




























































































Section 10: Program, Fiscal Monitoring, and Audit, 2605(b)(10) – Assurance 10 

 

10.1. How do you ensure good fiscal accounting and tracking of LIHEAP funds?   

   

Fiscal Monitoring: 

OHCS monitors fiscal operations within local agencies to ensure strong fiscal accounting 

and tracking of LIHEAP funds. Comprehensive annual reviews include, but are not 

limited to the following:  

 General Ledger and Support Journals 

 Timely submission of Financial Status Reports 

 Charts of Accounts 

 Accounting Policy and Procedure Manual 

 Separation of Duties and internal controls 

 Bank Reconciliation with Canceled Checks 

 Samples of paid invoices, including signatures and check copies 

 Time cards, including payroll register 

 Purchase Orders  

Procurement Process  

 Cost Allocation Plans and Negotiated Indirect Cost Rates 

 Insurance  

Equipment files and inventory reconciliation 

 Subcontracts and subaward agreements 

 

Program Auditing 

Oregon’s LIHEAP program is audited under the Single Audit Act.  Audits of local 

service providers are conducted by an entity independent of any agency administering 

activities or services under LIHEAP, and in accordance with generally accepted 

accounting principles and audit standards of the US General Accounting Office. 

 

Fiscal staff, in collaboration with program staff of Oregon Housing and Community 

Services, review the annual independent audits which are conducted by private CPA 

firms. The CPA firms conduct the audit in accordance with A133, if applicable. 

 

Audits for the State of Oregon (Oregon Housing and Community Services) are conducted 

by the Audits Division of the Secretary of State’s office. 

 

Corrective Action 

The State of Oregon may choose to require sub-grantees to participate in additional 

monitoring activities when there is concern regarding potential non-compliance with 

Federal or State LIHEAP guidelines. 

 

If a sub-grantee or sub-recipient is deemed to be out of compliance on the basis of 

monitoring results (routine or otherwise), the State of Oregon will provide the agency 

with corrective action steps necessary to resolve the concern. This includes, wherever 

possible, training and technical assistance. 



 

If a sub-grantee or sub-recipient is unable to make improvements necessary to effectively 

deliver the LIHEAP program within a specified timeframe, another local service provider 

may be identified for future program operation. 
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MEMORANDUM 
 
 
DATE:  March 2, 2016 
 
TO:  Julianne Kennedy, Audit Manager 
  Secretary of State, Audits Division 
 
CC:  Rob Hamilton, Manager 
  Statewide Accounting and Reporting Services 
 
FROM: Caleb Yant, Chief Financial Officer 
  Oregon Housing and Community Services Department 
 
RE:  Audit Response for Statewide Single Audit 
  Management Letter No. 914-2016-02-01 
 
 
Dear Ms. Kennedy: 
 
This letter is in response to the items identified in your management letter dated February 29, 
2016.  Oregon Housing and Community Services Department is committed to maintaining strong 
internal controls and meeting compliance requirements for all programs administered.  OHCS 
believes that procedures currently in place will completely address these concerns.   
 
Please include the following responses for the Statewide Single Audit report: 
 
Material Weaknesses: 
 
Improve Reviews of Subrecipients 
 
 The agency agrees with this finding. 
 
 Corrective action plan: 

As of July 1, 2015, the agency is monitoring subrecipients following the guidelines 
established by the Office of Management and Budget (OMB) under the Uniform 
Guidance (2 CFR Part 200). The agency has documented processes, procedures and 
checklists to ensure uniformity of monitoring and subrecipient compliance with guidance 
and cost principles under the Uniform Guidance. Additionally, OHCS has internal 
systems that establish controls to adequately earmark funds into specific categories, 
ensuring funds are used for intended purposes. The agency has implemented a new 
procedure which expands the scope of items being monitored and establishes a risk based 
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approach to the sample selection.  This approach ensures a statistically relevant sample is 
reviewed to provide adequate evidence that the expense was entered under the 
appropriate earmarked category and the expense is reasonable, equitably distributed, and 
adequately documented.  
 
Anticipated completion date: 
 
July 1, 2015 
 
Contact person responsible for correction action: 
 
Sandra Flickinger and Monika Peterson 

 
Strengthen Controls Over Cash Management 
 
 The agency agrees with this finding. 
 
 Corrective action plan: 

As of July 1, 2015, the agency has required subrecipients to provide documentation from 
the subrecipient’s accounting system with each funding request.  The documentation 
specifies the period in which the expenditure occurred and whether or not the request is 
for reimbursement or advance of funds.  This documentation is tested as part of the 
expanded scope of items being monitored with an emphasis on ensuring any funds 
advanced to a subrecipient are due to an immediate cash need and the time between the 
draw-down and disbursement of funds is minimized. 
 
Anticipated completion date: 
 
July 1, 2015 
 
Contact person responsible for corrective action: 
 
Sandra Flickinger and Monika Peterson 
 
 
 
 

 
 
 



Office of the Secretary of State Audits Division

Jeanne. P. Atkins Mary Wenger
Secretary of State Interim Director

Robert Taylor 255 Capitol St. NE, Suite 500
Deputy Secretary of State Salem, OR 97310

(503) 986-2255

Management Letter No. 914-2016-02-01

February 29, 2016

Margaret Van Vliet, Director
Oregon Housing and Community Services Department
725 Summer Street NE, Suite B
Salem, OR 97301-1266

Dear Ms. Van Vliet:

We have completed audit work of the following selected federal program at the Oregon
Housing and Community Services Department (department) for the year ended June 30, 2015.

CFDA Number Program Name Audit Amount

93.568 Low-Income Home Energy Assistance (LIHEAP) $ 33,605,176

This audit work was not a comprehensive audit of your federal program. We performed this
federal compliance audit as part of our annual Statewide Single Audit. The Single Audit is a very
specific and discrete set of tests to determine compliance with federal funding requirements,
and does not conclude on general efficiency, effectiveness, or state-specific compliance issues.
The Office of Management and Budget (OMB) Circular A-133 identifies internal control and
compliance requirements for federal programs. Auditors review and test internal controls for
all federal programs selected for audit and perform specific audit procedures only for those
compliance requirements that are direct and material to the federal program under audit. For
the year ended June 30, 2015, we determined whether the department substantially complied
with the following compliance requirements relevant to the federal program.

Compliance
Requirement

General Summary of Audit
Procedures Performed

Cash Management Confirmed program costs were paid for before federal
reimbursement was requested, or federal cash drawn was for an
immediate need.

Period of Performance Determined whether federal funds were used only during the
authorized period of performance.

Reporting Verified the department submitted financial and performance
reports to the federal government in accordance with the grant
agreement and that those financial reports were supported by
the accounting records.
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Compliance
Requirement

General Summary of Audit
Procedures Performed

Subrecipient Monitoring Determined whether the pass-through entity monitored
subrecipient activities to provide reasonable assurance that the
subrecipient administers federal awards in compliance with
federal requirements.

Noncompliance

Noncompliance is a failure to follow compliance requirements, or a violation of prohibitions
included in compliance requirements, that are applicable to a federal program. As described in
the “Audit Findings and Recommendations” section, we identified noncompliance with federal
requirements which is required to be reported in accordance with OMB Circular A-133.

Internal Control Over Compliance

Department management is responsible for establishing and maintaining effective internal
control over compliance with program requirements. In planning and performing our audit, we
considered the department’s internal control over compliance with requirements that could
have a direct and material effect on the major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion
on the department’s compliance and to test and report on internal control over compliance in
accordance with OMB Circular A-133, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the department’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies, in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type
of compliance requirement of a federal program will not be prevented, or detected and
corrected, on a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance with a type of
compliance requirement of a federal program that is less severe than a material weakness in
internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described
above and was not designed to identify all deficiencies in internal control over compliance that
might be material weaknesses or significant deficiencies and therefore, material weaknesses or
significant deficiencies may exist that were not identified. As discussed below, we identified
certain deficiencies in internal control over compliance that we consider to be material
weaknesses.
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Audit Findings and Recommendations

Improve Reviews of Subrecipients
Federal Awarding Agency: U.S. Department of Health and Human Services
Program Title and CFDA Number: Low-Income Home Energy Assistance, CFDA 93.568
Federal Award Numbers and Year: 2015G992201; 2015, 2015G992205; 2015,

2015G992212; 2015, 2014G992201; 2014,
2014G995623; 2014

Compliance Requirement: Subrecipient Monitoring
Type of Finding: Material Weakness, Noncompliance

Federal regulations require the department, as a recipient of federal awards, to monitor the
activities of subrecipients to ensure that federal awards are used for authorized purposes in
compliance with laws, regulations, and the provisions of contracts or grant agreements. For the
LIHEAP program, this includes monitoring subrecipients to ensure:

 Program funds are used for certain allowable activities;
 Specified “earmarking” limits are not exceeded; and
 Subrecipient cost allocation plans are in compliance with applicable cost principles.

We found the department does not have adequate controls to ensure only costs for allowable
activities are reimbursed with federal funds; limitations are not exceeded; and ensure
subrecipients follow general cost principles, including gaining assurances that
expenditures charged to federal programs are reasonable, equitably distributed, and
adequately documented.

This has been an ongoing finding since fiscal year 2012 due to a lack of adequate resources
dedicated by the department to develop and maintain adequate controls. The department has
been in the process of updating its fiscal monitoring controls but has yet to fully implement
changes to ensure compliance with program requirements.

We recommend department management complete and implement an adequate fiscal
monitoring process to ensure federal reimbursements are for allowable program activities,
subrecipient cost allocation plans are sufficiently reviewed to determine whether the plans are
in compliance with applicable cost principles, and required limitations are not exceeded.

Strengthen Controls Over Cash Management
Federal Awarding Agency: U.S. Department of Health and Human Services
Program Title and CFDA Number: Low-Income Home Energy Assistance, CFDA 93.568
Federal Award Numbers and Year: 2015G992201; 2015, 2015G992205; 2015,

2015G992212; 2015, 2014G992201; 2014,
2014G995623; 2014

Compliance Requirement: Cash Management
Type of Finding: Material Weakness, Noncompliance

Federal regulations require program costs be paid with entity funds before reimbursement is
requested from the federal government. The exception to the cost reimbursement basis is the
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advancement of federal monies to meet immediate cash needs. When awards provide for
advance payments, recipients must follow procedures to minimize the time elapsing between the
transfer of funds from the U.S. Treasury and disbursement by the recipient with similar
procedures established for subrecipients. These regulations include expectations for the
department to monitor cash drawdowns by subrecipients to ensure subrecipients conform
substantially to the same standards of timing and amounts that apply to the department.

We found the department does not have adequate controls to ensure funds are provided as
reimbursement of costs already paid by the subrecipient or that a minimal lapse of time
occurred between the advancement to and disbursement of funds by subrecipients. This has
been an ongoing finding since fiscal year 2010 due to a lack of adequate resources dedicated by
the department to develop and maintain an adequate control process. The department has
been in the process of updating its reviews of subrecipient requests for funds but has yet to
fully implement changes to ensure compliance with cash management requirements.

We recommend department management complete and implement adequate controls to
ensure subrecipient requests for funds are in compliance with federal cash management
requirements.

Prior Year Findings

In the prior fiscal years, we reported noncompliance and internal control findings in the
Statewide Single Audit Report related to LIHEAP. For the fiscal-year ended June 30, 2014; see
Secretary of State audit report number 2015-05, and for the fiscal year ended June 30, 2013;
see Secretary of State audit report number 2014-09.

During fiscal year 2015, the department continued to develop plans for addressing these
findings. The last two years of prior findings listed below will be reported in the Statewide
Single Audit Report for the fiscal year ended June 30, 2015 with a status of partial corrective
action taken.

Finding Title
Prior Year

Finding No.

Review of Subrecipient Costs for Allowability Should be Improved 2013-046

Strengthen Controls Over Cash Management 2013-047

Improve Controls Over Subrecipient Cost Allocation Plans 2013-048

Improve Reviews of Subrecipients 2014-036

Improve Reviews of Subrecipient Allocated Costs 2014-037

Strengthen Controls Over Cash Management 2014-038

The audit findings and recommendations above, along with your responses, will be included in
our Statewide Single Audit Report for the fiscal year ended June 30, 2015. Including your
responses satisfies the federal requirement that management prepare a Corrective Action Plan
covering all reported audit findings. Satisfying the federal requirement in this manner,
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however, can only be accomplished if the response to each material weakness includes the
information specified by the federal requirement, and only if the responses are received in time
to be included in the audit report. The following information is required for the each response:

1) Your agreement or disagreement with the finding. If you do not agree with an audit finding
or believe corrective action is not required, include in your response an explanation and
specific reasons for your position.

2) The corrective action planned.

3) The anticipated completion date.

4) The name(s) of the contact person(s) responsible for corrective action.

Please provide a response to us by March 7, 2016 and provide Rob Hamilton, Statewide
Accounting and Reporting Services (SARS) Manager, a copy of your Corrective Action Plan.

The purpose of this communication is solely to describe the scope of our testing of internal
control over compliance and the results of that testing based on the requirements of OMB
Circular A-133. Accordingly, this communication is not suitable for any other purpose.

We appreciate your staff’s assistance and cooperation during this audit. Should you have any
questions, please contact Wendy Hewitt, Principal Auditor or Julianne Kennedy, Audit Manager
at (503) 986-2255.

Sincerely,

cc: Caleb Yant, CFO
Claire Seguin, Assistant Director of Housing Stabilization
Sandra Flickinger, Financial Services Section Manager
Tim Zimmer, Energy and Weatherization Section Manager
George Naughton, Interim Director, Department of Administrative Services



Section 10: Program, Fiscal Monitoring, and Audit 

 

10.5 Describe the Grantee’s strategies for monitoring compliance with the Grantee’s and 

Federal LIHEAP Policies and procedures. 

 

Sub-grantees enter into work plan agreements (contracts) that specifically outline local 

procedures for outreach, eligibility, application, intake, benefit determination and 

certification of payment to LIHEAP applicants.  These agreements will be monitored for 

compliance with federal and state requirements. 

 

All LIHEAP households are placed into a statewide database (OPUS) developed and 

maintained by Oregon Housing and Community Services.  OPUS requires entry of 

several personal identifiers in order to process energy assistance benefits including but 

not limited to names, birthdates, Social Security numbers and physical addresses of all 

household members. Information is available for all LIHEAP households accessing 

services within the last 10 years. 

 

Use of this statewide database not only prevents duplicate payments, but also allows 

LIHEAP providers to identify discrepancies in personal information provided by HH at 

the time of eligibility and benefit determination. 

 

This system is shared by the State and sub-grantees and allows for realtime reporting as 

well as access to client intake processes, income calculations, eligibility determination 

and client comments. There is also an audit log which tracks any updates to a client’s 

record.   

 

OHCS may monitor the activities of each Sub-grantee and its sub-recipients as it deems 

necessary or appropriate to ensure Sub-grantee and its sub-recipients comply with the 

terms of the agreement between OHCS and the sub-grantee and that grant fund awards 

are used properly for authorized purposes hereunder.  OHCS also may ensure that 

performance goals are achieved as specified in the agreement, including without 

limitation in the Scope of Work, related Program Elements, Work Plans and Budgets. 

Monitoring activities may include any action deemed necessary or appropriate by OHCS 

including, but not limited to the following: (1) the review (including copying) from time 

to time of any and all Sub-grantee and sub-recipient(s) files, records and other 

information of every type arising from or related to performance under this Agreement; 

(2) arranging for, performing, and evaluating general and limited scope audits; (3) 

conducting or arranging for on-site and field visits and inspections; (4) review of Sub-

grantee fiscal and program reports prior approval documentation; and (5) evaluating, 

training, providing technical assistance and enforcing compliance of Sub-grantee, sub-

recipient(s), and their officers, employees, agents, contractors and other staff. OHCS may 

utilize third parties in its monitoring and enforcement activities, including monitoring by 

peer agencies.  OHCS monitoring and enforcement activities may be conducted in 

person, by telephone and by other means deemed appropriate by OHCS and may be 

effected through contractors, agents or other authorized representatives. Sub-grantee 

consents to such monitoring and enforcement by OHCS and agrees to cooperate fully 



with same, including requiring by agreement and causing that its sub-recipients so 

cooperate. 

 

OHCS reserves the right, at its sole and absolute discretion, to request assistance in 

monitoring from outside parties including, but not limited to the Oregon Secretary of 

State, the Attorney General, the federal government, and law enforcement agencies. 

 

Sub-grantee shall fully and timely cooperate with OHCS in the performance of any and 

all monitoring and enforcement activities.  Failure by Sub-grantee or any of its sub-

recipients to comply with this requirement is sufficient cause for OHCS to require special 

conditions and may be deemed by OHCS as a failure by the Sub-grantee to perform its 

obligations under this Agreement. 

 

Sub-grantee shall perform onsite visits to monitor the activities of its sub-recipients as 

specified by applicable grant program requirements or otherwise directed by OHCS, but 

in no case less than at least once during the term of the agreement, and not later than the 

third quarter of the term of the agreement (unless otherwise approved in writing by 

OHCS) to ensure that grant funds are used for authorized purposes in compliance with 

the agreement, including but not limited to specific program requirements, and that 

performance goals are achieved as specified in the Scope of Work. 

 

OHCS generally will advise the Sub-grantee as to its observations and findings generated 

by any on-site visit; usually through an exit interview.  Within 60 days after an on-site 

inspection, OHCS will endeavor to provide Sub-grantee with a written report as to its 

findings from that inspection.  OHCS may advise the Sub-grantee of any corrective 

action that it deems appropriate based upon its monitoring activities or otherwise. Sub-

grantee shall timely satisfy such corrective actions required by OHCS. 

 

OHCS will review (including copying) annually or as it deems necessary any and all Sub-

grantee and sub-recipient(s) files, records, and other information of every type arising 

from or related to performance under the agreement.  Within 60 days after a review, 

OHCS will endeavor to communicate in writing to the Sub-grantee.  OHCS may advise 

the Sub-grantee of any corrective action that it deems appropriate based upon its 

monitoring activities or otherwise. Sub-grantee shall timely satisfy such corrective 

actions as reasonably required by OHCS. 

 



Monitoring Schedule for FYE June 30, 2017 

Date(s) Organization Monitoring Type 

August 2016   

8/2-4, 2016 YCAP HTBA/ESG/Financial 

8/9-11, 2016 NOHA  (Warrenton) HTBA/ESG/Financial (confirmed) 

8/30-31, 2016 MCCAC (Hood River) Financial 

September 2016 

9/26-28, 2016 ACCESS  (Medford) HTBA/ESG/HSP/EHA/SHAP/CSBG/Financial 

October 2016   

10/4-6, 2016 Nimpact  (Bend) HTBA/ESG/Financial 

10/18-20, 2016 ORCCA  (Coos Bay) HTBA/ESG/HSP/EHA/SHAP/CSBG/Financial 

November 2016   

11/1-3, 2016 KLCAS  (K-Falls) HTBA/ESG/Financial 

11/29-12/1, 2016 UCAN (Roseburg)  

December 2016   

   

January 2017   

1/18-19, 2016 CAPO (Salem) Financial 

1/10-12, 2017 MWVCAA  (Salem) HTBA/ESG/Financial 

February 2017   

2/7-8, 2017 CSC  (Albany) HTBA/ESG/Financial (confirmed) 

2/21-22, 2017 OHDC  (Tigard) HTBA/ESG/Financial (confirmed) 

March 2017   

3/7-9, 2017 CAT  (St. Helens) ESG/HSP/EHA/SHAP/CSBG/Financial/CHDO 

3/27-29, 2017 CCNO  (La Grande) HTBA/ESG/Financial 

3/29-31, 2017 CAPECO  (Pendleton) HTBA/ESG/Financial 

April 2017   

4/11-13, 2017 CCSSD  (Oregon City) ESG/HSP/EHA/SHAP/CSBG/Financial 

4/25-27, 2017 CinA (Ontario) Financial 

May 2017   

5/9-11, 2017 MULTCO  (Portland) ESG/HSP/EHA/SHAP/CSBG/Financial 

5/23-24, 2017 CAO (Beaverton) Financial 

June 2017   

6/6-8, 2017 LCHHS  (Eugene) HTBA/ESG/HSP/EHA/SHAP/CSBG/Financial 
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LIHEAP/OEAP Monitoring Process- 2016 
 
 

All Sub-grantee agencies must participate in an annual program evaluation. This process 
involves the review of local files to assure compliance in the areas of eligibility, documentation 
and benefit determination as well as a possible site visit. During the review, any notes and/or 
deficiencies will be highlighted with the intent of strengthening program integrity both locally, 
as well as statewide.  
Desk monitoring process: 
 

1. File Selection. In Addition to general sampling, the compliance officer typically requests 

a sampling of files for each payment type, payment status, and vendor. Direct pays, 

crisis payments, agency employees served and files showing discrepancies in the file 

selection report will be oversampled.  

 
2. If the review is to be a desk review; the compliance officer sends an “entrance letter” to 

the agency beginning the monitoring process. The entrance letter will identify the files 

that are being requested for review and outline any specific guidelines regarding file 

submission. The sub-grantee is given a specific timeline in which they must provide 

OHCS with copies of the selected files. These files must either be uploaded to Google 

docs, mailed or hand delivered, usually within 30 days of the request.  

If the review is to be an on-site file review the compliance officer sends a “scheduling e-
mail” to the agency director to schedule the date of the review. Once the review dates 
are determined the compliance officer sends a “confirmation letter” outlining any 
specific guidelines for the on-site review. A list of files selected for review will be 
provided upon the compliance officer’s arrival, or 24 hours in advance. 
 

3. If review is to be an on-site file review, an entrance interview will be conducted to 

briefly go over the process of the site review and identify any key staff the compliance 

officer will need periodic access to during the file review.  

 
4. File review process begins. The compliance officer will review each file to ensure that all 

program guidelines were followed appropriately. Each file has a standard “checklist” 

filled out, as well as a “worksheet” where the compliance officer will identify any 

deficiencies, and any notes needed to conduct the exit interview, and compile the 

report.  

 



 

5. The compliance officer will conduct an exit interview with sub-grantee either via phone 

conference or in person to review any deficiencies identified during the review and to 

discuss possible corrective action steps needed.   

 
6. OHCS compiles a monitoring report which outlines deficiencies identified during the file 

review, as well as recommendations/notes to the agency that will streamline program 

operations, strengthen internal controls, and/or improve services for low-income 

clients. The report will ask the sub-grantee to respond with corrective actions to each 

deficiency with an estimated completion date attached to them and if necessary, 

include mandatory corrective action steps outlined by OHCS.  

       
7. If follow up/corrective actions are required, the compliance officer will follow up directly 

with the sub-grantee. The monitoring will not be closed until all follow up 

items/corrective actions are satisfactorily completed. 

 
8. Once all follow up/corrective actions are satisfactorily completed, a closing letter will be 

sent to the sub-grantee. This letter will include the sub-grantees overall rating 

definition. The overall rating is weighted as explained below. 

Category Title Rating 

   A Application 25% 

B Income 50% 

C Payments 25% 

 
Total 100% 

 
 
 





OREGON HOUSING AND COMMUNITY SERVICES (OHCS) 

 

Public Hearing Notice 

 

There will be a Public Hearing on the proposed 2017 Low Income Home Energy 

Assistance Program (LIHEAP) State Plan for Oregon: 

 

  Date: Monday, August 8, 2016 

  Time: 8:30am-9:30pm 

  Place: North Mall Office Building  

   Conference Room 124B 

   725 Summer Street NE, Suite B 

   Salem, Oregon 97301 

 

The meeting location is accessible to persons with disabilities.  A request for an 

interpreter for the hearing impaired or for other accommodations for persons with 

disabilities should be made at least 72 hours before the meeting to Sandy McDonnell, 

503-986-2012, by TTY at 503-986-2100, or by email at sandy.mcdonnell@oregon.gov 

 

The purpose of this hearing is to obtain public comment on the proposed 2017 LIHEAP 

State Plan for Oregon.  Persons interested in commenting on the proposed plan are 

invited to attend the public hearing.  Written comment will be accepted as long as they 

are received by 5:00pm, August 12, 2016. 

 

A copy of the proposed Oregon State Plan will be available to view on the OHCS 

website after July 22, 2016.  The web address is 

http://www.oregon.gov/ohcs/Pages/low-income-energy-assistance-oregon.aspx 

 

Please send all correspondence and requests for copies to the address below: 

 

  Oregon Housing and Community Services 

  ATTN:  David Kaufman, LIHEAP Coordinator 

  725 Summer Street NE, Suite B 

  Salem, OR  97301 

  Phone:  503-986-2134 

  david.kaufman@oregon.gov 

 

 

mailto:sandy.mcdonnell@oregon.gov
http://www.oregon.gov/ohcs/Pages/low-income-energy-assistance-oregon.aspx
mailto:david.kaufman@oregon.gov
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