supplies, building ut.iliti~s. slalf 

retention, building repairs and COJ1tracted property maintenance: Vesla, the HMIS database 

heing u.cred to track client infonnation for ille pmgram, will cost $400 for our soilwa1·e vendor to 

initiate and $200 annually for usage fees. We anticipate conducting background checks on the 

two newly hired Account Matlllgern at $1 9 per background check. The cost lilr postage is 

calculated by assuming l piece of mail weekly I"Or 120 clients at $0.50 per mai ling. 

The costs for the remaining budgeted line items are dete11nined hy projecting costs bas~d ~·n· of 

the historical sta-ff and building costs at the Welcome House property where the Lexington l'aye~ 

Program will operate from. w~ anticipate tltat d1c staff supporting this program will utilize 

approximately 20.4% of the shared resources in the building which is multiplied against the 

historical average cost.~ of building operation~ . We estimated the 20.4% alloc11tion by looking at 

the number ofFTR's dedicated to this program rela1ive t~• total FTE's working out of the 

building. The costs fo,. the HMIS database, equipment rental, and telephone nnd internet service 

are lixed per contract and are not: anticipated to grow in years two and thcee. Postage, office 

supplies, building utilities, staff retention, building repairs and building ma.inten;Lnce are all 

projected to grow al 2% per year in years two and three. 

I lndircet Cm!tS =Welcome House currently elects to usc the I 0% de minim us role on all contracts 

r.:urrently held with HUD, however in our 201 9 board-approved annual budget, our indirect rate 

I 
I 

is estimated at more than 30%. For this contract, Welcome House will continue to utilize a rate 
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of 10"/o oftot-<1! modified direct cost of the pro~ru. This equates to indirect costs of$14,187 in 

year one, $14,600 in year two, ;md $15,173 in year three based on the program budget submitted. 

The additional indirect costs incurred by Welcome House that would be attributed to this project 

would be covered by other cash funds sourced from both pri vale Inundation grants and 

individual contributions received by the organization. 

Add.itional Ca~h Match and Leverage: 

As noted above, Welcome Rou:>e anticipaU:.~ using private foundation gr<lllls a:nd individual 

colltrihutions lo cover the additional cost of indirc:cl operations a.qsoeiatcd with the J .e:xington 

Payee Probmtm. This is estimated between S39,000 a~d $43,000 annually dependent on true 

project and indirect costs accumulated each year. 

Program Su.~tainability Plan: 

It is Wel~;ome Hou.~e's intcnt to develop and implement a ~ustainablc representative p11yee 

prognun in J ~ngton wilh lhc suppol1 of the .Innovative and Sustainable Solutions to 

Homc!css.ness fund. In order to max imizc tl1c effectiveness of these funds and new service to the 

area, we intend to pursue other funding source$ that can complement the Homele~sness F\tnd. 

Welcome Hnu~e's Development Team utili7.es the ~erviee~ of a Grant Writc.r who can procure 

funds from int.tlre~led private grant foundations and this team will al~;o work to grow our current 

donor pool to new geographic areas. Our cun·cnt Northern Kentucky program receives mental 

~ea.lth funds from 3 of the urban county governments in the Sica to supp01t oper.Uions so we 

would work lo establish relationships with other local government units in the l .elf.il\gton area in 

order to identi ry other funding opportunities. Similarly, the progr-<~m in Northern Kentucky is 

partially supported by United Way of Greater Cincinnati so we would al:l'o atlempt to establish 
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another connection wilh lhe United Way oflJluegrass after demonstrating the positive outc<nnes 

associated with the Repre~entative Payee Program. 

Addililmally, as a rcco&nizcd representRtive offering payee scJviccs, Welcome House is 

authorized by the Soda! Security Adruillistration to collect $43 per month, per client for the 

individuals receiving Supplemental Security Income (SSI) or Social Sewrity Disability Income 

(SSDl) bene lit~. Onr Northern Kentucky Program doe~ charge this fcc to all appl icable clients 

who have a working budget that can reasonably sustain the Msessed charge. These fees are not 

currently a.c;.mmcd in the application response and accompanying three year budget. In future 

years, we recommend utilizing this fee stmcture fot applicable clients in the Lexington Payee 

Program in order tn increa~c ca.qh match available in l.he program as wei[ as provide additional 

funds for longevity and st~~bti nahility. 
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AFFIDAVIT 

Comes the Affiant, Th 0 fd 1-< J\ tn C i n e: 
sworn, states under penalty of perjury as follows: 

1. His/her name is JJa.Vl i -elf:{ Am cj Vlf 

submitting the 

of Nelcome 
proposal or is 

llouse of. NOrJtJern 
the proposal (hereinafter referred to as "Proposer'). 

and after being first duly 

and he/she is the individual 

the authorized representative 

l(;.evdudcy , the entity submitting 

2. Proposer will pay all taxes and fees, which are owed to the Lexington-Fayette Urban County 

Government at the time the proposal is submitted, prior to award of the oontract and will maintain a 

"currenr status in regard to those taxes and fees during the life of the contract. 

3. Proposer wHI obtain a Lexington-Fayette Urban County Government business license, if applicable, 

prior to award of the oontract. 

4. Proposer has authorized the Division of Central Purchasing to verify the above-mentioned 

information with the Division of Revenue and to disclose to the Urban County Council that taxes 

and/or fees are delinquent or that a business license has not been obtained. 

5. Proposer has not knowingly violated any provision of the campaign finance laws of the 

Commonwealth of Kentucky within the past five (5) years and the award of a contract to the Proposer 

will not VIOlate any provision of the campaign finance laws of the Commonwealth. 

6. Proposer has not knowingly violated any provision of Chapter 25 of the 

Lexington-Fayette Urban County Government Code of Ordinances, known as "Ethics Act." 

Continued on next pa.ge 
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7. Proposer acknowledges that "knowingly'' for purposes of this Affidavit means, with respect to 

conduct or to circumstances described by a statute or ordinance defining an offense, that a person is 

aware or should have been aware that his conduct is of that nature or that the circumstance exists. 

Further, Affiant sayeth naught. 

STATEOF ~~ 

COUNTY OF ~(/11\...,-

The foregoing instrument was subscribed, sworn to and acknowledged before me 

by __ ...,p~{t!h?=:..:/.r.:..://..:..%:::..~ ..... ;&'--'-'-=--:.<"::.:....:..:"'A'c...:...::.~---------on this the v H. day 

, 20/'1. 

My Commission expires: ---=tl=-·_./,"'-";4?=~=--?=------

AR PUBLIC:S~ LARGE 



EQUAL OPPORTUNITY AGREEMENT 

Standard Tille VI Assurance 

The Lexington Fayette-Urban County Government, (hereinafter referred to as the "Recipient") hereby agrees that as a 
condition to receiving any Federal financial assistance from the U.S. Department of TransportaUon,lt will comply with Title 
vr of the Civil Rights Act of 1964, 76Stat.252, 42 U.S. C. 2000d-4 (hereinafter referred to as the "Act"), and all requirements 
imposed by or pursuant to Title 49, Code of Federal Regulations. U.S. Department of Transportation, Subtitle A, Office 
of the Secretary, (49 CFR, Part 21) Nondiscrimination In Federally Assisted Program of the Department of Transportation 
- Effectuation of Title VI of the Civil Rights Act of 1964 (hereinafter referred to as the 'Regulations") and other pertinent 
directives, no person in the United Stales shall, on the grounds of race, color, national origin, sex, age (over 40), religion, 
sexual orientation, gender identity, veteran status, or disability be excluded from participation In, be denied the benefits 
of, or be otherwise subjected to discrimination under any program or activity for which the Recipient receives Federal 
financial assistance from the U.S. Department of Transponation, including the Federal Highway Administration, and hereby 
gives assurance that wiD promptly take any necessary measures to effectuate this agreement This assurance is required 
by subsection 21.7(a) (1) of the Regulations. 

The law 

• Title VII of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an employer to discriminate in 
employment because of race, color, religion, sex, age (40-70 years) or national origin. 

• Executive Order No. 11246 on Nondiscrlmlnatlon under Federal contract prohibits employment discrimination by 
contractor and suJ>.contractor doing business with ltle Federal Government or recipients of Federal funds. This 
order was later amended by Executive Order No. 11375 to prohibit discrimination on the basis of sex. 

• Section 503 of the Rehabilitation Act of 1973 states: 

The Contractor will not discriminate against any employee or applicant for employment 
because of physical or mental handictlp 

• Section 2012 of ltle Vlelnam Era Veterans Readjustment Act of 1973 requires Affirmative Action on behalf of 
disabled veterans and veterans of the V~etnam Era by contractors haVing Federal cont7acts 

• Section 206(A) of ExeCtltive Order 12066, Consolidation of Contract Compfiance Functions for Equal 
Employment Opportunity, states: 

The SecrelafY of Labor may investigote the employment practices of any Government 
contractor or sub-contractor to determine wllelher or not the contractual provisions 
specified in Section 202 of this order have been violated. 

The Lexington-Fayette Urban County Government practices Equal Opportunity in recruiting, hiring and promoting. It is the 
Govemmenrs intent to affirmatively provide employment opportunities for those individuals who have previously not been 
allowed Ill enter into the mainstream of society. Because of its importance to the local Government, this policy carries the 
full endorsement of the Mayor, cOmmissioners, Dtrectors and all supervisory personnel. In following this commitment Ill 
Equal Employment Oppoffi.olity and because the Government is the benefactor of the Federal funds, it is both against the 
Urban County Government policy and ilegal for the Government to let contracts tD companies which kn<mingly cr 
unknowingly practice discrimination in their employment practices. VIOlation of the above mentiOned ordinances may 
cause a cont7act to be canceled and the contractors may be declared ineligible for future consideration. 

Please sign this statement in the appropriate space acknowledging that you have read and understand the provisions 
contained herein. Return this document as part of your application packet. 



Bidders 

1/We agree to comply wit/, the Civil Rights Laws listed above that govem employment rights of minorities, women, 
Vietnam veterans, handicapped and aged persons. 

Signature 

f.AJlJcfmf_ ~-~ /l/o1fiwvn ~-
Name of Business :..rJ--



EQUAL EMPLOYMENT OPPORTUNITY 

WeJcom" t lous~ of North~rn Kentvc:ky, ffJC. 

twsooneJ Potk:tcs ami Procedures 

It is the policy of Welcome House to provide equal employment opportunities to all persons in 
all respects of the employment relationship without discrimination because of race, color, sex, 
religion, national origin, ancestry, disability, age, gender identity or sexual orientation. This policy 
applfes to all employment decisions including but not limited to employment, termination, salary 
adjustments, promotions and other privileges of employment. It is the policy of Welcome House 
to comply with applicable local, state and federal law concerning equal employment opportunity. 
It is the responsibility of all employees to observe all Equal Opportunity Employment policies 
within the agency and in accordance with local, state and Federal law. 

EMPLOYMENT-AT-WILL 

An employee may decide to leave employment of Welcome House at any time or Welcome 
House may decide to terminate an employee at any time. There is no contract of employment 
between Welcome House and its employees. You may resign your employment at any time, for 
any reason, with or without notice. Welcome House may terminate your employment at any 
time, for any reason, with or without cause, and with or without notice. This is known as 
"employment at will." These personnel policies and guidelines do not constitute a contract of 
employment and should not be construed as such. No representative of Welcome House is 
authorized to enter into any agreement to modify this at-will status. 

ATTENDANCE 

If any reason prevents an employee from reporting to work at the regularly scheduled time, or 
the employee is going to be late, the employee is required to notify their direct supervisor as fa r 
in advance as possible prior to the starting time for work. Such notice must be given via phone. 
Failure to properly notify the appropriate supervisor of an absence will result in the absence 
being charged without pay. Absences oftwo consecutive days (shifts) without notification may 
be considered no call, no show, and may result in discipline, up to and including termination of 
employment. 

Unscheduled absences place an unfair burden on co-works and should be avoided. Due to the 
Shelter requiring 24 hour per day shift coverage any shelter employee unable to cover their 
designated shift will be responsible to find other coverage if unable to report to work. lfavailable, 
the absence will be counted according to PTO policy. If the employee is not eligible or out of PTO 
the employee must be approved by t he CEO for unpaid t ime. 
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WORKFORCE ANALYSIS FORM 

Name of Organization: Welc-ome House of Northern Kentucky 

~ - .. 
Categories Total Whrle Hispanic Blacl( or Native Asian American 

(Not or Latino Mican- Hawaiian (Not Indian or 

Hispatric American and Hispanic Alaskan 

or (Not Other or Native 

Latrno) Hispanic Pacific Latino (not 
or Latino Islander Hispanic 

(Not or Latino 
Hispanic 
or Latino 

... ·-.. ~ ·--
M F M F M F M F M F M F - ... --

Admin istrators 2 
... .. -

Professiona ls .... ·- -
Superln!endents ... --- . -- - -· 
Supervisors 2 7 

.. . 
Foremen 

·- ... . - - · 
Technicians -·- . . --- ... 
Protective Service 3 18 2 

... ··-· ·--· .. ·-
Para- -. .. - -
Office/Clerical -.. -·· . -. 
Skilled Craft - - ...... -

Serv ice!M aintenan 
- ... - -

Total: 5 ~7 2 

-

Prepared by: Elizabeth baPash; Compliance & HR Director Date: - - -"0"-'31 05 I 2019 

(Name and Title} 

--· 
Two or Total 
more 
races 
(No I 

Hispanic 
or 

Latino 

. ... 
M F M F 

2 
. .... 

--. ---1-

2 7 
.... -·-1--

"'3 20 

--
-.. 

-
5 29 

.. ---'--



GENERAL PROVISIONS 

1 . Each Respondent shall comply with all Federal, State & Local regulations 
concerning this type of service or good. 

The Respondent agrees to comply with all statutes, rules, and regulations 
governing safe and healthful working conditions, including the Occupational 
Health and Safety Act of 1970, 29 U.S.C. 650 et. seq., as amended, and KRS 
Chapter 338. The Respondent also agrees to notify the LFUCG in writing 
immediately upon detection of any unsafe and/or unhealthful working conditions 
at the job site. The Respondent agrees to indemnify, defend and hold the LFUCG 
harmless from all penalties, fines or other expenses arising out of the alleged 
violation of said laws. 

2. Failure to submit ALL forms and information required in this RFP may be grounds 
for disqualification. 

3. Addenda: All addenda and lonWave Q&A, if any, shall be considered in making 
the proposal, and such addenda shall be made a partofthis RFP. Before submitting 
a proposal, it is incumbent upon each proposer to be informed as to whether any 
addenda have been issued. and the failure to cover in the bid any such ;;~ddenda 
may result in disqualification of that proposal. 

4. Proposal Reservations: LFUCG reserves the right to reject any or all proposals, 
to award in whole or part, and to waive minor immaterial defects in proposals. 
LFUCG may consider any alternative proposal that meets its basic needs. 

5. Liability: LFUCG is not responsible for any cost incurred by a Respondent in the 
preparation of proposals. 

6. Changes/Alterations: Respondent may change or withdraw a proposal at any 
time prior to the opening; however, no oral modifications will be allowed. Only 
letters, or other formal written requests for modifications or corrections of a 
previously submitted proposal which is addressed in the same manner as the 
proposal, and received by LFUCG prior to the scheduled closing time for receipt 
of proposals, will be accepted. The proposal, when opened, will then be corrected 
in accordance with such written request(s), provided that the written request is 
contained in a sealed envelope which is plainly marked "modifications of proposal". 

7. Clarification of Submittal: LFUCG reserves the right to obtain clarification of ;;~ny 
point in a bid or to obtain additional information from a Respondent. 

8. Bribe1y Clause: By his/her signature on the bid, Respondent certifies that no 
employee of his/hers, any affiliate or Subcontractor, has bribed or attempted to 



bribe an officer or employee of the LFUCG. 

9. Additional Information: While not necessary, the Respondent may include any 
product brochures, software documentation, sample reports, or other 
documentation that may assist LFUCG in better understanding and evaluating the 
Respondent's response. Additional documentation shall not serve as a substitute 
for other documentation which Is required by this RFP to be submitted with the 
proposal, 

10. Ambiguity, Conflict or other Errors in RFP: If a Respondent discovers any 
ambiguity, conflict, discrepancy, omission or other error in the RFP. it shall 
immediately notify LFUCG of such error in writing and request modification or 
clarification of the document if allowable by the LFUCG. 

11. Agreement to Bid Terms: In submitting this proposal, the Respondent agrees that 
it has carefully examined the specifications and all provisions relating to the work 
to be done attached hereto and made part of th is proposal. By acceptance of a 
Contract under this RFP, proposer states that it understands the meaning, intent 
and requirements of the RFP and agrees to the same. The successful 
Respondent shall warrant that it is familiar with and understands all provisions 
herein and shall warrant that it can comply with them. No additional 
compensation to Respondent shall be authorized for services or expenses 
reasonably covered under these provisions that the proposer omits from its 
Proposal. 

12. Cancellation: If the services to be performed hereunder by the Respondent are 
not performed in an acceptable manner to the LFUCG, the LFUCG may cancel this 
contract for cause by providing written notice to the proposer, giving at least thirty 
(30) days notice of the proposed cancellation and the reasons for same. During that 
time period, the proposer may seek to bring the performance of services hereunder 
to a level that is acceptable to the LFUCG, and the LFUCG may rescind the 
cancellation if such action is in Its best interest. 

A. Termination for Cause 

(1) LFUCG may terminate a contract because of the contractor's failure 
to perform its contractual duties 

(2) If a contractor is determined to be in default, LFUCG shall notify the 
contractor of the determination in writing, and may include a 
specifted date by which the contractor shall cure the identified 
deficiencies. LFUCG may proceed with terminallon if the contractor 
fails to cure the deficiencies within the specified time. 

(3) A default in performance by a contractor for which a contract may be 
terminated shall include, but shall not necessarily be limited to: 



(a) Failure to pelform the contract according to its terms, 
conditions and specifications; 

(b) Failure to make delivery within the time specified or according 
to a delivery schedule fixed by the contract; 

(c) Late payment or nonpayment of bills for labor, materials, 
supplies, or equipment furnished in connection with a contract 
for construction services as evidenced by mechanics' liens filed 
pursuant to the provisions of KRS Chapter 376, or letters of 
indebtedness received from creditors by the purchasing 
agency; 

(d) Failure to diligently advance the work under a contract for 
construction services; 

(e) The filing of a bankruptcy petition by or against the contractor; 
or 

(f) Actions that endanger the health, safely or welfare of the 
LFUCG or its citizens. 

B. At Will Termination 

Notwithstanding the above provisions, the LFUCG may terminate this contract at 
will in accordance with the law upon providing thirty (30) days written notice of 
that intent, Payment for services or goods received prior to termination shall be 
made by the LFUCG provided these goods or services were provided in a 
manner acceptable to the LFUCG. Payment for those goods and services shall 
not be unreasonably withheld. 

13. Assignment of Contract: The contractor shall not assign or subcontract any 
portion of the Contract without the express written consent of LFUCG. Any 
purported assignment or subcontract in violation hereof shall be void. It is expressly 
acknowledged that LFUCG shall never be required or obligated to consent to any 
request for assignment or subcontract; and further that such refusal to consent can 
be for any or no reason, fully within the sole discretion of LFUCG. 

14. No Waiver: No failure or delay by LFUCG in exercising any right, remedy, power 
or privilege hereunder, nor any single or partial exercise thereof, nor the exercise 
of any other right, remedy, power or privilege shall operate as a waiver hereof or 
thereof. No failure or delay by LFUCG in exercising any right, remedy, power or 
privilege under or in respect of this Contract shall affect the rights, remedies, powers 
or privileges of LFUCG hereunder or shall operate as a waiver thereof. 

15. Authority to do Business: The Respondent must be a duly organized and 
authorized to do business under the laws of Kentucky. Respondent must be in good 
standing and have full legal capacity to provide the services specified under this 
Contract. The Respondent must have all necessary right and lawful authority to 
enter into this Contract for the full term hereof and that proper corporate or 
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other action has been duly taken authorizing the Respondent to enter into this 
Contract. The Respondent will provide LFUCG with a copy of a corporate resolution 
authorizing this action and a letter from an attorney confirming that the proposer is 
authorized to do business in the State of Kentucky if requested. All proposals 
must be signed by a duly authorized officer, agent or employee of the Respondent. 

16. Governing Law: This Contract shall be governed by and construed in accordance 
with the laws of the Commonwealth of Kentucky. In the event of any proceedings 
regarding this Contract, the Parties agree that the venue shall be the Fayette 
County Circuit Court or the U.S. District Court for the Eastern District of Kentucky, 
Lex.ington Division. All parties ex.pressly consent to personal jurisdiction and 
venue in such Court for the limited and sole purpose of proceedings relating to 
this Contract or any rights or obligations arising thereunder. Service of process may 
be accomplished by following the procedures prescribed by law. 

17. Ability to Meet Obligations: Respondent affirmatively states that there are no 
actions, suits or proceedings of any kind pending against Respondent or, to the 
knowledge of the Respondent, threatened against the Respondent before or by any 
court, governmental body or agency or other tribunal or authority which would, 
if adversely determined, have a materially adverse effect on the authority or ability 
of Respondent to perform its obligations under this Contract, or which question the 
legality, validity or enforceability hereof or thereof. 

18. Contractor understands and agrees that its employees, agents, or subcontractors 
are not employees of LFUCG for any purpose whatsoever. Contractor is an 
independent contractor at all times during the performance of the services 
specified. 

19. If any term or provision of this Contract shall be found to be illegal or 
unenforceable, the remainder of the contract shall remain in full force and such term 
or provision shall be deemed stricken. 

20. Contractor [or Vendor or Vendor's Employees] will not appropriate or make use of 
the Lexington-Fayette Urban County Government (LFUCG) name or any of 
its trade or service marks or property (including but not limited to any logo or 
seal), in any promotion, endorsement, advertisement, testimonial or similar use 
without the prior written consent of the government. If such consent is granted 
LFUCG reserves the unilateral right, in its sole discretion, to immediately 
terminate and revoke such use for any reason whatsoever. Contractor agrees 
that it shall cease and desist from any unauthorized use immediately upon being 
notified by LFUCG. 

Signature Date 
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LPUCG :MWDBE PARTrCTPATIONFORM 
Bid/RF.P /Quote keference #_.7_;,·2.,0'-"1.<.9 ________ . ··--

'!be tvfWDli:C M d/or vcl'.cl:'~tl suhconu-acrors listed hav~' ag•u><l t.v tmrlicipal:e on this 13icl/RFP /Quot<:. ~~-any 
substitution i~ made ot 1.hc tot.~! v~lue. of the W<>rk .iij d'IQf\gcd prior Lo or after the. job is in px•>grt"l,, it. is 
undcr~1 .ood that those substituti.ot>s nu.1s1· he submitted to Centrfll Purchasing for apprnv~l immediately. I'llilucc 
to submit a completed fonn may cause reje<:tion of the bill. 

MWl)BE Comp9.ny, Name, 
Address, Phone, Mmai1 

1. There arc no 
suhC(IDI.racting 
npporn1.c.ities at tllis time. 

r.;--... 
2. 

3. 

4. 

MBE 
WBEm 
mm 

k IX> he Pe•·fo•;;,ed Wor 

.. 

.. ·--

·-

Total Dollar 
.... :----:-
%Value of Total 

Value nf the Contract 
Wntk . ... ... 

-· . 

.... .._ 

.. .. 

. 
... ', __ 

The undersign~ company rcp1't'scntativc "'bmils rhe abov• li~r of M\1\'DBTI fltw:; 10 be used in accomplishing the wo.tk 
contained in tlw Bid/Rl:'P/Qnote. Any mi.rcptc•cotaliun umy resolt in the termination of the coUI.r'd<'l. on<f/or. be snbje<.t 
Lo appli~•hl• T'<.dcrnl and S~•te laws concen>ing £..1 .. •11tcmcnts and f~llic· dllirus. 

Welcome Uou-se- or N '~<Y ~tvn~ ~ 
Company CompJWy Represen1ativl' 

3/ (pI r 't cEO 
Date Title 



LPUCG STATI::!:MENT OF GOOD FAIT H EFFORTS 
Bid/RFP /Qunte #.___,7_·-_0o:::c.=.J,_"l!_ ____ _ 

~y th<: xignatutc below of an authorized company .tt,pn,scrlt>rtivc, we ccni[y that \Ve 
have utilized the following Good l'aitb Eff.tr~ to olrl,.in the maximum participation 
by l'vfWDI3E and Vete.tl'ln-Owncd bu~in~:~~ enterprises on the. project and cao ~upply 
the appt.op.tiat<: <lr.rcutncnl>tlion. 

__ Advertised oppo1tunities to pwiicipate in the contract in at least two (2) 
publications of general circulation media: trade und proJessional association 
publications; small and minority business or trade publications; and publications 
or trades lllrbreting mino,.ity, women and disadvantaged businesses not Jess than 
fifteen (15) days prior to the deadline li1r ~ubmission of bids to aU ow M\VDDE firms 
and Veteran-Owned businesses to participate. 

__ Included documentation of advertising it~ the above publications with the 
bidders good iaitl1 ei'Jhrts package 

_ _ Attended LflJC(i Central Purchasing Economic Inclusion Outreach event 

. Attended pre-bid 1neetings that were scheduled by Ll~UCG to it1folln 
M WOJ3Es and/or V etenm-Owned Rusinesses of subcontracting oppo1tunities 

__ Sponsored Economic hJc)tl~ion event to provide networking opporttmities 
tor prime contractors and MWOllE f1rms and Veter.m-Ownec.l bwdnesscs 

__ Requested a list of MWOJ3E and/or Vetenm :;t~bcontmctors or suppliers 
from LfUCG und showed evide11ce of contacting the companies on the )i.~t(s). 

__ Cont<tded organizations that work with MWDBE companies lhr assistance 
in fmding certified MWRDR llm1s and Veteran-Owned businesses to wo,.k on 
this project. Those contacted anc.llheir responses should be a part of the bidder's 
good faith efforts documentation . 

. Sent written notices, by certified mail, email or facsimile, to lj\Ullilied, 
certified MWOilEs soliciting their participation in the contract not less than seven 
(7) days prior to the deadline for submission of bids to allow them to participate 
effectively. 

__ Followed up initial solicitations by contacting MWDF\F.~ and Veteran­
Owned businesses to determine their level of interest. 

Provided the interested MWRDH firm ancVor Veteran-Owned business 
with adequate and timely ini(lmullion about the plans, specifications, at~d 
reqt~irernents of the contract. 

__ Selected portions of tl1.c work to be performed by M\¥DBE !inns and/or 
Veteran-Owned b1~~inesses in order to increase the likeliliood of meeting the 
contract goals. This iucludes, where appropriate, breaking out contract work 



hellls into economically feasible units to facilitate MWDBE and Veteran 
participation, even when the prime contractor ruay otherwise perform these work 
itcrus with its own wo,.klbrce 

__ Negotiated i11 good faith with interested MWDBE !inns and Veteran­
Owned businesses not rejecting tllem as unqualified without sound reasons bllsed 
on a thorough investigation of their capabilities. Any rejection sh01lld be so noted 
in writing with a description as to why an agreement could not be reached. 

__ ll\cluded docwncntation of quotations received lrom interested MWDl3E 
Jimt:> and Veteran-Owned businesses which were not used due to uncompctitivc 
pricing or were rejected as unacceptable and/or copies of responses from firms 
indicating that they wo1tld not he submitting a bid. 

__ Bidder has to Stlhmit sound reasons why the quotations were considered 
unacceptable. The fact that the bidder has the ability and/or desire In perform the 
contract work with its own forces will not be considered a sound reason lc1r rejecting 
a MWDllE and/or Veteran-OWl.ted business's quote. Nothing in this provision shal l 
he construed to require the bidder to <LCCepf unreasonable quotes iu order to satis:ly 
MWDBE and Veteran goals. 

Made an effort to offer assistlmce to or reiE:J· interested MWUIJE firms <md 
Vel.erm1-0wncd businesses to obtlliu the necessary eq\tipment, supplies, materials, 
insurance and/or bonding to satisfy the work requirements of the bid proposal 

.... __ Made e:l.l(JT(S lo expand the search for MWI3E fim1s and Veteran-Owned 
businesses beyond the ~~~~·al geographic boWJdarics. 

__ Other--any other evidence that the bidder submits which may show that the 
bidder has made reasonable good faith el"n)rts to include MVJDl3E a.ud Vctcnm 
participation. 

NOTE: Failure to ~ubmit any of the documcntntiun !'equested in thi~ ~cction may be 
cause for rejection of bid. Bidders mny indude a:ny other docomcut:•tion tlccm•>tl 
t"clcvaut to this retjuil·ement wl1icb is subject to approval by the MRF. J.iaison. 
Documentatiot• of Good Faith Effot1s must b~ submitted with the Hid, if the 
})articipatiou Goal is nut met. 

'J'he \tndexsig~•~d ""knnwlcdgcs that all info.truationis accur.at(,. Any ~nisrcprcscntations may result 
in tetu1in:ation of t:hc contract and/or be subject to applbthlc Federal and State laws couceJ.niog 
ntl~c ~l"t.COlCniS and cJ.'\ims. 

IA).g(r·m 1/ouJt: Q{' Nr<f iJfJ/nuJh -~ 
Company -"'3~/::::..!(p (t...:.l~'f ___ _ ~ompa~prcscn~ative 

Date Title 



AC~"' CERTIFICATE OF LIABILITY INSURANCE I l.),tloltllC .. I!UoNV'NJ 

~ 02/28/2019 

THIS CERTIFICATE IS ISSUED AS A 114ATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITliTE A CONTRACT BETWEEII THE ISSUING INSURER!S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND llil'. CERTIFICATE HOLDER. 
IMPORTAN'r. It the (:trtlfk:ftte holder;, an ADDITIONAL. INSURED, thrt policy(ies) must have ADDITIONAL INSURED provlslOil$ or bQ endors&d. 
If SUBROGATION tS WAIVED. oubject. to the te•m• snd condition&. of th& poHcy, e&rtain poltc.ies may raqulr$ an endorsement A statomont on 
this certificate- cto" not eon fer right& to the cortiiieat• holder if'l Jf9u of such endorSQMQOt(s). 

PRODUCER COWOI.t.."T 
fllUF.: Am~md~ Richey, CIC 

Chi.\S.. I t. 811~ 11\.S.. A(J(lnCy ~,g~~ F.xn: (3S9) ~1·1?.35 I ~.ot •• • {8W) ~31·0.137 

412 Macll$¢fl A"Nf'IUQ F~MAII. 
AOORF.:SS: l\mandaR@Illl7.1ns.co<n 

Post ORiOO Bc>x. 12666 IHSUREIUS)ArfOROING 00\"ERAOE NAJ!r.ff 

Covington KY 41012-0600 INSURI:RA: S~cltlte Ins. Co (Jf South Car t92S9 

INSU~I:O lt4SURI:RD: ClearPatn Mutual 16~73 

Welcome Housing Corp. & \M:k.:otntt Houoo of No. KY 1/~SUIU:RC: 

206 Pike Street IIISURI:RO: 

IIISURCRE: 

CO\Iinglon KY 41011 l!ISVR£R: F: 

CERTIFICATE NUMBER: 1 0120 M~stor 

THIS IS TO "'l:.r< 1 ~~ """.-THE I LISTED BELOW HAVE BUN ISSUED TO THE INSURED I'IAMr:O AOOVf: I" OR TilE POI.ICY PERI{)Q 
INDICATED. NQT1.1'JITHSTANOI~lt~ ANY REQIIIR~It:NT, lt:~M OM CONOrfiOf.l Of: ANY CONTRACT OR OTHER DOCUMENT \AIITH RESPECT TO Vd-IICH n-tiS 
Cf:RTIFICATr: MAY fiG ISSUf:D OR MI\Y PC:RTAI~I, llir: INSURANI:E AFFORDED BY THt: VOUCJI::S O~RII:n:o HEREIN IS SUBJECT TO ALL THE TER~1S, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIF$. UMIT$ SII0\\'1'1 l.1AY IIA\Ir: Gr:F.N REDUCED BY PAID ClAI.i1S. 

·r;• lYPE · · ~ LII.UTS 

X I$ 
I Cl..AI~~S.MADC [81 OCCUR I$ 

1 $ zo.ooo 
A y 51971702 0211012019 02110/2020 IIN.IliR< I• -;;;- ,.,. I• 
~ ·D .. H<). DLOC I• POliCY J f.t:l 

I OTHCR• 
J Lloblllty I • 1 

~ = I• 
ANY AUTO "'~n•• Is 

A O'o\('IFI) r- l::iCiil'l:(ll~l y 81971702 0211012019 02/1012020 
""' .... ". s 

- AtlfWQJIIV f- o\V11)l; 

~ H!fl:"!n II(.)N..(l'.t\'»1"1) s 
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s 10,0()0 
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A E.XCI:~SLI!W 51971702 02110/2019 021101'Z020 • 
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• 

DF.SCR.IM'ION OF OPF.!V.TI()H~I L(;c4Tol('lf'l~ · qAo 00<0 l Rtt'!l:ut:: Schedl.le, may be 4'tfu::fled ,.fiW.IIJ 

l.exingtofl.f~yette Uroan Colmly GovemmP.nt ~ indudP.d at. Generst Liability Additionid Jmourad on a P•imaty 00s1s andAl•to Ll\\l.'illty Addi1lon~11nsureo as 
roqu!fCd by wriUen contract ~0 Days notioe of Cf'nc:eU~tinn, e~pt10 d~ for non-payment of prwnium. 

CERTIFICATE HOLDER CANCEllATION 

SHOULD ANY OF TliE ABOVE O£SCRIBED POI..ICIE:S BE CANCEU.EO BEFORE 
THE EXPIRATION DATE. ~EREOF, NOTICE WILL BE DELIVERED IN 

Wlllgton-Fayctto Urban County G&Vernmes\t ACCORDAtiCl: \NnH YHE POLICY PROVISIONS. 

200 East ~1aln Stroot 
i\U1'110RIZDl AEPAE.~·EI'IT4'11YI:O 

li<J Aoor 

o4~~} L<u<lngton KY 40!i0./ 

€1 1988·l01~ACORDCORPORATION. All nghf> , ... rve<l. 

ACORD 25 (2016103) Th9 ACORD naml) ~nd logo arc roglstcrcd ma.rks l)f ACORD 



ElitePac® 
Commercial Automobile Extension 

COMMERCIAL AUTO 
CA 78 091117 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULlY. 

This endorsement modijies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Business Auto Coverage Form apply unless 
modified by the endorsement. 

AMENDMENTS TO SECTION II • LIABILITY COVER· 
AGE 

A. If this policy provides Auto Liability coverage for 
Owned Autos, the following extensions are applica· 
ble accordingly: 

NEWLY ACQUIRED OR FORMED ORGANIZA­
TIONS 

The following is added to SECTION II, A.1. • Who Is 
An Insured: 

Any organiza1ion you newly acquire or fotm, ot11er 
than a partnership, joint venture or limited liability 
company over wl1ich you maintain ownership or 
majority interest, will qualify as a Named Insured if 
there is no similar insurance available to that organi· 
zalion. However: 

1. Coverage under this provision is afforded only 
until the 180th day after you acquire or form the 
organization or the end of the policy period, 
whichever is earlier; 

2. Coverage does not apply to "bodily injury• or 
"property damage" resulting from an ·accident' 
that occurred before you acquired or fonned the 
organization. 

No person or organization is an ·insured· w~h re· 
specl to the conduct of any current or past pa•1ner­
ship, joint venture or limited liability company that is 
not shown as a Named Insured in the Declarations. 

EXPENSES FOR BAIL BONDS AND LOSS OF 
EARNINGS 

Paragraphs (2) and (4) of SECTION II, A.2.a. • 
Supplementary Payments are deleted in their 
entirety and replaced with \he following: 

(2) Up to !he Limit of Insurance shown on the 
El~ePac Schedule for !he cost of bail bonds (in­
cluding bonds for related traffic law violations) 
required because of an ·accident" covered under 
this policy. We do not have to furnish these 
bonds. 

(4} All reasonable expenses incurred by \he 
"insured· at our request. Tl1is includes actual 
loss of eamings because of time off from work, 
which we will pay up to the Limit of Insurance 
shown on the ElitePac Schedule. 

EMPLOYEE INDEMNIFICA TJON AND EMPLOY­
ER'S LIABILITY AMENDMENT 

The following is added to SECTION II, 8.4. • 
Exclusions: 

This exclusion does not apply to a ·volunteer work· 
er" who is not entitled to workers compensation. 
disabil~ or unemployment compensation benefits. 

FELLOW EMPLOYEE COVERAGE 

The Fellow Employee Exclusion, SECTION II. 
8.5 .• is deleted in its entirety. 

CARE, CUSTODY OR CONTROL AMENDMENT 

The following is added to SECTION II, 6.6. • 
Exclusions: 

This exclusion does not apply to property owned by 
anyone other than an ·insured·, subject to the follow­
ing: 

1. The most we will pay under this exception for 
any one ·accident' is the Limit of Insurance stat· 
ed in the ElitePac Schedule; and 

2. A per "accident" deductible as slated in the 
ElitePac Schedule applies to this exception. 

B. If this policy provides Auto Liability coverage for 
Owned Autos or Non-Owned Autos, the following 
extension is applicable accordingly: 

LIMITED LIABILITY COMPANIES 

The following is added to SECTION tt, A.1. -Who Is 
An Insured: 

If you are a limited liability company, your members 
and managers are 'insureds" while using a covered 
"auto' you don't own, hire or borrow during the 
course of their duties for you. 

BLANKET ADDITIONAL INSUREDS As 
Required By Contract 

The following is added to SECTION II, A.1. ·Who Is 
An lnsur$d: 

Copyright, 2017 Selective Insurance Company of America. All rights reserved. 
Includes copyrighted material of Insurance Services Office, Inc .. with ~s permission. 
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Any l)el'300 or organization ..trom you have agreed 
ill a written contract, written agreMlent or wntten 
permit that such pef$0fl or organization be added II$ 

an ad<f~ional "insured" on your policy. Such P4JrSOn 
or organi2Btion is an additional "insured" only with 
respect to liability for "booily injury· or "property 
damage· caused, in whole or in part, by your owner­
ship, maintenance or use of a covered ·auto• . This 
coverage shall be primary and non~ontributory with 
respect to the additional "insured'. This provision 
only applies if: 

1. It Is requil-ed in the written contract, written 
agreement or written permit identified in this sec­
tion; 

2. It is permitted by law; and 

3. The written contract or written agreement hat 
been executed (elCeculed means signed by a 
named insured) or written pennit issued prior to 
the "bodily if'4ury" or "ptoperty <lam age' 

C. If this policy provide& Auto LiabHity coverage for Non­
Owned Autos, the following elCiension is applicable 
accordingly: 

EMPLOYEES AS INSUREDS 

If this policy provides Auto Liability coverage for 
Non-Owned Autos, the following is added to 
SECTION II, A.1.- Who Is An Insured: 

Any ' employee· of yours is an 'insured' while using 
a covered "auto" you don't own, hire or borrow In 
your l>usiness or your personal affairs. 

An "employee" of yours is an "insured" while operat­
ing an "auto• hired or rented under a contract or 
agreement in that "employee's" name with your per­
mission, wMe performing duties related to the oon­
ducl ot your business. 

AMENDMENTS TO SECTION Ill - PHYSICAL 
DAMAGE COVERAGE 

If tills poncy provides ComprehensiVe, Specified Causes 
of Loss or Collision coverage, the following extensions 
are applicable for those 'autos" for which Comprehen­
sive, Specified Causes of Loss or Collision coverage Is 
purchased: 

TOWING AND LABOR 

SECTION Ill, A.2.- Towing is deleted in its entirety and 
replaced with the following: 

We will pay all reasonable towing and labor costs up to 
the maximum Lim~ of Insurance shown on the El~ePac 
SChedule per tow each time a covered 'Private Passen­
ger Auto", "Social SetVice Van or Bus' or 'Ught Truok" is 
disabled and up to the maximum Unit of Insurance per 
tow each time a covered "Medium Truck", "Heavy Truck" 
or ·Extra Heavy Truck· is disabled. 

For labor charges to be elfgll>le for reimbursement the 
labor must be perfooned at the place of disablemeol 

This coverage eXIetl$ioo does not apply to Emergency 
Servi<:es Organizations and Governmental Entities. 

GLASS BREAKAGE DEDUCTIBLE 

The following is added to S ECTJ ON Ill, A .3. - Glass 
Breakage - Hitting A Bird Or Animal - Falling Objects 
or Missiles: 

If damaged glass is repaired rather than replaced, no 
deductible will apply for such repair. This extension does 
not apply to Emergency Services Organizations and 
Governmental Entities. 

ADDITIONAL TRANSPORTATION EXPENSES SEC­
TION Ill, A.4.a. - Transportation Expenses is deleted 
in its entirety and replaced with ths following: 

We wDI pay up to the maximum Limit of Insurance shown 
on the El~ePac Schedule for temporary transportation 
expenses that you incur because ol any ·ross· to a cov­
ered "auto'. but only ~ the covered "auto" carries the 
coverages and meets the naquifements described in 1. 
or2. below: 

1. We Will pay temporary transportation expenses for 
total theft of a covered "auto•. We will only pay for 
such expenses incurred during the period beginning 
2.4 hours after the theft and ending, regardless of the 
policy's expiration, when the covered "auto• is re­
turned to use or we pay for Its "loss•. 

2. For "loss" other than total theft of a covered "auto" 
under Comprehensive or Specffied Causes of Loss 
Coverage, or for any '106s" under Collision Coverage 
to a covered "auto", we will only pay for those tem­
porary transportation expensss incurred during the 
policy period l>eginnlog 24 hours after the "loss" and 
endilg, regardless of the policy's expiration. with the 
lesser ollhe number ot days reasonably required to 
repair or replace the covered "auto" or 30 days. 

Paragraph 2. of this eldension does not apply while 
there are spare or reserve · autos' available to you 
for your operations. 

This coverage extension does not apply lo Emergency 
Services Organizations and Governmental Entities. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 

The following is added to SECTION Ill, A.4.- Coverage 
Extensions: 

Physical Damage coverage is hereby extended to apply 
to Physical Damage "loss· to ' autos' leased, hired, rent­
ed or borrowed without a drivS<. We will provide cover­
age equal to the broadest ~~~ available to any 
covered "auto' shown in the Declarations. But. the most 
we wil pay for "Joss" to each "auto" under this coverage 
extension is the lesser ot. 
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1. The Limit of Insurance stated in the ElitePac Sched­
ule: or 

2. The actual cash value of the damaged or stolen 
property as of the time of the "loss': or 

3. The actual cost of repairing or replacing the dam­
aged or stolen property w~h other property of like 
kind and quality. A part is of like kind and quality 
when a is of equal or better cond~ion than the pre­
accident part. We will use the original equipment 
from the manufacturer when: 

(a) The operational safety of the vehicle might 
otherwise be impaired; 

(b) Reasonable and diligent efforts to locate the 
appropriate rebuilt. aftetmat1<et or used part 
have been unsuccessful; or 

(c) A new original equipment part of like kind 
and quality is available and will tesult in the 
lowest overalltepair cost. 

For each leased. hired, rented or bonowed 'auto" our 
obligation to pay "losses' will be reduced by a deductible 
equal to the highest deductible applicable to any owned 
"auto" for that coverage. No dedu<.1ible will be applied to 
"losses" caused by fire or liglltning. 

SECTION IV, 8.5. Otller Insurance Condition, Para­
graph 5.b. is deleted in its entirety and replaced by the 
following: 

For Hired Auto Physical Damage Coverage, the follow­
ing are deemed to be covered "autos'" you own: 

1. Any covered "auto' you lease, hire, rent, or borrow; 
and 

2. Any covered ·auto" hired or rented by your ·em­
ployee· under a contract or agreement in that 
'employee's" name. with your permission, while 
perfonning duties related to the conduct of your 
business. 

However, any "auto" that is leased, hired, rented or 
borrowed wah a driver is not a covered 'auto•. 

This coverage extension does not apply to Emergency 
Services Organizations and Governmental Entities. 

HIRED AUTO LOSS OF USE COVERAGE 

The following is added to SECTION Ill, A.4. • Coverage 
Extensions: 

We will pay expenses fot which you are legally responsi­
ble to pay up to the Limit of Insurance shown on the 
ElitePac Schedule per ·accidenr for loss of use of a 
leased, hired, rented or borrowed ·auto' if ~ resull$ from 
an "accident". 

This coverage extension does not apply to Emergency 
Services Organizations, Governmental Entities, and 
Schools. 

AUTO LOAN/LEASE GAP COVERAGE (Not Applies· 
ble in New York) 

The following is added to SECTION Ill, A.4. ·Coverage 
Extensions: 

In the event of a total •toss" to a covered •auto' we will 
pay any unpaid amount due on the lease or loan for a 
covered "auto", less: 

1. The amount paid under the Physical Damage Cover· 
age Section of the policy; and 

2. Any: 

a. Overdue lease/loan payments at the time of 
"loss"; 

b. Financial penalties imposed under a lease for 
excessive use, abnonnal wear and tear, high 
mileage or similar charges; 

c. Security deposits not refunded by the lessor or 
financial institution; 

d. Costs for extended warranties, credit life. health, 
accident, or disabil~ insurance purchased with 
the loan or lease; and 

e. Carry-over balances from previous leases or 
loans. 

You are responsible for the deductible applicable to the 
'loss· for the covered ·auto". 

PERSONAL EFFECTS 

The following is added to SECTION Ill, A.4. - Coverage 
Extensions: 

If this policy provides Comprehensive Coverage for a 
covered "auto• you own and that covered "auto" is 
stolen, we will pay up to the Limit of Insurance shown on 
the ElitePac Schedule, without application of a deducti­
ble, for lost personal effects that were in the covered 
·auto' at the time of theft. Personal effects do not include 
jewelry, tools, money, or securities. This coverage is 
excess over any other collectible insurance. 

AIRBAG COVERAGE 

The following is addea to SECTION Ill, B.3.a .• Exclu· 
sions: 

Mechanical breakdown does not include the accidental 
discharge of an airbag. 

This coverage extension does not apply to Emergency 
Services Organizations and Governmental Entities. 

EXPANDED AUDIO, VISUAL, AND DATA ELEC· 
TRONIC EQUIPMENT COVERAGE 

SECTION Ill, B.4. - Exclusions 

This exclusion d0es not apply to the following: 

1. Global positioning systems; 

2. "Telematic devices·; or 

3. Electronic equipment that reproduces, receives or 
transmits Visual or data signals and accessories 
used ~h such equipment, provided such equipment 
is: 
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a. PermaneoHy installed in or upon the covered 
·auto• at the time d the ·~ass·; 

b. Removable from a housing unil lllat is perma­
nently installed in the covered ·auto• at the time 
ot the ' loss"; 

c. Designed to be solely operated by use of power 
from the ·auto's' electrical system; or 

d. Designed to be used solely in or upon the 
covered ·auto'. 

For each covered 'loss' to such equipment, a deductible 
of $50 shall apply, unless the deductible otherwise appli· 
cable to such equipment is tess than $50, at which point 
the tower deductible, if any, will apply. 

COMPREHENSIVE DEDUCTIBLE LOCATION 
TRACKING DEVICE 

The follOWing is added to SECTION Ill, D. · Deductible: 

Any Comprehensive COYE!f89& Deductible shown in the 
Declarations will be reduced by 50% for any ·~ass· 
caused by theft W the covered •auto• is equipped with a 
location tracking device and that device was the sole 
method used to recover the ·auto·. 

PHYSICAL DAMAGE LIMIT OF INSURANCE 

SECTION Ill , C. - Limit Of Insurance is deleted In Its 
entirety end replaced with the following: 

The most we will pay for a "loss' in any one ·accident" Is 
the lesser of: 

1. The actual cash value of the damaged or stolen 
property as of the time of the "Joss'; or 

2. The cost of repairing or replacing the damaged or 
stolen property with other property ot like kind and 
qualrty. 

Tllis COYSrage exlension does not apply to Emergency 
Services Organizations and G<M!mmental Entities. 
AMENDMENTS TO SECTION IV· BUSINESS AUTO 
CONDtTlONS 

DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT 
OR LOSS 

The following is added to SECTION IV, A.2.a. • DuUes 
In The Event Of Accident, Claim, Suit Or Loss: 

The notice requirements for reporting "accident" c laim, 
"suit' or "loss' information to us, including provisions 
related to the subsequent investigation of such ·acci· 
dent", claim, "suit" or "loss' do not apply unlll the 
·accident", claim, · suit" or "loss· is known to: 

1. You. if you are an individual; 

2. A partner, if you are a partnership; 

3. An executive otfteer or insurance manager, if you 
are a ooqx>ralion; 

4. Your members, managers or insurance manager, if 
you are a tim~ed Uabifity company; 

5. Your elected or appointed officials, trustees, board 
members or your insurance manager, if you are an 
organizalion other than a partnership, joint venture 
or limited tiabilily company. 

Bul. this section does not amend the provisions relating 
to notification of police or protection or examination of 
the property that was subject to the ' loss". 

WAIVER OF SUBROGATION 

SECTION IV, A.S. • Transfer Of Rights Of Recovery 
Against Others To Us is deleted in its entirety and 
replaced with the following: 

We waive any right of recovery we may have against 
any person or organization because of payments we 
make for 'bodilY injury' or "property damage' resuting 
from the ownership, maintenance or use d a coo;ered 
'auto' but only when you have assumed liability for such 
"bodily injury" or "property damage" in an " insured con· 
tract". In all other circumstances, If a person or organiza­
tion to or for whom we make payment under this Cover­
age Form has rights to recover damages from another, 
those rights are transferred to us. 

MULTIPLE DEDUCTIBLE$ 

The following is added to SECTION IV, A. - Loss 
Conditions: 

If a •toss" from one event inVQives two or more covered 
"autos" and coverage under Comprehensive or Specified 
Causes of Loss applies, only the highest applicable 
deductible w~l be applied. 

CONCEALMENT, MISREPRESENTATION OR FRAUD 

The following is added to SECTION IV, 8.2. • Conceal­
ment, Misrepresentation Or Fraud: 

If you should unintentionally fail to disclose any existing 
hazards in your representations to us prior to the incep­
tion date of the policy or during the policy period in 
connection with any newly discovered hazards, we will 
not deny coverage under this Coverage Form based 
upon such failure. 

POLICY PERIOD, COVERAGE TERRITORY 

SECTION IV, 8.7. ·Policy Period, Coverage Territory 
is deleted in its entirety and replaced with the following: 

Under this Coverage Form, we cover ·accidents' and 
11losses" oc:curdng: 

a. During the policy penod 3hown tn the Declarations; 
and 

b. Wrthin the "Coverage Temtory'. 

Copyright, 2017 Selective Insurance Company of Amerlce. All rights o-eserved. 
Includes copyrighted material of Insurance Services Office, Inc ., with ils permission. 

CA 7809 1117 
Page 4 of 5 



We also cover "loss· to or "accidents• involving a cov­
ered 'auto" while being transported between any of 
these places. 

TWO OR MORE COVERAGE FORMS OR POLICIES 
ISSUED BY US • DEDUCTIBLE$ 

The following is added to SECTION IV, B.S. - Two Or 
More Coverage Forms Or Policies Issued By Us: 

If a •Joss· covered under this Coverage Form also in­
volves a •toss' to other property resulting from the same 
·accident• that is covered under this policy or another 
policy issued by us or any member company of ours. 
only the highest applicable deductible will be applied. 

AMENDMENTS TO SECTION V • DEFINITIONS 

SO OILY INJURY INCLUDING MENTAL ANGUISH (Not 
Applicable in New York) 

The definition of bodily injury is deleted in its entirety and 
replaced by the following: 

'Bodily injury" means bodily injury, sickness, or disease 
sustained by a person. including death resulting from 
any of these. 'Bodily injury' includes mental anguish 
resulting from bodily injury, sickness or disease sus­
tained by a person. 

ADDITIONS TO SECTION V • DEFINITIONS 

COVERAGE TERRITORY 

"Coverage Territory" means: 

1. The United states of America (including its territories 
and possessions). Canaaa ana Puerto Rico: and 

2. Anywhere in the world, except for any country or 
jurisdiction that is subject to trade or other economic 
sanction or embargo by the United States of 
America, if a covered "auto• is leased, hired, rented, 
or borrowed without a driver for a period of 30 days 
or less, and the insured's responsibility to pay "dam­
ages• is determined in a •suit" on the merits in and 
under the substantive law of the United States of 
America (including its territories and possessions), 
Puerto Rico. or Canada, or in a settlement we agree 
to. 

If we are prevented by law, or otherwise, from defending 
the "insured" in a "suit' brought in a location described in 
Paragraph 2. above, the insured will conduct a defense 
of that •suit'. We will reimourse the 'insured' for the rea­
sonable and necessary expenses incurred for the de­
rense of any such ·suit" seeking damages to which this 
insurance applies, and that we would have paid had we 
been able to exercise our right and duty to defend. 

EXTRA HEAVY TRUCK 

"Extra Heavy TrucK' means a truck with a gross vehicle 
weight rating of 45,001 pounds or more. 

HEAVY TRUCK 

'Heavy TnucK' means a b·uck with a gross vehicle weight 
rating of 20,001 pounds to 45,000 pounds. 

UGHTTRUCK 

"light Truck' means a truck with a gross vehicle weight 
rating of 10,000 pounds or less. 

MEDIUM TRUCK 

'Medium Truck' means a truck with a gross vehicle 
weight rating of 10,001 pounds to 20,000 poumls. 

PRIVATE PASSENGER AUTO 

' Private Passenger Auto" means a four-wheel ·auto• of 
the private passenger or station wagon type. A pickup, 
panel truck or van not used for business is included 
within the definition of a 'private passenger auto•. 

SOCIAL SERVICE VAN OR BUS 

"Social Service Van or Bus· means a van or bus used by 
a government entity, civic, charitable or social service 
organization to provide transportation to clients inci­
dental to the social services sponsored by the organiza­
tion. including special trips and outings. 

TELEMATIC DEVICE 

•relematic Device" includes devices designed for the 
collection and dissemination of data for the purpose of 
monitoring vehicle and/or driver periormance. This in­
cludes Global Positioning System technology, wireless 
safety communications and automatic driving assistance 
systems, all integrated with computers and mobile com­
munications technology in automotive navigation sys­
tems. 

VOLUNTEER WORKER 

"Volunteer worker" means a person who performs busi­
ness duties for you, for no financial or other compensa­
tion. 
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ElitePac"' 
General Liability Extension Endorsement 

COMMERCIAl GENERAL LIABILITY 
CG 73 00 0119 

SUMMARY OF COVERAGES (including index} 

This is a summary of the various additional coverages and coverage modifications provided by this endorsement. No 
coverage is provided by this summary. Refer to the actual endorsement {Pages 3-through-9) for changes affecting your 
insurance protection. 

DESCRIPTION 

Additional Insureds - Primary and Non-Contributory Provision 

Blanket Additional 1 nsureds • As Required By Contract 

• Owners, Lessees or Contractors (includes Architects, Engineers or SUiveyors 
• Lessors of Leased Equipment 
• Managers or Lessors of Premises 
• Mortgagees, Assignees and Receivers 
• Any Other person or organization other than a joint venture 
• Grantors of Permits 

Broad Fonn Vendors Coverage 

Damage To Premises Rented To You (Including Fire, lightning or Explosion) 

Electronic Data liability ($100,000) 

Employee Definition Amended 

Employees As Insureds Modified 

Employer's liability Exclusion Amended (Not applicable in New Yor1<) 

Incidental Malpractice Exclusion modified 

Knowledge of Occurrence, Claim, Suit or Loss 

Liberalization Clause 

Mental Anguish Amendment {Not applicable to New Vorl<) 

Newly Formed or Acquired Organizations 

Non-owned Aircraft 

Non-Owned Watercraft (under 60 feet) 

Not-for-profit Members - as additional insureds 

Personal And Advel1ising Injury- Discrimination Amendment (Not applicable in New York) 

Pnoducts Amendment (Medical Payments) 

Supplementary Payments Amended- Bail Bonds ($5,000) and Loss of Earnings ($1,000) 

Two or More Coverage Parts or Policies Issued By Us 

Unintentional Failure to Disclose Hazards 

Waiver of Transfer of Rights of Recovery (subrogation) 

When Two or More Coverage Par1s of Ill iS Policy Apply to a loss 
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ElitePac"' 
General Liability Extension Endorsement 

COMMERCIAL GENERAL LIABILITY 
CG 73 00 01 19 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies the insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

The SECTIONS of the Commercial General Liability Coverage Fo11n ioentnied in this endorsement will be amended as 
shown below. However, If (a) two or more Coverage Parts ofthis policy, or {b) two or mora forms or endorsements 
within th& $ame Coverage Part apply to a loss, coverage provision(s) with the broadest language will apply, unless 
specnically stated otherwise wfthin the particular amendment covering that loss. 

With respect to coverage provided by this endorsement. the provisions of the Coverage Form apply unless modified by 
the endorsement. 

COVERAGES - Amendments 
SECTION I • COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY 

EXCLUSIONS 

Employer's Liability Amendment 

(This provision is not applicable in the State of New 
York). 

The following is added to Exclusion e. Employer's 
Liability under COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, 2. Exclusions: 

This exclusion also does not apply to any •temporary 
worker". 

Non-Owned Aircraft, Auto or Watercraft 
A. Paragraph (2) of Exclusion g. Aircraft, Auto Or 

Watercraft under COVERAGE A BODILY INJURY 
AND PROPERTY DAMAGE LIABILITY, 2. Exclus· 
ions is deleted in its entirety and replaced w~h the 
following: 

(2) A watercraft you do not own that is: 

(a) Less than 26 feet long and not being used to 
carry persons or property for a charge; or 

(b) At least 26 feet, but less than 60 feet long, 
and not being used to carry persons or 
property for· a charge. Any person is an 
insured Who uses or is responsible for the 
use of such watercraft with your expressed 
or implied consent. However. if the insured 
has any other valid and collectible insurance 
tor ·oodily injury" or "property damage• that 
would be covered under this provision, or on 
any other basis, this coverage is then 
excess, and subject to Condition 4. Other 
Insurance, b. Excess Insurance under 
SECTION IV • COMMERCIAL GENERAL 
LIABILITY CONDITIONS. 

6. The following is added to Exclusion g. Aircraft, 
Auto Or Watercraft under COVERAGE A BOOIL Y 
INJURY AND PROPERTY DAMAGE LIABILITY, 2. 
Exclusions; 

This exclusion does not apply to: 

(6) Any aircraft. not owned or operated by any 
illSUred. which is hired, chartered or loaned with 
a paid crew. However, if the insured has any 
other valid and collectible insurance for ·oodily 
injuoy" or "property damage• that would be 
covered under this provision. or on any other 
basis. this coverage is then excess, and subject 
to Condition 4. Other Insurance, b. ExCllBS 
Insurance under SECTION IV • COMMERCIAL 
GENERAL LIABILITY CONDITIONS. 

Damage To Premises Rented to You 

A. The last paragraph of Paragraph 2. Exclusions 
under COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE is deleted in i1s entirety and 
replaced with the following: 

Exclusions c. through n. do not apply to damage by 
fire, lightning or explosion to premises rented to you 
or temporarily occupied by you vlith the permission 
of the owner. A separate limit of insurance applies to 
this coverage as described in SECTION Ill • LIMITS 
OF INSURANCE. 
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B. Paragraph 6. under SECTION Ill • LIMITS OF 
INSURANCE is deleted in its entirety and replaced 
with the following: 

6. Subject to Paragraph 5. above, the most we will 
pay under COVERAGE A for dam~es because 
of •property dam~e" to any one premises, while 
rented to you, or in the case of damage caused 
by fire, lightning or explosion, while rented to you 
or temporarily occupied by you with pe1mission 
of the owner, for all such damage caused by fire, 
lightning or explosion proximately caused by the 
same event, whether such damage results from 
fire, lightning or explosion or any combination of 
the three, is the amount shown in the Declara­
tions for the Damage To Premises Rented To 
You limit. 

C. Paragraph a. of Definition 9. •tnsured contract• under 
SECTION V • DEFINITIONS is deleted in its entirety 
and replaced with the following: 
a. A contract for a lease of premises. However, that 

portion of tile contract for a lease of premises 
that indemnifies any person or organization for 
damage by fire, lightning or explosion to 
premises while rented to you or temporarily 
occupied by you with the penmission of the 
owner is not an 'insured contract"; 

Electronic Data liability 

A. Exclusion p. Access or Disclosure Of Confidential 
Or Personal tnfonnalion And Data-related 
Liability under COVERAGE A BODILY INJURY 
AND PROPERTY DAMAGE LIABILITY, 2. 
Exclusions is deleted in its entirety and replaced by 
the following: 

p. Access or Disclosure Of Confidential Or 
Personal Information And Data-related 
Liability 
Damages arising out of: 

(1) Any access to or disclosure of any person's 
or organization's confidential or personal 
information, including patents, trade secrets, 
processing methods, customer lists, 
financial information, credit card information 
or any other type of nonpublic inronnation: 
or 

(2) The loss of, loss of use of, damage to, 
corruption of, inability to access, or inability 
to manipulate ·electronic dala· that does oot 
resull from physical injury to tangible 
property. 

This exclusion applies even if flamages are 
claimed for notification costs, credit monitoring 
expenses, forensic expenses, public relations 
expenses or any other loss, cost or expense 
incurred by you or others arising out of that 
which is described in Paragraph (1) or {2) 
above. 

B. The following paragraph is added to SECTION Ill • 
LIMITS OF INSURANCE: 
Subject to 5. above, the most we will pay under 
COVERAGE A for 'property damage" because of all 
loss of "electronic data" arising out of any one 
"occurrence· is a sub-limit of $100,000. 

SECTION I· COVERAGE C MEDICAL PAYMENTS 

EXCLUSIONS 

Any Insured Amendment 
Exclusion a. Any Insured under COVERAGE C 
MEDICAL PAYMENTS, 2. Exclusions is deleted in ~s 
entirety and replaced wtth the following: 

a. Any Insured 

To any insured. 

This exclusioll does not apply to: 

{1) •Not-for-profil members"; 

(2) "Golfing facility• members who are not paid a 
fee, salary, or other compensation; or 

(3) "Volunteer workers". 
This exclusion exception does not apply if COVERAGE 
C MEDICAL PAYMENTS is excluded by another 
endorsement to this Coverage Part. 

Product Amendment 

Exclusion f. Products-Completed Operations Halard 
under COVERAGE C MEDICAL PAYMENTS, 2. 
Exclusions is deleted in its entirety and replaced with 
!toe following: 

f. Products-completed Operations Hazard 

Included within the ' products-completed operations 
hazard". 

This exclusion does not apply to "your products" sold 
for use or consumption on your premises, while such 
products are still on your premises. 

This exclusion exception, does not spply if COVERAGE 
C MEDICAL PAYMENTS is excluded by another 
endorsement to this Coverage Part 
SECTION I SUPPLEMENTARY PAYMENTS· 
COVERAGES A AND B 
Expenses For Bail Bonds And Loss Of Earnings 

A. Subpa~raph 1.b. under SUPPLEMENTARY 
PAYMENTS ·COVERAGES A AND B is deleted in 
its entirety and replaced with the following: 
b. Up to $5,000 for cost of bail bonds required 

because of accidents or traffic law violations 
arising out of the use of any vehicle to which 
Bodily Injury Liability Coverage applies. We do 
not have to furnish these bonds. 
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B. Subparagraph 1.d. under SUPPLEMENTARY 
PAYMENTS. COVERAGES A AND B is deleted in 
its entirety and ~placed w~h the following: 

d. All reasonable expenses incurred by the insured 
at our request to assist us in the investigation or 
defense of the claim or ·su~·. including actual 
loss of earnings up to $1,000 a day because of 
time off from work. 

SECTION II · WHO IS AN INSURED • Amendments 

Not-for-Profit Organization Members 
The following paragraph is added to SECTION 11 • WHO 
IS AN INSURED: 

If you are an organization other than a partnership, joint 
venture, or a limited liability company, and you are a not­
for-profit organization. the following are included as 
additional insureds: 

1. Your officials; 

2. Yourtrustees: 

3. Your members; 

4. Your board members: 

5. Your commission members: 

6. Your agency members; 

7. Your insurance managers: 

S. Your elective or appointed officers: and 

9. Your "not-tor-profit members". 

However only with respect to their liability for your 
activities or activities they perfonn on your behalf. 

Employees As Insureds Modified 

A. Subparagraph 2.a.(1)(a) under SECTION II • WHO 
IS AN INSURED does not apply to "bodily injury" to 
a "temporary worke•~ cause<! by a co-·employee" 
who is not a "temporary worker·. 

B. Subparagraph 2.a.(2) under SECTION II • WHO IS 
AN INSURED does not apply to 'property damage" 
to the property of a "temporary worker" or 'volunteer 
worke~· caused by a co-"employe&" who is not a 
"temporary worker" or 'volunteer worker". 

C. Subparagraph 2.a.(1)(d) under SECTION II ·WHO 
IS AN INSURED does not apply to 'bodily injury• 
caused by cardio-pulmonary resuscitation or first aid 
services administered by a co-'employee". 

W~h respect to this provision only, Subparagraph (1) of 
Exclusion 2. e. Employer's Liability under SECTION I· 
COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABIUTY does not apply. 

Newly Fanned Or Acquired Organizations 

A. Subparagraph 3.a. under SECTION II ·WHO IS AN 
INSURED is deleted in its entirety and replace<! with 
the following: 

a. Coverage under this provision is afforded only 
until the 18oth day aller you acquire or form the 
organization or the end of the policy period, 
whichever is earlier. However, COVERAGE A 
does not apply to "bodily injury' or "property 
damage" that occurred before you acquired or 
formed the organization. 

B. The following paragraph is added to SECTION II 
-WHO IS AN INSURED, Paragraph 3: 
If you are engaged in the business of con­
struction of dwellings three stories or less in 
height, or other buildings three stories or less in 
height and less than 25,000 square feet in area, 
you will also be an insured with respect to "your 
work" only, for the period of time described 
above, for your liability arising out of the conduct 
of any partnership or joint venture of which you 
are or were a member, even if that partnership 
or joint venture is not shown as a Named 
Insured. However. this provision only applies if 
you maintain or maintained an interest of at least 
fifty percent in that partnership or joint venture 
for the period of that pa11nership or joint venture. 

This provision does not apply to any partnership or joint 
ventw-e that has been dissolved or otherwise ceased to 
function for more than thirty-six months. 

Wrth respect to the insurance provided by this provision, 
Newly Form&d or Acquired Organizations, the 
following is added to SECTION IV - COMMERCIAL 
GENERAL LIABIUTY, Paragraph 4. Other Insurance, 
Subparagraph b. Excess Insurance: 
The insurance provided by this provision, Newly Fonned 
or Acquired Organizations, is excess over any other 
insurance available to the insured, whether primary, 
excess, contingent or on any other basis. 

(All other provisions of this section remain unchanged) 

Blanket Additional Insureds • As Required By 
Contract 

Subject to the Primary and Non-Contributory provision 
set forth in this endorsement, SECTION II ·WHO IS AN 
INSURED is amended to include as an add~ional 
insw'e<l: 

A. Owners, lessees or Contractors/Architects, 
Engineers and Surveyors 

1. Any person or organization for whom you are 
performing operations when you and such 
person or organization have agreed in a written 
contract, written agreement or written perm~ that 
such person or organization be added as an 
additional insured on your commercial general 
liability policy: and 
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2. Any other person or organization, including any 
architects. engin~r-s or surveyors not engaged 
by you, whom you are required to add as an 
additional insured under your policy in the 
contract or agreement in Paragraph 1. above: 

Such person or organization is an add~ional insured 
only with respect to liability for "bodily injury", 
"property damage• or "personal and advertising 
injury" caused, in whole or in part, by: 

a. Your acts or omissions: or 
b. The acts of omissions of those acting on 

your behalf: 

in tile pe1formance of your ongoing operations 
performed for the additional insured in Paragraph 1., 
above. 

However, this insurance does not apply to: 
"Bodily injury". "property damage• or "personal and 
advertising injuoy" arising out of the rendering of, or 
the failure to render, any professional architectural, 
engineering or surveying services by or for you, 
including: 

a. The preparing. approving, or failing to 
pl'epare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, 
change orders or drawings and specifi­
cations: and 

b. Supervisory, inspection. architectural or 
engineering activities. 

Professional services do not include services within 
construction means. methods, techniques, 
sequences and procedures employed by you in 
connection with your operations in your capacity as 
a construction contractor. 

A person or organization's status as an additional 
insured under this endorsement ends when your 
operations for the person or organization described 
in Paragraph 1. above are completed. 

B. Other Additional Insureds 

Any of the following persons or organizations with 
whom you have agreed in a written contract, written 
agreement or written permit that such persons or 
organizations be added as an additional insured on 
your commercial general liability policy: 

1. Lessors of Leased Equipment 

Any person or organization from whom you 
lease equipment, but only with reapect to liability 
for ·bodily injury", 'property damage" or 'peo·­
sonal and advertising injury• caused, in whole or 
in part, by your maintenance, operation or use of 
equipment leased to you by such person or 
organization. 

With respect to the insurance afforded to these 
additional insureds, this insurance does not 
apply to any "occurrence" which takes place 
after the equipment lease expires. 

2. Managers or Lessors of Premises 
Any person or organization from whom you 
lease premises, but only with respect to liabil~ 
arising out of the ownership, maintenance or use 
of that part of the premises leased to you. 

This insurance does not apply to any 'occur­
rence" which takes place after you cease to be a 
tenant of that premises. 

3. Mo1t9agees, Assignees or Receivers 
Any person or organization with l'espect to their 
liability as mortgagee, assignee or receiver and 
arising out of the ownership, maintenance or use 
of your premises. 
This insurance does not apply to any 
"occurrence' which takes place after the 
mortgage is satisfied, or the assignment or 
receivership ends. 

4. Any Person or Organization Otller Than A 
Joint Venture 

Any person or organization (other than a joint 
venture of which you are a member), but only 
with respect to liability for "bodily injury·. 
'property damage" or 'personal and advertising 
injury" caused, in whole or in part, by your acts 
or omissions or tile acts of omissions of those 
acting on your behalf in the performance of your 
ongoing operations or in connection with 
property owned by you. 

5. State or Governmental Agency or Political 
Subdivision - Permits or Authorizations 

Any state or governmental agency or subdivision 
or political subdivision. but only w~h respect to: 

a. Operations performed by you or on your 
behalf for Wllich the state or governmental 
agency or subdivision or political subdivision 
has issued a permft or authorization; or 

b. The following hazards for which the state or 
governmental agency or subdivision or 
pol~ical subdivision has issued a permit or 
authorization in connection with premises 
you own. rent or control ano to which this 
insurance applies: 
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(1) The existence, maintenance, repair, 
construction, erection or removal of 
advertising signs, awnings, canopies, 
cellar entrances, coal holes. driveways, 
manholes, marquees, hoist away 
openings, sidewalk vaults, street 
banners or decorations and similar 
exposures: 

(2} The construction, erection or removal of 
elevators; or 

{3) The ownership, maintenance or use of 
any elevators covered by this insurance. 

This insurance does not apply to: 

(a) 'Bodily injury" or 'property damage" 
arising out of operations performed 
for the federal government, state or 
municipality; or 

(b} 'Bodily injury" or 'property damage" 
included within the "products­
completed operations ha~ard". 

With respect to Paragraphs 2. through 4., this 
insurance does not apply to structural 
alterations, new construction or demolition 
operations performed by or on behalf of such 
person or organi~ation. 

The provisions of this coverage extension do not apply 
unless the written contract or written agreement has 
been signed by the Named lnsureo or written permit 
issued prior to the "bodily injury" or "property damage' or 
•personal and advertising injury". 

Broad Form Vendon> Coverage 

Subject to the Primary and Non-Contributory provision 
set forth in this endorsement. SECTION II • WHO IS AN 
INSURED is amended to include as an additional 
insured any person or organization (referred to below as 
vendor) for whom you have agreed in a written contract 
or written agreement to provide coverage as an 
additional insured under your policy. Such person or 
organization is an additional insureo only with respect to 
"bodily injury' or 'property damage• arising out of "your 
products" which are distributed or sold in the regular 
course of the vendor's business. However, the insurance 
atrorded the vendor does not apply to: 

a. "Bodily injury' or ·property damage• for which the 
vendor is obligated to pay damages by reason of 
the assumption of liability in a contract or 
agreement: however this exclusion does not 
apply to liability for damages that the vendor 
would have in the absence of the contract or 
agreement; 

b. Any express warranty unauthorized by you; 

c. Any physical or chemical change in the product 
made intentionally by the vendor: 

d. Repackaging, unless unpacked solely for the 
purpose of inspection, demonstration, testing, or 
the substitution of parts under instructions from 
the manufacturer, and then repackaged in the 
original container; 

e. Any failure to make such inspections, 
adjustments. tests or servicing as the vendor 
has agreed to make or normally undertakes to 
make in the usual course of business in 
connection with the sale of the product; or 

f. Products which, after disltibution or sale by you, 
have been labeled or re-labeled or used as a 
container, part of ingredient of any other thing or 
substanoe by or for the vendor; however this 
insurance does not apply to any insured person 
or organization, from who you have acquired 
such products. or any ingredient, part or 
container, entering into, accompanying or con· 
taining such products. 

The provisions of this coverage extension do not apply 
unless the written contract or written agreement has 
been signed by the Named Insured prior to the "bodily 
injury· or "property damage'. 

Incidental Malpractice 

Subparagraph 2.a.(1 )(d) unc:ler SECTION II • WHO IS 
AN INSURED is deleted in its entirety and replaced with 
the following: 

(d) Arising out of his or her providing or failing to provide 
professional heatth care services. 

This does not apply to nurses, emergency medical 
technicians or paramedics if you are not in the 
business or occupation of providing any such 
professional services. 

This also does not apply to "bodily injury• caused by 
cardio-pulmonary resuscitation or first aid services 
administered by a co:· employee·. 

This provision does not apply if you are a Social Service 
or Senior Living risk. 

SECTION IV - COMMERCIAL GENERAL LIABILITY 
CONDITIONS - Amendments 

Knowledge Of Occurrence, Claim, Suit Or Loss 

The following is added to Paragraph 2. Duties in the 
Event of Occunrence, Offense, Claim or Suit under 
SECTION IV - COMMERCIAL GENERAL LIABILITY 
CONDITIONS: 

The requirements under this paragraph do not apply until 
after the "occurrence" or offense is known to: 

1. You, if you are an individual: 

2. A partner. if you are a partnership: 
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3. An •executive offccet" or insurance managef, If you 
are a CO<pOfalion; 

4. Your members, managers or insurano::e manager, if 
you are a limited liabil~y company; or 

6. Your elected or appointed officials, officers, 
members, trustees, board members, commission 
members, agency members, or your administrator or 
your insurance manager if you are an organization 
Olher than a partnership, ;oint venture, or limited 
lial:tllily company. 

Primary and Non-Contributory Provision 

The following is added to Paragraph 4. Other Insur­
ance, b. Excess Insurance under SECTION IV . 
COMMERCIAL GENERAL LIABILITY CONDITIONS: 

This ln$urance is primary to and we will not seek 
contribution from any other insurance available to an 
addiionsl insured und6f this policy provided til at: 

(1) The addilonal InSUred is a Named Insured under 
such other r1surar~ee; and 

(2) You have agreed in a written contract, written 
agreement or written pBrmit that this insurance 
would be primary and would not seek contribution 
from any other insurance available to the add~lonal 
Insured. 

Unintentional Failure To Disclose Hazards 

The following is added to Paragraph 6. Representations 
under SECTION IV • COMMERCIAL GENERAL 
LIABILITY CONDITIONS: 

However, if you should unintentionally fail to disclose any 
existing hazards in your representations to us at the 
inception date of the policy, or during the policy period in 
oonnection with any additional hazards, we shal not 
deny coverage under this Coverage Part based upon 
such fai!U1'e to dil;close hazards. 

Waiver OfTransler Of Rights Of Recovery 

The following is added to Paragraph 8. Transfer of 
Rights Of Recovery Against Others To Us under 
SECTION IV • COMMERCIAL GENERAL LIABILITY 
CONDITIONS: 

We will waive any right of recovery we may have against 
a person or organizalion because of payments we make 
for "bodily InJury" or 'property damage" arising out of your 
ongoing operations or "your work' done under a written 
contract or written agreement and included In the 
"products-completed operations hazard", if: 

1. You have agreed to waive any right of recovsry 
against that person or organization in a wrillien 
contract or written agreemeot 

Z. Such pe!SOil or organization is an additional insured 
on your policy; or 

3. You have assumed the liability of that person or 
organization in that same contract, and ~ is an 
"insured contract'. 

The section above only applies to that person Of 
organizati<ln identified above, and only if the 'bodily 
injury" or 'property damage• occurs subsequent to the 
execution of the written contract or written agreement 

Libarallzatlon 

The following condHion is added to SECTION IV· 
COMMERCIAL GENERAL LIABILITY CONDITIONS: 

If we revise this Coverage Part to provide more coverage 
w~hout additional premium charge, subject to our filed 
company rules, your policy will automatically provide the 
additional coverage as of tile day the revision is effective 
in your state. 

Two or More Coverage Parts or Pollcl&s Issued By 
Us 

{This provision is not Applicable In the state of New York 
Of WISCOnsin). 

The following condition is added to SECTION IV • 
COMMERCIAL GENERAL LIABILITY CONDITIONS: 

it is our intention that the various coverage parts or 
policies issued to you by us, or any company affiliated 
with us, do not provide any duplication or overlap of 
coverage. We have exercised diligence to dran our 
coverage parts and policies to reflect this intention. 
However, if the facts and circumstances that will respond 
to any claim or "suit" give rise to actual or claimed 
duplication or overlap of coverage between the various 
coverage parts or policies issued to you by us or any 
company affi!iated with us, the limit of insurance under 
aU such coverage parts or policies combined shall not 
exceed the highest applical:tle lim~ under this coverage, 
or any one of the other coverage fomns or policies. 

This condijion does not apply to any Excess or Umbrella 
policy issued by us spec.ifically to apply as excess 
insurance over this coverage part or policy to which this 
coverage part is attached. 

SECTION V ·DEFINITIONS 

Discrimination 

(This pr011ision does not apply In New Yorl\). 

A. The following is added to Defin~ion 14. "Personal 
and advertising injury": 

"Personal and advertising Injury" also means 
"discrimination' thai results in injury to the feelings or 
reputation of a natural person, however only~ such 
"discrimination" or humiliation Is: 

1. Nol dOOB by or at the direction of: 

a. The insured; or 
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b. Anyone considered an insured under 
SECTION H ·WHO IS AN INSURED; 

2. Not done Intentionally to cause harm to another 
person. 

3. Not directly or indirectly related to the em­
ployment. prospective employment or termi­
nation of employment of any person or paraon& 
by any Insured. 

4. Not arising out of any "advertisemenr by ttle 
insured. 

B. The following defin~ion is added to SECTION V • 
DEFINITIONS: 

"Discrimination" means: 

a. Any act or conduct that would be oonsidered 
discrimination under any applicable federal., 
state. or local statute. ordinance or law; 

b. Any act or conduct thai results in disparate 
treatment of, or has disparate impact on, a 
person. because of that person's race, religiOn, 
gender. sexual Ofientation, age, di&abtlrty or 
physical impairment; or 

c. Any act or conduct characterized or interpreted 
as disclimination by a person based on that 
person's race, religion, gender, sexual orienta­
tion. age, disability or physical impairment. 

It does not inc lude act$ or conduct characterized or 
interpreted as sexual intimidation or sexual harass­
ment, or Intimidation or harassment based on a 
person's gender. 

Electronic Data 
The follOwing definition is added to SECTION V -
DEFINITIONS: 

"Electronoc data" means information, facts or programs 
stored as or on, created or used on, or transmitted to or 
from computer software, including systems and 
applicaltans sottware. hard or floppy disks, CD-ROMS. 
tapes, drives. cell, data processing devices or any other 
media which are used with electronically controlled 
equipment. For the purpose of the Electronic Data 
Liabil~y coverage provided by this endorsement, 
Definillon 17. "Property damage• is deleted in its entirely 
and replaced by the following: 

17. "Property damage• means: 

a. Physical Injury to tangible property, including all 
resulting loss of use of that property. All such 
toss of use shall be deemed to occur at the time 
of the physical injury that caused it; or 

b. Loss of, loss of use of, damage to. COITUption of, 
inabi5ty to acoess, or inabil~y to properly 
manipulate "eledronic data", resulting from 
physical injury lo tangible property. All such Joss 
of "electronic data" shall be deemed to occur at 
the time of the •occurrence· that caused~. 

For the purpose of the Electronic Data Liability coverage 
provided by this endorsement, "electronic data' is not 
tangible property. 

Employee Amendment 

Definition 5. "Employee· under SECTION V- DEFINI­
TIONS is deleted in its entirety and replaced by the 
following: 
5. "Employee" includes a "leased worker', or a 

' temporary worker". If you are e School, "Employee" 
also includes a student teacher. 

Golfing Facility 
The following definition is added to SECTION V • 
DEFtNmONS: 
"Golfing fac~ily" means a gOlf course, goff club, dri'ling 
range, or miniature golf course. 

Mental Anguish Amendment 

(This provision does not apply in New York). 

Definition 3. "Bodily injury' under SECTION V. 
DEFINITIONS is deleted in its "ntireiy and replaced with 
tile following: 

3. "Bodily injury' means bodily Injury, sickness or 
disease sustained by a person, including death 
resvtting from any of these at any time. This includes 
mental anguish resulting from any bodily injury. 
sickness or disease sustained by a person. (In New 
Yorl<. mental anguish has been determined to be 
'bodily iJ'4ury"). 

Not-for-profit Member 

The follo,.;ng definition is added to SECTION V • 
DEFINITIONS: 

"Not-for-profit member' means a person who is a 
member of a not-for-profii organization. including clubs 
and churches, who receives no financial or other 
compensation. 
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Welcome IIouse Representative Payee 
Program Manual Updated: March 2019 

1. Program Overview 
Client Service Cmnponcnts 
Hours of Operation 
Rligibilily/Priority Statu.~ 

II. Pk·ogram Procedures 
Client Se,vices 
I 1 Establishing Representative Payee Services 
0 Case Management filr Representative Payee Services 
:J TerminatiOJJ!Closure 

Administrative Procedures 
[ Representative Payee Account Management 
I Rcprc.~cntativc Payee Account Reporting 

l V. Other Information 

Representative Pay~:<) Program 

I. Ovcrviet'l': The Rcprc.~cntativc Payee Program at Welcome House provides a combination 
of case managemel\t service-~ and budgeting services designed to serve irv.Ji vi duals with housing 
stability. Within the p1imary goal of housing stability, se1vices such as repre~entative 
payeeship, \Ollg-tenn case management, housing counseling, direct. bill payment, employment 
assistance, transportation and referrals lhr mental health treatment, substance abuse txeahnent 
and peer support are also offered to clients. Clien~~ of the Representative Payee Pxobrrdm are 
currently receiving Social Security or VA bene Ills and arc required by the Social SecUiit.y 
Administration and Veteran's Administration to have a 
Repre.~entalivc Payee, or have volunteered into the program becau.se they need assistance. 

All clients of Welcome House are en tilled to have personal information kept confidential. 
W cleo me Ilouse adheres to the ethical guidelines for social work practice in its standards for 
confidentiality. This briefly means that no inforrnation given to staff by any client should be 
shared with anyone other than Welcome House Staffunle~s a client gives written permission. 
When a client first meets with a Case Manager, he/she will have the client sign a "Client Rights 
and Respon~ihilities Agreement", which details their right to privacy, how to file a grievance, 
and what their re~ponsihilitie~ as a client will be (ie following a case pl;m, etc). 

Social Security provides guidance as to the role and responsibility· or the representative payee. 
Per 
SSA, as the representative payee, Welcome House is responsible for bu1.11ot limited to: 

• Dctcnnining the beneficiary's current needs for day-to-day living (e.g., food, clothing, 
hot"~ing, medical expenses and personal items) and use his or her payments to meet 



those needs. 
C Save any money left after meeting the beneficiary's current needs in a checking or 

savings account (preferably interest bearing), U.S. ~avings bonds, or other 
appropriate invcstmcnt(s). 

I I Keep written records for at least 2 years of all payments received '!tom SSA, bank 
statements and cancelled checks, receipts or cancelled checks fo1· rent, utilities, and 
major purch~es made li1r the beneficiary. For example, if you withdraw $100 from 
the beneficiary's accotmt and buy an $RO item, then there must be a receipt for the 
$KO and a record reflecting the disposition of' the remaining $20. 

I I ff you are a payee for an SS! beneficiary, be aware ol' all income, funds and items a 
beneficiary may nwn that can be converted to cash because income and/or resources 
may impact the beneliciary's payments and/or eligibility. 

0 Return any conserved ftmds (l'unds owned hy the bcncftciary) to SSA if you stop 
serving as the beneficiary's payee. 

I I Notify SSJ\ if a beneficiary dies while you are payee, and give any conserved funds 
owned by the beneficiary to the legal representative ofthe beneliciary's c~tate for 
disposition under ~late Jaw. If you received checks after. the deal.h of' a hene·ficiary 
and they are not due, you mu.~t retum them to SSA. 

Seryice Components: 

RC)ll'e.<~eutative Payeesbip: Social Security Administtalkm and Veteran's Administration 
require some people who receive disability income to have a representative payee that 
mavages their income and Welcome House provides this se1vice. Payee.~hip entails Welcome 
House having full contml of' income and providing bill payment directly to landlord~, utility 
company, other monthly bills and payment directly to clients for food and ba.~ic needs. 

Case Management: The case management con1ponenloflhe Repm~cntative Payee Progra:m 
may be provided hy an out.~idc agency such as North Key, Mental Heallh America or Veteran's 
Administtation. However, if the client is not receiving c<~~e management hy another 
collabomtive agency, Welcome House will provide case manageme111 Jbr the client All 
clients are paired wi1h a case manager to provide services such as co1mection to mental 
health/substance abuse treatment, hou.~ing counseling, employment support and advocacy. 
Case Managers provide clie11t centered services that attempt to assist clients in living as 
independently as possible. Case Management 6ervices can he as fonnal as an hour assessment 
se.~sion or as informal as helping move fumiture and hou.~ehold items into their new 
aparlmenl. 

Hours of OllCl'lltion: l\:30 a.m.··-5:00 p.m. Monday thru Friday and evenings by appointment 

\Valk-ip for (;Jienb:; 
Monday 9:00 a.m.-1 :00 p.m. 
Wednesday 9:00 a.m.-1 :OOp.m. 
friday 9:00 a.m.-1:00 p.m. 
Other times available by appointment 
New Client As~es~menl hy appointment 



Representative Payee Clients 
1. Clients n>\tst be required by Social Security or Vetemn's Administration or request ID have a 
representative payee. 
2. Clients must choose Welcome House to provide representative payeeship service and not 
have a tiunily member who could provide this service. 
3. Priority is gj.ven to Welcome House clients who are at risk of'hnmde~sness due to the need 
for a representative payee. 

II. Pro2'ram Procedures 

Assessment- P•·otcctivc Payee clients (if clients arc homeless, they need to go through 
fcgula.t· assessment pa·ior to this assessment) 

ClieJ.JI:s who request a representative payee 1l1\iSimeet with the Service Area Director or 
payee staff for an assessment and to provide the client with infonnation conceming the 
program and to answer client questions <md concerns. During this meeting, the program is 
explained and a mock budget review is conducted so the client is informed abollt how his/her 
money is allocated, including spending money and savings. The first meeting is generally 
informational to ensure the client is comfortable with how om payee services are 
implemented. However, it is also an opportunity for W cleome House to assess for any 
issues concerning safety for our agency. As many of our clients arc referred by a third party, a 
second meeting may he needed to determine the client's willingness to participate in our 
program. 

l!:stablishin~ Representative Payeeship 

Jf clien(s are .!!ll! required to have a repre.~entative payee but arc requesting this service then 
the foll.owing step.s need to be taken. 
J. Give SSA-787 fo1m to client a1H.i have them go to their family physician or p~yehiatrist J'Or a 
statement verifying that they do need a payee. Have lhe client bting thi~ fonn hack to 
Welcome !louse. 
2. Send this SSA-787 along with a letter to the local Social Seclll'ity stating that th.i.s clie1.1t is 
now required to have a representative payee and that Welcome House is willing to provide 
thi.~ service. 
3. Social Security upon receiving this inf(mnation will contact the Payee Tc.sm and conduct a 
payee application via the [eJephone. A fler Ute phone call, the application will he 1axed to 
Welcome House along wi1l1 form SSA-4164 which the client will need to sign. Upon 
obtaining the signature, the form, SSA-4164, willlhen be faxed back (o the local Social 
Security. 

If client is requil·ed to have a representative payee and is either ( a)switching to Welcome 
House (b) check is in suspension due to fOtmcr payee being taken off or (c) client has just been 
approved lor henelits and is required to have a payee then the following steps need to be taken. 
I. Call the Inca! Social Security nflice and request Welcome House he the rcprc.~cntativc 
payee. 
2. Social Security will conduct a payee application via the [eleph1me. Aller the phone call, the· 
application will be faxed to Welcome House almtg witl:t fo11n SSA-4164 which the client will 
need t.o sign. Upon obtaining the signat.ure, the form, SSA-4164, will then be faxed back to the 



local Social Security. 

Once the payee application has been complet~d, all paperwork is given to an account manager 
who sets up a file and opens a bani< accounL The account manager then sends by fax a direct 
deposit request to Social Security so deposits can go direclly into the hank account. 

Case Management- Representative Payee Clients 
The Payee Service Area Director will assign a case manager to the client. The Case Manager 
will review the Welcome House mission and the philosophy with the client, as well as explain 
the Payee Service program to the client. Provided the client agrees to parl.idpate in the 
program, the case manager creates a budget with the client (see bw.lget forms). This process 
should be a collaborative one ami should be signed oiThy the client and case manager. The 
budget should be as detailed as possible so that the account manager can implement the budget 
as agreed nn hy the client and ca.~c manager (sec sample budget). Clients are usually seen nnce 
a week and arc given a spending check. The client wust provide Welcome House with a copy 
of their lease, including the mailing address for the landlord. Other bills, such as utilities, phone, 
cable, pharmacy, etc, are usually mailed directly to Wekome House. 

lt is recommended that a home visit be conducted within 30 days of entry into program and 
then quarterly. There arc some clients who need monthly home visils and this should be 
reviewed in supervision. Case Management services are always geared towards stability for 
the representative payee ·client. Case Managers assist with apartment acquisitilm, food stamp 
application/recerlilication, mental health treatment referrals/connection, IIUD recerliftcation, 
SSIISSD reviews, Social SecUiily update report.~ and other items as needed. Decause we work 
long-te1m with client>, there are al~o issues regarding independent living and quality of 
life which will need to be assessed. These iSslLeS will arise and the case manager may need to 
involve Adult Protection Services, hospital social work ~ta!Tand he ready to assist with the 
facilitation of assisting clients into personal care or nursing homes. Funeral Planning and end 
oflifc situations arc discussed further in this manual. 

Rep>·esentative Payeeship Responsibilities and allocation ofji.mds 
"Benefits should be used tor current needs such as food, clothing, sheller, utilities, 
dental and medical care and personal courl'ort items, or reasonably foreseeable needs. If 
not needed for these pm-poses, the benelits must be conscncd or invested on behalf of 
the bcncfichwy. "Vhere the beneficiary has mnnet current maintenance needs, saving 
benc..iits ~cr-vcs little purpose and would not he in the beneliciary's best interests. A 
payee must usc benefit~ in the best interests of the beneficiary, according to his/her best 
jud~ment." -Social Sccul'ity Administration http://\VI:vw.ssn.govlpayee/faql·ep.htm 

These are guidelines only and individ11al cirC\1\l'\Stanccs may call for flexibility. 

A monthly budget is set with each client by the payee te~un detail.ing alllhe incnme and 
expense.~ every 3 months. Once a budget is set the goal is for it not to be ch;mged, therelhre 
allowing account managers lime to implement the budget. Monthly expenses are those 
expenses which are expected each month (or like car insurance paid every 6 month.s but broken 
down to monl:hly amts.). Fleyond the hasic need expenses such as rent, utilities, food, aud 
medical this may include other items such M phone, cable, clothing or legal fines if it is a 



monthly expense. Every ht~get mu.~t include at minimum of$10.00 savings category which 
assist the client in the long-run lo have an accrue-d amount in their account for expenses outside 
the monthly budget. It is the responsibility of the payee team tu provide the account manager 
with 48 hours' notice when requesting a check not included in lhe monthly budget. 

Expenses outside the budget are inevitable and reqt•e~ls tor these expenses arc dealt with on an 
individtull basis. Hequests in this category can present dillieult challenge~ because of limited 
resources, wants vs.11eed, bistory of requests ami well-being ol'theclient. Housing stability is 
a m~jor goal of the Representative Payee Program so we strive to maintain a balance of at least 
$300 or the clients monthly rent amount whichever is J,'teater in the clienl's account at the end 
of the month. If the client docs not have this bala.uce in their account, requesh; for expenses 
outside the budget will be denied or worked into next month's budget. If a client lms over 
$950.00 in their account at the end ofthc month, requests for expenses outside the budget will 
be taken into con.~ideration. 

Consideration~ are as follows: 

• Is the request for a current need as described by Social Security (clothing, medical, 
dental, personal comfort)'! Clients who have over $950.00 shou.ld be able to access 
their funds for basic needs such as clothing and medical needs. 

• In the last 12 months has the client saved the money to gnmt the request? A good way to 
decide if someone has saved money to purchase items outside the budget is to look at the 
balance at the end of the current month a.ud compare it to the end or the month the prior 
yem·. This information c!m also be obtained frum an accnunt manager. Although a client 
may have over $950.00 at the end or the month, 6 months Jnior their balance was $1300 
in which case it may be nece~sary tn grant a request at a later date once the client has 
saved more money. 

• Has the request been made before for the same item(s) in the last 12months'! Most 
household items (IV's, stereos, couches, etc) need only be purch<L~ed once a year or 
longer. Please review to see when the last purchase was made. 

• Docs the client have a recent history of selling iten1s for drugs/alcohol or is involved with 
others who may take advantage of the requested item? When clienll) have a history of 
selling their. purcha~es for drugs/alcohol, it docs not mean that a request is denied but that 
all options arc weighed and that the purchase should be made with the case manager 
present. 

• Are there ;u-~y upcoming expen~es thai you need to consider before granting this 
request (holiday shopping, birthday, vacation)? 1\ request may be denied if upcoming 
expenses are foreseen. 

• Aie there any concerns with safety with this request? Do you feel this purchase 
might endanger lhe client or others (car, motorcycle)'! Welcome House will not 
assist with the purchase of a car if the client is known to have a major dmg aod 
alcohol problem that has been witnessed at W cleo me House. 



Welcome House attempts to make the financial decisim\ lhr the client and there arc a few 
requests for expenses that we will deny. We will not pay bond lhr a person who has been 
arrested and incarcerated. We will not pay expenses at pawn shops or rent to own stores. We 
will not pay past debts to individuals unless a written statement has been prepared he/ore the 
individual entered payee services and it is a debt associated with a need (food, hou~ing, 
clothing, etc.). Welcome House will not pay tor any illegal activity. 

Welcome House encourages clients to pay expenses associated with the legal system s1.1ch as 
fines, reM Hut ion and incarceration charges. lf the client has over $950.00 in their account at the 
end of U1e month, the legal expense owed can he paid in full. If the client docs not have over 
$950.00 in their account at the end of the month, legal expenses arc paid monthly and taken out 
of the monthly budget. Again, considerations previously lh;ted must he considered. 

On lll1 overall basis, looking at the clie1Jt's future linancial state, not just the moment, is 
important. With most clients, yearly purchilses of winter and summer clothes arc needed. 
Many clients want to access a lump sum during the holiday season to huy gifts or to take a 
vacation. Clients with cars always need to plan for car repair, upkeep and insurance. 
Unfortunately, some of our clients need to also prepare for legal .fines, evictions, damages to 

apartments or other adverse situations. 

Tcrplination of Files; 

Representative P«yee Files: All paperwork in the payee brown folder is transferred to a 
regular file folder, making sure that the data sheet is on top. Once aU bills have been paid for 
the final month we were assigned payee and checks have cleared, the account is closed at tile 
bank (see account closure letl:en; example). 

For Clients Transferring to a New Payee oJ· Rccoming Their Ow~t Payee: The account is 
closed by having a cashier's check made pa)~lble to Social Sectnity Administration. The check 
is sent to Social Security Administration (local office) with a letter explaining the closure (sec 
example). Copic.~ of all documentation arc placed in the closed file. Social Security will send 
a receipt which is also placed in the file. At tllis time, the account/file is con~idered closed. 
Never close an account by having a check made payable to new payee or client. 

F01· Decea.••ed Clients; Any deposits received after the client dies, need to be tetumed to 
Social Security. Any remaining funds can be used for client's burial. If there m·e funds 
remaining arter burial, they should he distributed to the Executor of the estate. Most. of the 
time that is a family member- but the family member must obtain tlte Executor of the Estate 
papenvork at the court house. Please seek consultation ti·om Executive Director if questions. 

For client.~ who are closed due to violentlaggJ·essive hcltavior: The local Social .Security 
office is contacted immediately and is informed that we want to be removed on the client's 
record as representative payee. Once all checks are cleared, the account is closed and a 
cashier's check is made payable to Social Security Administration. The check is sellt to 
Social Security Administration (local office) with a letter explaining the closure (see 
example). Copies of all documentation arc placed in closed file. Social Security will then 
send a receipt which is placed in closed me. 



Other Important Info about Representative "Pllyccship: 

I. Never give a blank check to a client or leave the amount blank. 
2. Rent checks arc never given to a client (rare exceptions) 
3. We do not pay for bonding people out of jail but we dn pay lor lines to keep people from 
going back into jail a~ long as there is money left over or in conserved ftmds. The client 
must bring in the 
paperwork for fines to be paid. 
4. We don't pay pawn shop~ (rare exceptions). 
5. We don't pay rent-to-own hills. 
6. When clients move into an apartment we ask for a lease. AI. minimum we check to make 
sm·e that the building is owned by the person who is renting to our client. We don't pay 
frienc.ls/famil y without 
a lease or a rental contract 
7. Address changes need to be reported to Social Security on a regular basis by case 
managers. A simple fax to the local office with client's name, SS# and new address and date 
of move. A I so c~e manager~ should repott change of status to either Account managers so 
that File-Pro can be updated. 
8. Our program is voluntaty so if a client doesn't like the way we work our program they do 
h.ave <1n option of changing payees. This gives the client CH.OIC:Ii and most likely will create a 
better working relationship with the client. 
9. Clients should always be allowed to know their current balance in their account, the amount 
of 
their bills and be provided a Quic.k:en repo1t of how their money ha~ been spent. 
l 0. Clients who receive SSI (even a partial anwtmt) have a $2,000 reso\trcc limit and should 
not be over this limit on the last day of the month. Accounts which h;we over $1800.00 need 

to he rcvimvcd each month around the 25th to ~ake sure that. the client doe~n't go over 
resources. 
11. All inco1J:1e fi·om employment or the cliEnt needs· to be reported monthly- pay stubs 
should be sent into the local office by the st of the month. This is ror SST and SSD clients 
unless Social Security has called In infhm1 you U1at you no longer need to send the sh1bs 
(for SSD). 
12. Checks can he made out to CASH so that you can get money orders/cash for people in 
jail, in the hospital, or other special circumstances. Please make strre all accompanying 
paperwork is with this 
transaction as when Social Security does an audit, there is paper d.1•cu•mmtalion. 
13. Jn the event of a -lost check, make sure you have given enough time for the -lost check. to 
he 
fotmd. Consider the client involved (history) and who the check was made payable to. 
Always call the bank and veJify that the check has not been cleared. 
14. Assist your clients in giving as much 11ntice to landlords as possible. This docs not mean 
simply 
telling them to give notice. This means, wri!ing the notice out, having the client sign (do not. 
sign yourself) and sending the letter to the landlord. You could also have the client call while 
in the office. Do no! assume that the client has comnmnicatcd with the landlord. Verify. 
15. If clients want copies ofthei.r files, we require. 48 hom"R notice and will provide a copy 
of all documentation (bills, SS info, lease, budgets, etc), with the exception of case notes. 
16. Clients requesting items outSide the budgeted $pending check are told they must wait at 
least 48 hours to receive an apprnved request, as our account managers require notice to check 



halance~ and write the check. There arc exceptions, but make sure it is important if you decide 
the client needs money on demand. 

TV. A!llllinistt·a.tivc Procedures 

Representative Payee Account Mnnagcmcnt 

Opening mt Accou11t 
Once >Vclcornc House receives funds for a client an account is set up at rNC Bank. Thi.s account can be 
set up prior to receiving the first check bul paperwork from Social Security (see e'X,1.mple) indicating that 
we are tlte as.•igned payee 1m18t he in hand The Account Manager emails the b;mk. re<!UCSti~>g art 
account be set up for John Ooc in the name "Welcome !louse for John Doe" and that a fax will be ~ent by 
end of day. Then the Account M.uu1gcr faxes Ute bank the ]elM' from Social Security along with a tax 
title page. The bank rhen eJnails us that tl•e acco1mt iR OJlen and provide.' the Account Manag<,T with Ute 
checking account number and on-line bj]] payment number. The client's first check can then he taken 
down to the bank to he deposited. The Account M<mager also contacts Soci<tl Security and provides the 
cliC11ts name, social security number, type of income and new hank account number to ret1uesl direct 
deposit (see example). The Account Manager sets UJ) a brown payee folder and include-< the to flowing 
torms/papers: rile rro Data Sheet, case notes, budget sh~t, general agency rele<t.Sc and any Soci81 
Security related p~pcrwork. The Account Manager sets up tl1e account on our agency Quicken 
accounting prognnn. 

Openint: a new account in Quicken: 

l. Open closest alphabetical name file 
2. Click Pile on the toolbar 

3. Jn dropdown windnw, dick NEW 
4. Creating new file window, click new quicken l'ile then click OK 
5. When window opens, type clients name, last. name ftrst in File Name box 
6. In Welcome to Quicken Guided Setup click Cash Plow 
7. Window opens to Add cash flow accounts, click on checking .. 

add accmtnt. Follow prompts in each step fo1ward. 
8. Once account is setup open Quicken account, click on overview, 

then click on edit account details to cnt.cr the account in 
the appropriate box. 

9. Click RcgisQ.'t' tab, go to the category box, click show list to edit cate~:,rories. 

Openitlf: A11 Account At Tile lJank: 

PNC- 'J'akc the SSA award letter stating tbat Welcome HotiSe i~ to he the payee, and the first 
check to the bank. It will take 20-30 minutes and it is best to do this after 2pm so you can meet 
wilh a personal banker. 

Repl'escntative Payee Account Maintena11ce: 
The Accounts Managers, IlR and Compliance Director and Rxecutive Dire<.:t()r are signers on 
all bank accounts. Account Managers write checks out for bills nr conduct on-line hill pay, 
make entry by hand into check register, and do data entry into our Quicken accounting 
program( see sample for1118). Account Manage(S do nol reconcile their own accounts hut each 
other's and reconciliation should be completed within 15-20 days after receiving bank 



statements in the mail. Accounts arc reconciled in both Quicken and in the check register and 
then a reconciliation report is printed out via Quicken (sec sample). 

Repre~·e/Jtative Payee Reports: 
On an annual basis, the SSA requires arc representative payee repo1t be completed IC.1r each 
client. 
This report can be entered on-line or mailed to the local SSA office. To complete this report, 
the accounts manager will access the information through quicken aud recnrd it on the fonn 
provided. (Quicken data folder, click on the clients uarue, select reports, selecl. "spending by 
category", "customize date.~", enter the dates indicate on the form and quicken will generate 
the needed infonnation to complete the report). Once the fonn has been completed the Payee 
team ru1d/or the director of payee w.ill record lhe inf(mnatinn on-line. 

Represelltlltive Payee Account Closure: 
Typically, Social Security notifies us hy letter that we will no longer be a payee of a client but 
sometimes we arc notified by the simple fact of not receiving a deposit in the hank account. 
Once an account is deemed in need of closure the Account Manager notifies the bank hy email 
that we wish the account to be closed (making sure that the balance the b<mk h<L'> i~ the same 
balance we have). Then Account Manager writes a letter to the bank, (see sample) !:,"Ues to the 
hank and closes the account (sec sample documentation). The Account Managex writes Social 
Security a letter indicating !hat we arc 
no longer representative payee, sen<l'> the Jetter wilh a money order for remaining balance, and 
that we request a receipt (sec sample). We then transfer Quicken check register into the clo~ed 
section of the Quicken accounting program. 

Closing an Account 1>1 Quicken: 

• Right Click Start and Select Rxplnre 
• Select. the Company Drive (under fold.ers at lelt) 
• Select Day2Day 
• Select Quicken Data 
• Find the client, hold the cttl key and select all Iiles in his/her name 
• right click and copy 
• right click year closed lhlder alle'lt and select pa-~te 
• check year closed JClld.er In make sure it copied 
• return to client folder, re-sdecl: all client related liles, right click and delete 

*End Re-~ult should be the existence of one file in the year closed folder 

ClosinK A11 Account At the Ranle: 

PNC- /1. leller on Welcome Hollse letterhead stating the balance of the acc01wt, the account. 
number, aml the client's name should he signed hy a supervisor and taken to the bank, where a 
cashier's check and closing of account will take place. 

Accounting Procedures for accounts 



AH staff lhat ;u·e hired for a Payee Account Manager position undergo a background checl:. 
Th.e background check follows agency policie.~ and procedures related to acceptable 
backgrounds for consi<kr-<~tion of" new stair. Anynne convicted of theft or other related charges 
is not considered. A11y items on lhe background check arc reviewed by the Director of 
Operations 1md the Director of the l'rogram. All linal hiring decisions arc approved by the 
Executive Director. 

WelcoT11e House conducts monthly reconciliations of all accounts, internal audits of random 
files monlhly, and bi-an\lual audits perlimned hy the Social Security Administration. Backup 
copies of records are kept in ca:;e of a disaster, client record.~ and checkbooks arc kept locked 
in secure file cabinets, and passwords are u.~ed lor access to the payee database. All client 
records not needed for recordkeepir1g purposes are de.~troyed in accordance with the agency 
policies to prevent identity theft. 

Every month an intemal audit or the nayee accounts is performed by the Accounting 
Department Any issues li.1und in the audit arc given to the Director of Program Operations 
for follow up, who will investigate t.he situation and report back to accounting staff with written 
documentation of finding,; and li.1llow up to con-ect the situation. Audits arc done through a 

random sample of pulled riles and conlhrms to the lbllowingproccdurcs 

• 1 0 random client lile~ and related bank statements arc pulled. 
• The check register and bank statement are pulled lor the month being 

audited. 
• All withdrawals and deposits must match what ha:; been recorded in the 

check register. The check book balance should also match wilh ·the bank 
statements ending balance 

• If check images are included the signature is checked for a match. 
Any images not included arc looked up online. 

• All invoices for bills that were paid that bank statement cycle must be 
inchi.ded in the client fi.le. The Case Manager must have authori7.ation 
in the 1\le lor and bills paid not included in the client's budget or that 
arc over the budgeted amount. 

• All on-line bills paid arc entered into the checkbook register and 

Quicken. 
Every month for each account the client bank statement, checkbook register and Quicken 
accounts arc ,c~~911~iJ.~g_by the Accounting Clerk. Reconciliation sheeL~ are completed, printed 
and placed in the client file. If a discrepancy is fowtd, the information is taken to the Payee 
Account Manager responsible for the file and the issue is reconciled. The Finance Director and 
the Director of Program Operations arc also provided copies of this report. for oversight and 
supervision. Clients' hank statements arc kept in a secure location and not. in the client's file. 
The Director of" Employment and Benelits is responsible for the monthly reconciliation. 

SSA ha~ clear guidelines and policies for individuals handling payee accounts. Welcome House 



conl(mns to all oflhese policie~, including: Separatio11 of Employee Duties: 

• The Payee Accounts Manager is responsible for check wril.ing, deposit~, 
and maintaining ledgers and bank record~ while a different staff member 
is responsihle lhr client ca~e management se1·vices. 

• A Cross checking audit is pe1fom1ed every month to ensure the 
monthly rent checks, spending checks and the past months' biUs were 
paid within set guidelines. 

TV. Othc\· Tnformlltion 
• Funerul Planning ll.lld Death: Many of our clients within payee services will he in the 

program thm their lifetime and into death. Typically we have worked with Linnemann 
Funeral 

o Home 859-727-1250 and they have assisted us with affordable burials/funerals. 
We also set ur 

o Funeral F1mding Tmst Funds thm Linnemann which requires a few fo1ms to be 
1illed out (see 

o funeral tmst forms). It's important to make sure this is set up as an irrevocable 
tmst fund so the resource docs not count against the client's SSI income. When 
a client of payee service.~ die.~, contact Linnemann inuncdiatcly and work with 
them on a plan of action, even if our program was not able to plan ahead with 
money toward~ a hlllial. Once a client die~ you cannot pay hills and the next 
month~ check will need to be sent back to Social S~:eu1ity. lf the client dies on 
3/29/09, you cannot and should nol: pay April rent. You can pay the final bills 
for their household (utilities, cable and phone). Usually there is just enough to 
pay for the fi.meral and then the account is closed. When there is more money 
beyond burial expenses, it should go to the Executor of the Estate and a fmuily 
member must go apply for this if this has not been executed in a Will. 

• Pay For Serltices: Welcome House has completed the SSA 445 which allows us to 
charge a small fcc (up to 10 percent of the total monthly benefits fwm beneficiaries, 
up to a maximum of $43 per month) for providing representative payee services. The 
case manager will plan this tee into the client's budget on a monthly basis. The account 
manager will ensure the lee is paid to Welcome Hou.~e no later than the 7th of each 
month. The J-ee cmtld he waived based on the lollowing c1ite1ia: 

I . Trthe payee is in a linancial circumstance which prevents them from heing 
able to meet their basic need~ (sheller, Jond, medication, and/or utilities). 

2. Other cin;utnslance~ as approved by the Director of the payee program. 

V. Pmgrnm Forms 

The program limn~ are located in the Doc11ment Center. They can be accessed by clicking 
the Jollowing link: 



Agency General Release 
Case Planning Form/Case Notes 
Client Grievance l'rocedm·e 
Sample loan repayment letter 

Budget Sheet 
Client Rights and Responsibilities 
Rxil Fonns 

Sample Representative Payee Termination Letter 


