
















By Alderperson 
Council as a Whole 

Seconded by Alderperson 

A RES.OLUTION APPROVING CITY PARTICIPATION IN tHE NEW YORK STATE LOW INCOME HOUSEHOLD 

WATER ASSISTANCE PROGRAM-WATER DEPARTMENT 

WHEREAS, The City of Rensselaer is desirous of approving and participating in the New York 

State Low Income Household Wate r Assistance Program as set for in the attached materials and 

contract, and 

WHEREAS, such program is recommended by the Water Commissioner, 

NOW, THEREFORE BE IT RESOLVED, that participation by the City of Rensselaer in the New York 

State Low Income Household Water Assistance Program is hereby approved. 

0No 0 Abstain 

0 No 0 Abstain 

0 No D Abstain 

0 No 0 Abstain 

EricEmim 0No 0 Abstain 

Anne E. Burton 0 No 0 Abstain 

John Defmmco 

Vote Totals 

Result 

Q Absent 

Q Absent 

Q Absent 

0 Absent 

• Absent 

• Absent 

Approved as to form and sufficiency 
this 2nd day of February, 2022. 

Corporation Counsel 

Approved by: 

Mayor 



Overview 
The Low Income Household Water Assistance Program (LIHW AP) helps low income 
households pay the cost of drinking water and wastewater services. The program can assist 
households who have past due bills (arrears) for drinking water and/or wastewater services. 

Benefits 
LIHW AP is a benefit based on the actual amount of drinking water and/or wastewater arrears, up 
to a maximum of $2,500 per drinking water or wastewater provider, or $5,000 if drinking water 
and wastewater services are combined, per applicant household. Benefits are paid directly to the 
household's drinking water and/or wastewater vendor(s). 

Eligibility 

If you are in an Emergency 

Eligibility and benefits are based on: 

o inco1ne, 

o household size, and 

• amount owed to drinking water and/or wastewater provider(s). 

Your household may be eligible for a benefit if: 

o You or a member of your household are a Citizen, U.S. National, or qualified alien and 

o Your household's gross monthly income is at or below the current income guidelines for your 

household size as posted in the table below; or 

" You receive Home Energy Assistance Program (HEAP) benefits or 

o You receive Supplemental Nutrition Assistance Program (SNAP) benefits or 

• You receive Temporary Assistance (TA); or 

o You receive Code A Supplemental Security Income (SSI Living Alone); and, 

o You pay a vendor directly for your drinking water and/or wastewater usage and 

a Your drinking water, wastewater, or combined drinking water and wastewater account is 

twenty (20) days past the due date, you have a water lien that is levied on your local property 

taxes, or your drinking water, wastewater, or combined drinking water and wastewater 

service is terminated or otherwise facing disconnection due to unpaid arrears. 



Print the LIHWAP overview: English, 1Jf:j-,--'L£0, <IT~ffe'f, cfJ3t, Kreyol Ayisyen, Italiano, 

~~~I, Polski, Pycc1rni1:, Espanol, l'\'"PiV 

2021-2022 LIHWAP Monthly Income Limits 

Your total household gross monthly income for your household size must be at or below the 
following guidelines: 

2 

-·------··-· - __ ......., 
3 

$6,088 

---·-- ---·-- - ---------, 

$6,928 

---···---- ·-- ------- -----·--- --- --------- -·--------

$7,086 

----·--------·--- --- ---·· _________________ , 
8 $7,243 



---========--.,, .. -.-= --·,=,=-======•=========i 

9 $7,401 

r---- ------ ----~ ------- -----~~·---··-··· .. ~--- 1 

10 $7,558 

11 ---- -- - --- 1 $7,715 

r----
1

- $-7,-87_3 _-__ - __ -_ - _-__ - _-__ -_-_-_________________ _ 

13 $8,420 

f.-------·------------r----------- --------J 

Each additional Add $568 

Apply 

Applications are now being accepted. 

What do I need to apply? 

Applicants will need to include the following documentation along with your application: 

o Proof of identity for the primary applicant. 

o A valid Social Security Number for the primary applicant. 

o Proof of residence. 

" A drinking water, wastewater, or combined drinking water and wastewater bill listing your 

permanent and primary residence. 

o Documentation of income for the primary applicant. 

Print the applicant document checklist: English , IJt,,JYl.5°, <TT~W1, tj:l X., Kreyol Ayisyen, 

Italiano, ~~~I , Polski, PyccKHH, Espanol, ~'1'lll 

Ready to Apply? 



Online: 
Apply for LIHW AP online 24 hours a day, 7 days a week. 

o If you do not have a NY.Gov ID, you need to create a NY.gov ID before you apply. 

o You will need to create a user ID and password. 

o For both of these, you should choose something that's easy for you to remember but hard 

for other people to guess. 

PPL Y FOR LIHWAP 

In writing: 
Print and mail or fax the LIHW AP Application to: 

NYS LIHWAP 
PO Box 1789 
Albany, NY 12201 

Fax: (518) 486-1259 

View translated LIHWAP Application: 1Jr.JYo0, <ff~TM, cp)t, Krevol Ayisyen, Italiano, 

~~ £1, Polski, PyccK11M, Espafiol, ~,1,ill 

Notes: 

o The application should be completed by the person who has primary and direct responsibility 

for payment of the drinking water, wastewater, or combined drinking water and wastewater 

bill. 

o You must list your permanent, primary residence. 

Contact 
For more information about LIHW AP please call the NYS LIHW AP Call Center at 1-833-690-
0208 or call the toll-free OTDA Hotline at 1-800-342-3009. You may also email LIHWAP at: 
NYSLIHW AP(a),otda.ny.gov. 

If you are in an Emergency 

An emergency is an urgent need or situation that has to be taken care of right away. 

An example of an emergency is: 



o Your water and/or wastewater is shut-off or is about to be shut-off, or you have a 72-hour 

disconnect notice. 

If you are experiencing a drinking water and/or wastewater emergency, you may be eligible for 
Temporary Assistance. You may apply online at myBenefits.ny.gov or fill out the application 
form and file it at your Local Department of Social Services. 

You may also contact your Local Department of Social Services online, or by calling the toll-free 
OTDA Hotline at 1-800-342-3009. 

You are encouraged to contact and make arrangements with your drinking water and/or 
wastewater provider to discuss payment options. Some options may be a repayment or deferred 
payment agreement. There may also be local drinking water and/or wastewater assistance funds 
available. 

What are LIHWAP benefits? 

LIHW AP is a federally-funded program with the purpose to assist low income households that 
spend a high proportion of their income on drinking water and wastewater services. LlliWAP 
benefits can assist households who have past due bills for drinking water and/or wastewater 
services. 

How will I receive LIHWAP benefits for my household? 

Benefits are paid directly to the household's drinking water and/or wastewater vendor(s) that 
supplies the household's drinking water and/or wastewater. 

How much will I receive in LIHW AP benefits? 

LIHW AP benefits are based on the actual amount of current rinking water and/or wastewater 
arrears, up to a maximum of $2,500 per drinking water or wastewater provider, or $5,000 if 
drinking water and wastewater services are combined, per applicant household. 

Will I need to pay back my LIHW AP benefits? 

No. Households who receive LlliW AP benefits will not have to pay back the benefits. 

The only instance that would require repayment would be if there is a determination that the 
application submitted was fraudulent and the application should not have been approved. 

When will I receive LIHW AP benefits? 

You will receive a LIHW AP Notice of Eligibility Decision advising you whether or not your 
application has been approved or denied within 30 business days from the day your signed and 



completed application is received. If you are missing infmmation your application may be 
pended for up to 10 business days which is not included in the application processing time. 

Are there other benefits or programs besides LIHW AP that can help my 
family? 

Yes. You can prescreen for eligibility and apply for other programs and services by visiting 
my benefits .ny. gov. 

What if I already receive assistance from a program through my 
drinking water and/or wastewater provider? 

You may still be eligible for LIHW AP benefits. 

My drinking water and/or wastewater arrears have been levied to my 
property tax bill. Am I still eligible to apply? 

Yes. You may submit a copy of your tax bill with your application. 

What is considered a past due bill? 

Any drinking water and/or wastewater bill that is twenty (20) days past due. 

Can LIHWAP help with my broken pipes or leaky faucets? 

No. LIHW AP funds are only available for drinking water and/or wastewater bill assistance. 
There may be other programs available to assist you. You may apply for Temporary Assistance 
online at myBenefits.ny.gov or fill out the application form and file it at your Local Depaitment 
of Social Services. 

You may also contact your Local Deprutment of Social Services online, or by calling the toll-free 
OTDA Hotline at 1-800-342-3009. 

Where do I go if I have questions about LIHWAP benefits? 

For more information about LIHW AP please call the NYS LIHW AP Call Center at 1-833-690-
0208 or call the toll-free OTDA Hotline at 1-800-342-3009. You may also email LIHWAP at: 
NYSLIHW AP@otda.ny.gov. 

Who should complete and sign the application? 

The application should be completed by the person who has primary and direct responsibility for 
payment of the drinking water, wastewater, or combined drinking water and wastewater bill. 



What address should I list? 

You must list your permanent, primary residence. 



4 WYORK 
TEOF 
ORTUNITY. 

Office of Temporary 
and Disability Assistance 

NEW YORK STATE LOW INCOME HOUSEHOLD WATER ASSISTANCE PROGRAM 
VENDOR AGREEMENT 

This Agreement ("Agreement") shall govern the purchase of water services from the Water Service 
Provider (Vendor) on behalf of households eligible for the Low Income Household Water Assistance 
Program (LIHWAP). Federal funds awarded under LIHWAP shall be used as part of an overall 
emergency effort to prevent, prepare for, and respond to the COVID-19 pandemic, with the public health 
focus of ensuring that low income households have access to drinking water and wastewater services. 
The funds will be used to cover and/or reduce arrearages, rates and fees associated with reconnection 
or prevention of disconnection of services. If funding is available, the New York State Office of 
Temporary and Disability Assistance (NYS OTDA) will evaluate providing bill assistance to eligible 
households to reduce the household's cost for drinking water and wastewater services . This Agreement 
is a contract between NYS OTDA and the Vendor for the provision of direct vendor payments to assist 
low income households with drinking water and wastewater reconnection and ongoing services. 

The parties acknowledge that th is Agreement and the services provided by the Vendor are governed by 
and subject to federal laws and regulations in addition to issued federal and State guidance in relation to 
the Low Income Household Water Assistance Program. 

In order to receive LIHWAP payments on behalf of eligible households, the Vendor agrees and assures 
to NYS OTDA to abide by the below listed provisions contained in this agreement. Drinking water and/or 
wastewater service benefits paid directly to Vendors will be issued through the NYS Office of the State 
Comptroller (NYS OSC). 

1. Households receiving assistance from LIHWAP shall not be treated adversely on the basis of receipt 
of such assistance under applicable provision of the LIHWAP Supplemental Terms and Conditions 
11h under Federal LIHWAPAssistance Listing No. 93.568(8) (with modifications based on P.L. 116-
260). 

2. Vendors will not discriminate, either in the costs of goods supplied or the services provided, against 
the household on whose behalf LIHWAP payments are made. 

3. The Vendor understands that payment and satisfaction of any claims under LIHWAP will be made by 
NYS OTDA, through the NYS OSC. The Vendor further understands that they must comply with all 
applicable requirements of the Consolidated Appropriations Act of 2021 (CAA) and the American 
Rescue Plan Act of 2021 (ARPA) , as well as all applicable pol icy determinations and directives of the 
NYS OTDA. The Vendor may be prosecuted under applicable federal and/or State law for false 
claims, statements or documents or concealment of material fact. 

4. The Vendor agrees to accept all LIHWAP benefits authorized on behalf of residential customers and 
without imposing any conditions precedent. "Residential customer" is defined in accordance with 
Title 16 of the New York Compilation of Codes, Rules and Regulations, Part 14.2(b)(18). 

5. The Vendor agrees to continue, establish or reestablish service for LIHWAP authorized residential 
customers and maintain such service for such LIHWAP authorized residential customer for ninety 
(90) calendar days after receipt of each LIHWAP benefit authorized and received on behalf of 
residential customers. 

40 North Pearl Street, Albany, NY 12243-0001 I www.otda. ny.gov 



6. The Vendor agrees that arrears are charges for which payment has not been made more than 20 
calendar days after payment was due. A payment is considered to be made on the date when it is 
received by the Vendor or one of its authorized agents. Payment is due whenever specified by a 
Vendor on its bill, as long as the date is not before the bill is hand-delivered to the customer, or less 
than three (3) calendar days after the bill is mailed. 

7. Vendors may not transfer or cash-out LIHWAP benefits to recipients. Unexpended funds due to 
account closing and/or incorrect payments and funds that are unable to be credited to a recipient's 
account must be returned to NYS OTDA no later than thirty (30) business days after discovery, or 
September 30th of the current program year, whichever comes first, or upon request by NYS OTDA. 
A LIHWAP Vendor Refund Form must accompany all refunds. The vendor must contact NYS OTDA 
for a copy of this form at: NYSLIHWAP.vendor@otda.ny.gov. 

8. The Vendor cannot apply LIHWAP payments to commercial accounts for non-residential services. 
LIHWAP payments must only be applied to LIHWAP authorized residential customer accounts. 

9. The Vendor shall maintain an accounting system and supporting fiscal records adequate to audit for 
a period of not less than three program years (current year plus three years) and will otherwise verify 
the proper disbursement of LIHWAP funds . The Vendor shall allow NYS OTDA representatives 
access to all books and records relating to LIHWAP households for the purpose of compliance 
verification with this Agreement. 

10. The Vendor shall permit and cooperate with federal and/or State audits and/or investigations 
undertaken in accordance with the CAA, and ARPA, and also any State and/or coun_ty jny~stigations 
undertaken to ensure program integrity. · 

11. The Vendor shall treat all information relative to LIHWAP and, in particular, information relating to 
recipients, as confidential information, and shall not use any information so obtained in any manner 
except as necessary to the proper discharge of their obligation and the securement of their rights 
hereunder. The Vendor further agrees to protect all confidential information in accordance with all 
applicable federal and State laws, rules and regulations. The Vendor further agrees to abide, at a 
minimum, by the requirements set forth in Attachment 1, the OTDA Security and Confidentiality 
Terms. 

12. The Vendor agrees to continue or restore service for the minimum time periods outlined in this 
agreement when notified by NYS OTDA that a LIHWAP benefit will be issued on behalf of an eligible 
household and vendor acknowledges acceptance of LIHWAP benefits . The time period begins from 
the date of the earliest notification by NYS OTDA. 

13. The Vendor agrees to clearly identify the amount of LIHWAP payment(s) received in a manner which 
identifies the payment as received from LIHWAP on household statements, receipts, or accounts. 

14. The Vendor understands that failure to cooperate with any Federal , State, or local investigation, 
audit, or program review may result in the immediate disqualification from participation in LIHWAP. 

15. The Vendor agrees to take corrective action in the time frame specified by NYS OTDA if violations of 
this Agreement are discovered. Corrective action may include, but is not limited to, providing detailed 
documentation of changes made and detailed plans for future changes that will bring the Vendor into 
compliance. The vendor understands that failure to implement corrective actions may result in the 
immediate disqualification from participation in LIHWAP. 

16. This Agreement shall remain in effect unless superseded by another Agreement or terminated by 
either party. A written agreement must be submitted thirty (30) business days in advance of the 
effective date to replace, modify or terminate the agreement. 

40 North Pearl Street, Albany, NY 12243-0001 I www.otda .nv.aov 



17. Vendor agrees that any modification to this agreement must be reviewed and agreed to by NYS 
OTDA. Vendor agreement modification must be made in writing and submitted to NYS OTDA 
through NYSLIHWAP.vendor@otda.ny.gov. 

X Check here to hereby deciare to the New York State Office of Temporary and Disability 
Assistance (NYS OTDA) that you, the vendor or vendor's representative, have the authority to bind 
such vendor, that you have read and understand the above, and that it is your intention to sign 
and submit this Vendor Agreement on behalf of the vendor to NYS OTDA, and further agree that 
the vendor will comply with and abide by the Vendor Agreement while participating as a Vendor in 
the New York State Low Income Household Water Assistance Program. 

Vendor or Vendor's Representative name Michael Stammel, Mayor 

Vendor or Vendor's Representative signature _________________ _ 

Vendor Business Name The City of Rensselaer 
Address 62 Washington St, Rensselaer NY 12144 
Vendor TIN 14-6002399 

Vendor Type: 
___ Drinking Water 
___ Wastewater 
X Combined Drinking Water/Wastewater 

Primary Contact James Brady, Commissioner 
of Public Works 
Phone 518-462-9617 
Email jim .brady@rensselaerny.gov 
FAX 518-694-8886 

Secondary Contact Kris Daly, Comptroller 
Phone 518-694-7937 
Email Kris.daly@rensselaerny.gov 
FAX 518-694-3369 
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