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Shawnee County Health Department
7 Teresa Fisher, Director

2600 SW East Circle Dr., Topeka, KS 66606
PublicHealth Ph. 785,251,5600 | Fax 785.251.5696

Prevent, Promete. Prolect,

Shawnee County Hoalth Dopartment wwy.shawneeheaith.or
FOR IMMEDIATE RELEASE CONTACT: Craig Barnes
01/06/2022 Division Manager/PTIO

Office (785) 251-5612
Maobile (785) 806-6310

MEDIA RELEASE

Updated COVID-19 Vaccine Booster Eligibility and Availability

Topeka, Xan, — The Kansas Depattment of Health and Environment (KDHE) today has adopted
the Center for Discase Control and Prevention’s (CDC) expanded vaccine booster eligibility
recommendations regarding Pfizer-BioNTech COVID-19 booster recommendations to include
adolescents 12-15 years old. This recommendation also includes a shorter booster waiting period
for the Dfizer-BioNTech vaccine; reducing the time between the primary series and the booster
dose to 5 months.

Moderately or severely immunocompromised children ages 5-11 cannow also receive an
additional primary dose of the COVID-19 vaccine administered 28 days after the second dose of
the primary series.

The following graph outlines the differences between each authorized vaccine boost dose and the
eligibility of each vaccine variety:

COVID-19 Booster Doses

Pfizer-BioNTech Moderna Janssen (J&J)
L 12 years of age and | 18 years of age and s
Eligibility older oldor All Recipients
Thne between
primary series and | Atleast5 months At least 6 months At least 2 months
booster o

Authorized Dosage | 0.3mL (Full Dose) | 0.25mL (Half Dose) | 0.5mL (Fuil Dose)

Individuals are encouraged to discuss with their medical provider any questions surrounding
their eligibility for a booster dose. However, a letter or prescription from a qualified medical
provider or a letter from a workplace setting will not be required, Individuals are encouraged to
bring their CDC vaceination card as documentation of their primary vaccine series; however, this
is not required.

Healthy People — Healthy Environment— Healthy Shawnee County




Shawnea County Heaith Department
Terasa Fisher, Director

2600 SW East Circle Dr,, Topeka, K5 66606
Ph. 785.251,5600 ] Fax 785.251,5696
www.shawneghealth.org

PublicHealth

Prevenl, Promole. Protect,

Shawnee County Health Department

Individuals may receive ANY authorized booster type, regardless of the primary vaccine seties
received,

The Shawnee County Health Department (SCHD) continues to strongly encourage residents to
protect themselves by getting a COVID-19 vaccine and a booster when they are eligible. Many
opportunities to receive a COVID-19 vaccine continue to exist in our community and can be
found easily through the CDC’s Vaccine tool.

The SCHD is cutrently offering COVID-19 vaceine boostels, in addition to other vaccines, at
their immunization clinic located at 2115 SW 10® Ave, by appointment only. Individuals can
call 785.251.5700 to schedule an appointment for the following houts:

Monday, Thursday, Friday Tuesday Wednesday
8:00am - 1 1:00am 10:00am - 1:00pm 8:00am - 11:00am
1:00pm - 4:00pm 3:00pm - 6:00pm 2:00pm ~ 4:00pm

Children must be accompanied by a parent/guardian and everyone enteting the building over the
age of 2 ig required to wear a mask. If accommodations are needed due to a medical condition
please call 785.251.5700,

Questions regarding COVID-19 vaccines can be sent to CoyidVaccine@snco.us,

HH}

Shawnee County Health Department is committed to working in parinership with our communily fo
promote and protect the optimal health of alf people by bridging gaps to eliminate heaith inequities,
respecting the diversity of our community, through adaptive and innovative processes.

Follow us on Facebook, Twitter, Instagram and YouTube

Heulthy People — Healthy Environment — Healthy Shawnee County
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Low-Income Energy Assistance Program Helps Heat Kansas Homes
A petfect storm of cold weather and expensive enesgy costs is headed to Kansas households heating bills this winter.

National gas costs are projected to tise by 30 percent while energy costs are expected to be six percent higher,
according to the U.S. Energy Information Administration and the Kansas Corporation Commission. They explain
that high natural gas and energy usage from Winter Storm Ut in Februaty 2021, high demands on natural gas from

heat waves this summer, energy shortages in Eutope and Asia, and declining domestic pro duction, all combined
will cause enctgy and natural gas costs to be higher than normal this winter,

“This strain on already stressed family financial sitaations is cause for concern,” said DCF Secretary Laura
Howard, “The Kansas Department for Children and Families (DCF) is teady to assist Kansans with the Low-
Income Energy Assistance Program (LIEAP),”

LIEAP provides an armual benefit to help qualifying households pay winter heating bills, Persons with disabilities,
older adults and families with children are the primary groups assisted. Applications for the program will be
accepted beginning Monday, Jan. 3. In 2021, 38,750 households received an average benefit of $1,389, an increase
from 2020 when about 34,000 households received an average benefit of $960.

To qualify, applicants must be responsible for direct payment of their heating bills, Income eligibility requirements
are set at 150 percent of the federal poverty level. The level of benefit varies according to household income, number
of people living in the home, type of tesidence, type of heating fuel and utility rates.

Applicants need to have made payments on their heating bill two out of the last three months. Those payments must
be equal to or exceed $80 or the total balance due on their encrgy bills, whichever is less.

Applications for the program have been mailed to households that received enetgy assistance last year. LAIEAFP
applications are also available at {ocal DCF offices and through partnering agencies starting Jan, 3. They can be

requested by calling 1-800-432-0043. To apply online, visit hitps:// cssp kees.ks.gov/apspssp/ssplN onMed, portal.
For more information, visit http:/ fwww.dcf.ks gov/services/ees/ Pages/EnergyAssistance aspx,

Applications will be accepted from Jan, 3 to 5 p.m. March 31.

Income eligibility determination:

Maximum Gross Monthly Income - e
$1,610
52,178

}2,745

“Persons Living af the Addiess.

~

L]
£




4 $3,313
5 $3,880
6 $4,448
7 $5,0185
8 $5,583
+] $568 for each additional person

Funding for the Low-Income Bnergy Assistanice progtam is provided by the U.S, Department of Health and Human
Services, Office of Community Service through the Federal Low-Income Home Energy Assistance Program.,

i




m LOoW INCOME ENERGY ASSISTANCE PROGRAM (LIEAP)

g £S-3500
o=
anS as Keep this page for your information 10-20
Depaxtment for Children
and FamiHes

The completed application must be received jn a DCF office by the close of business on Maxch 315,

- pETE DT

Apply online at www.lieap.decf.ks.qov

Click on “Apply for Services”
¢ Click on “Energy Assistance”
« Questions, call 1-800-432-0043

Submit an + Mall to your local DCF office
application e Fax
+ E-malil

To find your local DCF office, visit:
http:waw.dcf.ks.qovlserviceslPagesIDCFOfficeLocatorMag.asgx

ICANSAS VOTER REGISTRATION INFORMATION

If you ate not registered to vote where you live now, would you like to apply to register to vote here today?
YesD No (If you do not check either box, you will be considered to have decided not to register to
vote at this time.)

Applying to regisier or declining to register to vote will not affect the amount of assistance that you will be
provided by this agency.

If you would like help in filing out the voter registration application form, we will help you. The decision whether
to seek or accept help is yours. You may fill out the application form in private. Youmay also elect to apply
online. Please be aware that to register to vote online, you must have a valid Kansas driver's license or non-
dtiver's identification catd. If you do not have either of these documents, you may register to vote using the paper
form provided in this mailing or you can download one at:
htins://www.kssos.org/forms/elections/voterregistration.pdf. . Ifyou want to apply online go to:
hitps://www.lcdor.ks.gov/apps/voterreg/default.aspx.

‘You must re-register each time you change your name, address, or party affiliation for voting.

If'you believe that someone has interfered with your right to register or to decline to register to vote, your right to
privacy in deciding whether to register or in applying to register to vote, or your tight to choose your own political
party or other political preference, you may file a complaint with the Kansas Secretary of State’s Elections
Division by calling 1-800-262-VOTE (8683) or by emailing to election@dks.gov .

1
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Low INCOME ENERGY ASSISTANCE PROGRAM (LIEAP)
FREQUENTLY ASKED QUESTIONS

Keep this page for your information

. Question: Who qualifies for LIEAP?
Answer: Qualifying households must:
sNot exceed tha income limits in the chart displayed to the right
+Ba personally responsible for the heating fuel costs payable either to the
landlord, utifity company or fuel vendor
+Have made recent payments of at least $80 toward their costs

Question: Is my benefit based on what | owe the utlity company?
Answer: No. The benefit amount is based on federal funding received, anticlpated numbetr of applicants, type of dwelling,
type of primary heating fuel, number of household members (cltizens) and household incomne,

. Question: Can | qualify for LIEAP If my name Is not on my ufility bill?
Answar: The appllcant/person signing the application must be the persan whose name appears on the primary heating
source energy bill, If you pay the landlord for fusi costs included In the rent, or owed in addition fo the rent, you may also
qualify and should apply for LIEAP under your namse.

Question: Can | split my benefit if my name Is an one uiility bill and someone else’s name Is on the other bill?
Answer: No, you cannot split your benefit between two vendors If the applicant’s name Is not on hoth utillty hills,

. Question; How many payments will 1 get?
Answer: LIEAP pays only one beneflt per year.

. Question: How will | know If I'm eligibie for a banefit?
Answer: You wilt recelve written notificaton by mall once a decision is made.

. Questlon: | received my LIEAP benefit, but | still need help. What else can | do?
Answar: Contact your lacal Saivation Army, Red Cross, United Way or other local helping agency, along with your ufility
company for other available options. You can also call 211" to Identify resources In your county.

. Questlon: What is the Cold Weather Rule?
Answer: The Cold Weather Rule applies only to residential customars of electric and natural gas utillty companies under
the Kansas Corporation Commission’s jurisdiction. For more information about the Cold Weather Ruie, plaase go to the
KCO at hitp://kec.ks.qov/pifewr_english,htm or contaot them at 785-271-3000.

. To avold delays In processing your application, be sure to provide the following:
« Answer all questions on the LIEAP application

« Signatures of all aduits living in the resldence

+ Coples of all items needed

«  Proof of Income (earned and unearned) for anyone living in the residence

« If applicable, provide VA award letter, SSA/SS! award letter or award letter for your pension
« If claiming self-employment, provide complete copy of most recent fax return

« Copy of all fuel bills (gas, electric, propane, atc.)

«  Proof of ohild support payments received or the court order

« If in subsidized housing, provide a copy of your rantal agreement

(Akways send copies; do not send originals, they will not be returned.)
2




KANSAS LOW INCOME ENERGY ASSISTANCE APPLICATION : m
For questions, call toll-free: 800-432-0043 or LSRN
go to www.lieap.dcf.ks.qov. ahS as
The completed application must be received by Depurtment for Children
close of business on March 31, and Families

ES-3500

nean &
Soclal Securit sox | vt | Ciizon
. oclal Security . 8x Il That :
Name (Last, First, Ml) Number Date of Birth MorF| Apply ;;sl._lfigilt Disabled
{optional)
1} Yes /No | Yes/No
2) Yas /No | Yes/No
3) Yes /No | Yes/No
4) Yes /No | Yes/No
5) Yas { No | Yes /No
) Yas / No | Yes/No
7) Yes/No | Yes/No
8) Yes /! No | Yes/No
9) Yes/No | Yes ! No
10) Yes /No | Yes/No
Does anyone in the household receive food assistance? O Yes [ONo
Did you apply for LIEAP last year? [ Yes {1 No
Preferred language, if other than English:
Wiritten: Spokan: Sign Language? [Yes [l No
e M .
Nama Street Address Cily State Zlp County
Is this your: [1Guardlan  [OConservator [l Sipayee 3 Other:
oo gt — e =

Daytime Telaphone: Message Telephone:
Work Telephone: Email Address:

3




2. Emergency Situation. If you are currently in an emergency situation with your utllities, select the box of
all that apply. Enclose proof of disconnact, otherwise the case will not be considered an emergency.

Your household Is currently disconnected from utility service. Date of disconnect:

List estimated percentage of propane on hand %: Amount of wood on hand

You are out of or have very little propane or wood to aperate your primary heating fuel source.

{l.e. % cord)

Someone in your household is using medical support equipment opetated by slectricity.

(I Other:

[1 Heatt Deflbrillator [ Dialysis Machine L1 Oxygen Concentrator [ Infant respiratory failure alarm
[ Intermittent positive pressure breathing machine {7 Feeding pump [} Ventilator T Suction Machine

Your utitities will actually be disconnected within 48 hours. Disconnect date;

{Provide copy of disconnect notice and hang tag if appropriate)

3. Gross Household Income. You must provide proof of Income. Please enclose pay stubs, employer
statements, etc, for all income other than Social Security, $SI, TANF or UC for all household members.

Salary or | Weekly
Hourly Hours
Wage Worked

Name of Person | Employer’s Name, Phone & Address
Employed (if self-employed, list businass type)

FHow often do you
get paid?

Day of
the week
paid

income Type Name of Person Receiving Income

Monthly Amount_r

Soclal Security Administration Benefits
{provide award letter)

Supplemental Securlty Income/SS}
{provide award letter)

Child Support/Alimony
(provide copy of court order)

Temporary Assistance for Nesdy Families-TANF

Unemployment Benefits

Self-Employment/Farm income
{provide copy of complete tax return)

Veteran's Administration/VA Benefits
{provide copy of claim number)

Railroad Retirement or Other Pensions (i.e.
KPERS or private) provide award letter

Interest Income Greater than $50 Per Month
(provide proof}

] o ) A | (i A

Other {please list and provide proof)

$
$
$
$
$
$
$
$
$
$

Is anyone on strike? COYes [INo If yes, name of person:

4




4. Dwelling Type. Select the box that best describes where you live.

One family house, modular home, mobile homs Trave! traller, camper, RV
Duplex (2 units in building) Group home

Apartment (3 or more units In the buiiding) Nursing home

Other, please list:

5. Do you live in Subsidized Housing (Section 8, Public or Senior Housing)? [OYes [No
If yes, please list name and telephone of fandlord and/or unit:
(Provide a copy of your rental agreement)

6. Heating System. Select the box that best describes the main heating system built into your home,
even If currently not being used.

Central Gas Furnace Floor or Wall Furnace

Steam or Hot Water Radiators Veented Freestanding Stove (not wood burning)
Central Electric Furnace Solar Heating System

Wood Stove ar Fireplace Baseboard Heaters

Do you use this system? [1Yes LlNo
If no, please circle the appropriate letter below.

a. You do not have service becauise you are unable to pay for the restoration of setvice.
b. You do not have service because you are unable to pay for the delivery of a bulk fuel.
¢. The equipment is inoperable, and you cannot afford to pay to have it fixed.

d. Other:

7. Fuel Type. Select the box that describes the fuel used by the main heating system built into your home.

Natural Gas from Underground Lines

Electricity

Dalivered Bulk Propane

Other (bottled gas, kerosene, fuel oil, coal or wood) Please list type:
Name and federal tax number of wood vendor:

Name aof utility vendor providing the fuel that heats your home:

8. Fuel BHl. Select the box that describes how you pay your heating fuel bill.

The fuel bill is in your name or the name of another adult Tiving in the residence.
Name:

Your heating cost is included in your rent.

Landlord's name and telephone number:

Your fuel biil Is in your landlord’s name, and you pay either the landlord or the fuel company.
tandlord's name and telephone number:

Your fuel blll Is In the name of someone other than an adult living in the residence or your landlord.
Name and relationship:




9. Payments Made

Have you made payments on your energy costs totaling $80 or more in the Jast 3 months?
[I¥es FElNo

If your utilittes are included In the rent, have you pald rent in at least 2 of the last 3 months?
[1Yes {1No

40. Vendor Information

The “primary heating fuel vendot” Is the vendor that provides the fue! primarily used to heat your home,
Provide electtlc vendor information below even if not requesting a split benefit.

Primaty heating fuel vendor name:
Account Number:
Electric vendor name: (Required If not Listed as primary heating fuel vendor.)

Account Number:

11, LIEAP Payment Options, Select the box that indicates how you would like your benefit issued.

Make all of my enetgy benefit payable to my heating vendot. (Enclose a copy of heating bill.)

Split my energy benefit (4 to my primary fuel vendar, and V4 to my secondary vendor).
(Enclose a copy of both bills.}

e You may only make this choice one time for the benefit year.

» All payments, including any payments issued during summer months, will be made accarding to this choice.
e [f you request your benefit split, the billing name on all accotnts must be the same,

o If no selection is made, your entire benefit wiil go to the heating vendotr.

12. Helping Agency

Pleass list the name of any agency or organization that helped you complete this application:

13. Kansas Weatherization Assistance Program (K-WAP)

The Kansas Weatherization Assistance Program provides low-Income households free home enetgy upgrades
that help lower their energy bills, such as adding insulation and sealing cracks and gaps that leak air.
For more information about the Kansas Weatherization Assistance Program, please cali the toll-free Housing

Information Line at 1-800-752-4422.

The Kansas Department for Children and Families provides equal opportunity in its sarvices, activities and
programs receiving federal financial asslstance, regardiess of the participant’s race, color, national origin, sex ot
disability status.



—READ THE FOLLOWING CAREFULLY BEFORE SIGNING
You SEICATION CANNOT BEPROCES SEDWITHOU T VOURSIGNATUREL

® | hareby apply for LIEAP assistance from the State of Kansas administered by the Kansas Depariment for Children and
Families (DCF).

® | daclare that the Information 1 have glven is true, correct and complete to the best of my knowledge.
® | roalize that the informatlon that | have given on this application will be subject to vaerification by DCF.

If any household member declared on my application Is currently recelving food assistance, ‘TANF, or child support,
[ hereby authorlze the agency to use my DCF file fo document income and resource eligibllity for LIEAP.

® | hersby authorize DGF to release information related to my application for LIEAP to my fuel supplier to determine
eliglbility.

® | glve permission to DGF to use information provided on this application for the purposes of research, evaluatlon and
analysls of the program.

® | understand that | may be fined, Imprisoned, or both, under State or federal law if | make false statement(s) on this
application In order to get beneflis that | am nat antltled to recelve.

® | understand that [ must provide proof of income and other information needed to establish eligibility. | understand that
my eligibility will be determined under the guldefings of DCF staff.

& | understand that If | recelve asslstance as a result of withholding or providing false informatlan, | must repay the cost
of that assistance and may face criminal charges.

& junderstand that only one person in each household Is allowed to recelve LIEAP benefits during the year, from only
one government agency. | may not receive LIEAP from DCF and a Tribal entity in the same yeat.

# | ynderstand that If my utliity is a vendor that has antered to an agreement to received LIEAP payments slectronically, my
benefit will be sent directly fo tha vendor.

® junderstand that | need to continue making regular payments to my energy provider and that any LIEAP benefits that
may be received do not take the place of my responsibility to pay the vendor.

® |understand that only one LIEAP benefit wilt be Issuad each calondar year, but that benefit may be split betwesn utility
vendors, and this election may only be made once a year. Any additlonal payments that may be issued during the
summer months will be issued In the same manner as the otiginal winter issuance.

& [ understand that | may appeal application processing that exceads 45 calendar days after | have submitted complete
Information. | understand that t may appeal any decision and that my request must be made within 30 days of my
denial or benefit notlce.

e | authorize DCF or other designated agent to release application and beneflt Information to my energy vendors and
communily helping agencies.

o | authotlze my energy vendor to release my account information, including but not limited to, billing and payment history
and energy consumption to DCF, its designated agent, and Weatherization agencies.

& | authorize any investigation to establish my household's eligibility, including release of bank, payroll and/or other
racords from business and other organizations.

& |understand LIEAP s a federally-funded program. Benefits are based on the amount of federal funds received and
could be terminated at any time In which funding s unavailable,

151

X

Signature of Adult living In the residence (Person whose name Iis on Date Daytims Telephone
the primary heating utility bill, If that person lives at the address.)

X

Signature of Other Adult living In the resldence or Canservator/Guardian Date Daytime Telephone
X

Signature of Other Adult living in the residence or Conservator/Guardian Date Daytime Telephone

Conservator/Guardian must provide copies of legal documentation
7






You can use.this application:to:

+  reglster to vote in Kansas
+  change your name, address, or affiilation with a political

parly

To register to'vote,
be a U.8, citizen and a resident of the state of Kansas.

« have reached the age of 18 years before the next

election.

have received final discharge from imprisonment,

parole, or conditional release if convicted of a felony.

+  have abandoned your former residence and/or name,

-you must:

How to register to vote:

«  Return your completed application to your caunty.
Addresses are on the back of this appiication. Your
county election officer will mail you a notice whan your
appllcation has been processed.

Identification.number tequiréments:

Voter registration closes 21 days before any election,
In order to be eligible to vote In that election, your
application must be postmarked on or before that date,
If you decline to register o vote, that fact will remaln
confidential and will be used for voter reglstration
purposse only. If you do reglster to vote, the offlce
where you apply will be kept confldential and will be
used for voter registration purposes only.

1§ this form s Incomplete, It may be rejected,

Enter your cutrent Kansas driver’s license pumber or
nondriver's Identification card number, if you do not

have elther one, entar the last four digits of your Soctal
Security number, If you de not have any of these numbers,
write "none” In the box. The number will be used for
administrailve purposes only and will not be disclosad to
the public. K.S.A. 25-2309

Rev. 115418 to

Print It biue oF black Ink, fold on the canter llne, seal, and raturm.

CrtasbrelbrENaTirany FXREILEEEEIYY YRR Lt LR A A RN A R AL LR T R R TR R e LA L R R L L R L LR LA X}

Qualifications: If you mark "no” In response to either Question 1 or 2, do not camplete this form.

1. Are you a cifizen of the United States of America? O Yes O No

2. Will you be 18 years of age on or before Etection Day? O Yes O No
Last Name {please prinl) Flrst Name Middie JeSe i O Mals

O Female

Residonla} Addrass {Include apt. or space numbar) Cily County Zip 7
Mallng Address (i iffsreni than residents) address)  © clly PN B eeilones Extablsliod (WMDDIYY)
Blrik Data {MMIDDIYY) Dayﬁr;'le Phone Nurnber (if avallable) Maturafization Number {f applicable) Drlvar's Licanse hum‘mror Last 4 Socls! Sacudty (aee Instructions)
Pariy Afflliatlon; Chouse ana of the following: O Demecrails O Republican O Llﬁeﬂaﬁan ¢y Not affifated with a party - - ™

Previoss Namg
Complede if previously

reylstered {please prind)

: Slghati.»re: | swear or éf:ﬁrha.l'hzihlfl'é'rhé _cill:z'én of the 'Uﬁitcd'-_é"t'éiég amr'l'd'.s:z'_!'('ans'és'fré;idéni.' tii_é_l :I \:‘Ji'!f be 1B 'i,"ear:s o:& béfo_fe_ i 2L
“have hag my civil righis reslored, thal -have abandoned my farmer fesidence andfor-oliter namg; and that § have tald the.trully an this application.”

Previous Resldentlal Addraaa (Stroet, Clly, Siale, 2ip, Counly)

& -r':'caki':e.lé't::t'lun'."l'h:cil it 'c_onvg_cléii 'q['a_' {élqhy. 1

Bignalura Data (MM/IDD/YY)
Far office hse only: Ward Pt Schaol Digt, _ Membsr Dist.
Sem, Rap. CoCornm Secllon Township Range
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PROGRAMA DE ASISTENCIA ENERGETICA PARA
ﬁ{zm:i::}%\, HOGARES DE BAJOS INGRESOS (LIEAT)

anS aS Guarde esia paging para su juformacion
Depuriment for Chilldren E8-3500
and Familics 10-20

La solicitnd completa debe entregarse en una oficina de DCT antes del cierre de operaciones el 31 de marzo.

Aplique en linea www.lieap.dcf.ks.gov

Haga clic en "Solicitar servicios"
Haga clic en "Asistencia energética”
Si tiene preguntas, llame al 1-800-432-0043.

Enviar por correo a su oficina local de DCF

Presente )
su s Enviar pot fax
solicitud « Enviar por correo electrénico

Para encontrar su oficina local de DCF, visite:

h;tg;liwww.dcf.gg=gov!sgﬂicesiEagesigCFOfficeLocgto:Mgp,asg,x_,

INFORMACION DE REGISTRO DE VOTANTES DE KANSAS
Si no esté registrado para votar donde vive ahora, Jle gustaria solicitar registrarse para votar aqui hoy?
EI Si No (Si no marca ninguna casilla, se considerars que ha decidido no registrarse votar en este
momento.)

Solicitar registrarse o negarse a registrarse para voiar no afectard la cantidad de asistencia que recibird
proporcionado por esta agencia.

Si desea ayuda para completar el formulario de solicitad de registro de votantes, lo ayudaremos, La decision de si
buscar o aceptar ayuda es tuyo, Puede completar el formulario de solicitud en privado, También puede optar por
aplicar en linea, Tenga en cuenta que pata registratsc para votar en lnea, debe tener una licencia de conducir
vilida de Kansas o no tatjeta de sdentificacion del conductor. Sino tiene ninguno de estos documentos, puede
registrarse para votar utilizando el papel formulario propotcionado en este correo o puede descargat uno on:
https://www.sos.ks.govfforms/e]ections/Sg)anisll/SpanishVoLerReg.pd f. 8i desea presentar una solicitud en linea,

visite: hitps://www. kdor.ks. cov/apps/voterreg/defaull.aspx.

Debe volver a registrarse cada vez que cambie su nombre, direcci6n o afiliacién a un partido para votar.

Si cree que alguien ha interferido con su derecho a registrarse o negarse a registrarse para votar, su derecho a
privacidad al decidir si registratse o solicitar registratse pata votar, o su derecho a elegir su propio partido v otra
preferencia politica, puede presentar una queja ante la Secretaria de Elecciones del Estado de Kansas Division
{lamando al 1-800-262-VOTE (8683) o enviando un correo electrénicao a slection@ks. gov.
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PROGRAMA DE ASISTENCIA ENERGETICA PARA HOGARES DE BAJOS INGRESOS (LIEAP)
PREGUNTAS FRECUENTES

Guurde esta plging puvg.su informacion,

. Pregunta: ;Quién callfica para LIEAP?

Respuesta: Los hogares que califican deben:

[INo exceder los imites de ingresos en el cuadro que se muestra ala derecha.

OSer responsables de los costos de combustlble para calefacoion, pagaderos al propletario, a la compafila de servicios
ptiblicos o al vendedor de combustible

OHaber realizado pagos recientes al menos de $80 para sus costos

Pregunta: ¢ Mi beneficlo se basa en lo que le debo a la empresa de servicios pliblicos?

Respuesta: No, El monto del beneficio se basa en los fondos federales recibidos, el nimero anticipado de solicitantes, el
tipo de vivienda, el tipo de combustible primario de calefaccién, el nimero de miembros del hogar (cludadanos) y los
Ingresos del hogar.

Pregunta: ¢ Puedo calificar para LIEAP s mi nombre no figura en mi factura de serviclos puiblicos?

Respuesta: El solicitante / la persona que firma la solicitud debe ser fa persona cuyo nombre aparece en 1a factura de
energla de ia fuente de calefaccién primaria. Si le paga al propletarlo los costos de combustible incluido en ¢! alquiler, o lo
paga ademas de! alquiler, usted tamblén puede calificar y debe solicitar LIEAP a su nombte.

Pregunta: ¢ Puedo dividir mi beneficio si mi nombre esta en una factura de servicios plblicos y el nombre de ofra persona
asta en otra factura?

Respussta: No, no puede dividir su beneficlo entre dos proveedores sl el nombre del solicltante no figura en ambas
facturas de serviclos publicos.

Pregunta: 3 Cuantos pagos reclblré?
Respuesta: LIEAP solo paga un beneficlo por afio.

Pregunta: ; Como sabré st soy elagible para un beneficlo?
Respuesta: Recibira una notificacion por correo una vez que se tome una dacision

. Pregunta: Recibf mi beneficio LIEAP, pero atin necesito ayuda, 4 Qué mas puedo hacer?

Respuesta: Comunlfquese con el Salvation Army, la Cruz Roja, United Way u ofra agencia de ayuda local, junto con su
gompafiia de servicios publicos para conocer otras opclones disponibles. También puede llamar aj "211" para identificar
recursos en su condado,

Pregunta: ;Cuél es la Regla del clima frio?

Respuesta; La Regla de clima frio aplica solo a clientes residenciales de comparilas de servicios puiblicos de
electricidad y gas natural bajo la jurisdiccién de fa Comislén de la Corporacién de Kansas. Para obtener mas informaclon
sobre |la regla de clima frio, vaya al KGC en hitp:/fkce.ks.govipifowr_english.htm o contactelos al 785-271-3000.

. Para evitar demoras en el procesamiento de su solicitud, asegurese de proporcionar lo siguiente:

Responda todas las preguntas en la aplicaclén LIEARP

Firmas de todos los adultos gue viven en la residencla

Coplas de tados los documentos solicitados.

Prueba de ingresos (ganados y no ganados) de cualguler persona que viva en la residenola

Si aplica, proporcione fa carta de adjudicacion VA, la carta de adjudicacién SSA/ 88! o la carta de adjudicacion de su
penslon

Sl tiene un trabajo por cuenta propla, praporcione una copta completa de la declaracion de impuestos méas reciente
Gopia de todas las facturas de combustible {gas, electricidad, propano, efc.)

Comprobante de pagos de manutencion Infantll recibidos o la orden judicial,

3| se encuentra en una vivienda subsidiada, proporclone una capia del conirato de alquiler

. & & » &

{(Siempre envie copias: no envie originales, no serdn devueltos).




SOLICITUD DE ASISTENCIA ENERGETICA PARA HOGARES
DE BAJOS INGRESOS DE KANSAS

Si tiene alguna pregunta, lame sin cargo al:

800-432-0043 o visite www lieap def.ks.dov.

La solicitud completa debe entregarse antes del

cierre de operaciones el 31 de marzo.

ety

LR

Ca L
AT

Deparimeii

t for Children

and FPamilles

ES-3500
10-20

gg E InEEREEL G pIE LAcAL)! zAlnld GO LM S
Nombre Numero de Fecha d:; Sexo | Raza - Enumere | ~pnidadano
{apellido, primer nombre,  [Seduro Social nacimientol Mo F | todas las que | (asidente | DiScapacitado
segundo nombre) correspondan legal
{opecional)

1) Si/No Sf/No
2) Si! No 8{/No
3} Si/No Si/No
4) Si/No SI/No
5) Si{No 8{/No
6) S(/ No S/ No
7) &i/No Si/No
8) 3(f No SI/ No
Q) Si{No S/ No
10) Sl/Na Sif Na
3 Algulen en el hogar recibe asistencla alimentaria? [ 8( 1 No

2 Solicité LIEAP el afio pasado? L8i I No

idloma preferido, si no es el inglés:
Esarifo; Habiado:

Lenguaje de Sefias [ SI 1 No

Colonla Calle

Cadigo Postal

i3

Condado

Matque la casilla correcta: Este es su: [ Tutor {ICustodio

Teléfono divmo ¢ Teléfono para mensajes:
Teléfono del trabajo: Gorreo electrdnlco

Nombre Calle Cludad Estado Cadigo Postal
O Pagador da 81 £} ofro:

Condado
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2 Situacién de emergencia. Si actualmente se encuentra en una gituacién de emergencia con sus
serviclos priblicos, seleccione las casillas de todo lo que corresponda. Adjunte comprobante de
desconexién, de lo contrario, el caso no se. conslderard una emerdencla.

Su hogar actualmente estd desconectado del setvicio plblico, Fecha de desconexion:

No tlene o tlene muy poco propanc o madera para operar su fuente primaria de combustible para calefaccion.
indique el porcentaje estimado de propano que tiene Yo Cantldad de madera que tlene (V4 ‘card’ 0 atado, elc.)

Algulen en su hogar est4 utiiizando equipos de asistencla médica que funclanan con electricidad.

[Desfibriiadar cardfaco CiMagulna de diallsls OConcentrador de oxigeno ClAlarma de insuficlencia respiratorla infantil
[t Resplrador con presion positiva intermitente [1 Bomba de alimentacién £ Resplirador 0 Méquina de succion

[ Otro;

Desconactaran sus servicios ptiblicos en 48 horas, Fecha de desconexion;

(Proporclona una copla del aviso de desconexl6n y una etiqueta colgante si cotresponde)

3. Ingresos brutos del hogar. Debe proporclonar comprobante de ingresos. Adjunte talén de pago, estados de
cuenta del empleador, etc. para todas los ingresos que no sean del Seguro Social, §8I, TANF o UC para todos los
miembros del hogar.

Nombre de la Nombre, teléfono y direccion del s:»)a!a;u:) sgnf:;as los :Con qué 53?121:: k:[e
arsona empleada empleador (si trabaja por cuenta pag na frecuencia le 4
p mensual | trabajadas fe pagan
propia, Indigue el tipo de negocio) pagan?

Tipo de Ingreso . Nombre de la persona que recibe ingreso Cantidad Mensual

]

Beneficios de la Adminlstracin det Seguro Social
(proporcionar carta de adjudicacion)

<

L]

Seguridad de Ingreso Suplementatlo / 881
{(proporcionar carta de adjudicacién)

L]

Manutencion de nifios / pension alimenticla
{proporcionar copia de fa orden judicial)

L]

Asistencla Temporal para Familias Necesitadas-TANF

[

Beneficios de desempleado

Trabajo par cuenta propia / Ingresos agricclas
{proporcione una copia de la declaracion de
impuestos completa)

©w a2t | &

L

‘Administracién de Veteranos / Beneficlos VA
{proporciena una copla del nimero de reclamo)

[
L]

Retlro ferroviarlo u otras pensiones (es declr, $
KPERS o privadas) proporcionar una carta

de a cidn
Ingresos por Intereses superlores a % B0 por mes $
{proporcionar pruegbas)

]

Otro (indique y proporeione prusha) $

s, Algulen estd en huelga? 1810 No En caso afirmativo, el nombre de la personal

4




4. Tipo de vivienda. Seleccione la casllla que mejor desctiba dénde vive.

Una casa de familia, vivienda modular, casa mévil Casa rodante, camper, van
Diiplex (2 unkdades en un edificlo) lHegar grupal

Apartamento (3 o més unidades en un edificio) Asilo

Dtra, por favor indique:

5, 3 Vive en una vivienda subsidiada (Seccibn 8, vivienda publica o para personas mayores)? [18f [ No
En caso afirmativo, indique el nombre y el teléfono del propletario y la unidad:
(Proporcione una copla de su contrato de alquller)

6. Sistema de calefaceién, Seleccione la casilla que mejor describa ol sistema de calefaccion principal
integrado en su hogar, aunque no se esté utifizando.

Calefacclon central de gas Calefaceién de plso o pared
Radiadores de vapor o agua caliente Estufa Independlente con ventilacién {no de lefia)
Calefacclon central elacirica Sistema de calefaceldn solar
Estufa de lefia o chimenea Calentadores de zocalo (‘baseboard')
4 Utiiiza este sistama? 0 si 1 Na

Si no Jo utiliza, enclerre en un clrculo la letra apropiada a continuacion.

a. Notiene serviclo porque no puede pagar el restablecimlento del servicio.

b. No tiene servicio porque no puede pagar la entrega de combustible en gran cantidad.
¢. Elequipo no funciona y no puede pagar su reparacion.

d  Oto

7. Tipo de combustible, Selecclone la casilla que describe el combustible utilizado por el sistema de
calefaccion principal integrado en su hogar,

Gas natural con lineas subterraneas

Electricidad

Propano entregado a domicilio en gran cantidad

Otro (gas envasado, gusroseno, fueldleo, carbon o madera) Indique el tipo:
Nombre y niimero de Impuesto federal del provesdor de madera:

Nombre y niimero del proveedor de servicios publicos que proparciona el combustible para calentar su hogar:

8. Factura de combustible. Seleccione la casifia que describe cdmo paga su factura de combustible de calefacclén.

L a factura del combustible esta a su nombre o a nombre de otro adulto que vive en la residencia.
Nombra:

Su costo de calefaccldn esta Incluido en su alquiler,
Nombre y nlmero de teléfono del propletario;

Su factura de combustible estd a nambre del propletarlo, v usted le paga al propietario o a la compafila de combustibla,
Nombte y nimero de teléfono del propletario:

Sy factura de combustible esta a nambre de alguien que no es un adulto que vive en la residencia ni el propistario.
Nombre y relacion:

b



9. Pagos Realizados

JHa realizado pagos de energla de 80% o més en los Gltimos 3 meses?

st | ONo

Si sus setviclos ptiblicos estan Incluidos en el alquiler, yha pagade el alguiler de al menos 2 de los dltimos 3 meses?
O sf 1 No

10, Informacién de! Proveedor

El "proveedor principal de combustible para calefaccion” es el provesdor que proporciona el combustible utilizade princlpalmente
para calentar su hogar. Proporclone la informacion del proveedor de electricidad a continuacidn, incluso si no soficita un beneficio
dividido,

Nombre del praveedor principal de combustible para calefacclon:

Nimero de cuenta:
Nombre del proveedor de electricidad: (Requerido sl ho aparece coma proveedor principal de combustible para calefacein).
Mamero de cuenta:

11. Opciones de pago de LIEAP. Seleccione la casilla gue indica cémo desea que se entregue su beneficio,

Hacer que fodos mis beneficlos de energfa sean pagaderos al proveedor de combustible para calefacelon.
{Adjunte una copta de fa factura de combustible para calefaccion.)
Dividir mi beneficlo de energia {¥4 a mi proveedor principal de combustible y % a mi proveedor secundario).
{Adjunte una copla de amhas facturas.)
# Solo puede hacer esta elecclén una vez durante el afio de beneaflcios.
¢ Todos los pagos, Incluyendo los pagos proporclonados durante los meses de verano, se realizardn de acuerdo con esta

slacclén,
# Si solicita una divisién de sus beneficios, el nombre en la factura de todas las cuentas debe ser el mismo.

# Sino se realiza una seleccién, todo su beneficio ira al proveedor de combustible para calefaccién,

12, Agencia de Ayuda
‘| Indique el nombre de cualquler agencla u organlzaclén que lo ayudd a completar esta solicltud:

13, Programa de Asistencia para la Acllmatacién'del Hogar de Kansas (K-WAP}

El Programa de Asistencla para la Aclimatacion del Hogar de Kansas brinda gratuitamente a los hogares de bajos ingresos
mejoras de energla en ef hogar que ayudan a reduclr sus facturas de energla, como agregar alslante y sellar grietas y

espacios que tianen fugas de aire.
Para obtener mas informacion sobye el Programa de Asistencia para la Aclimatacién del Hogar de Kansas, llame a la linea

gratuita de Informacion sobre Viviendas al 1-800-752-4422.

El departamento de nifios y familias de Kansas ofrece iguaildad de oportunidades en sus servicios, actividades y programas para
las personas que reciben asistencla financlera federal, Indepandientemente de su raza, color, origen, sexo o discapacidad,




LEA LO SIGUIENTE DETENIDAMENTE ANTES

JEBEPROCESARISUSORICITURSINSUE

¢ Porla presente solicito aslsiencia de LIEAP del estado de Kansas administrado por el Depattamento de Nifios y Famillas de
Kansas (DCF),

® Declaro que |a informacion que he proporcionado es verdadera, cotrecta y complata a mi laal saber y entender.
® Comprenda que la informacl6n que proporcioné en esta solicitud estara sujeta a verificaclén por parie dal DCF.

® S algiin miembro del hogar declarado en mi solicitud esté racibiendo aslstencia alimantaria, TANF o manutencién infantil,
autorizo a la agencia a utillzar mi archivo de DGF para documentar a elegibilidad de Ingresos y recursos para LIEAP.

§ Por la presente autorizo a DGF a divulgar informacidn relacionada con ml solicitud de LIEAP a mi proveedor de combustible
para determinar la elegibilidad.

¢ Doy permiso a DCF para usar la Informacion proporclonada en esta solicitud para fines de investigacién, evaluacién y
analisls del programa.

§ Entiendo que se me puede multar, encarcelar, o ambos, en virtud de {a ley estatal o federal sl hago declaraclones falsas en
esta solicitud para obtener beneflcios que no tengo deracho a recibir,

¢ Entiendo que debo proporclonar comprobante de ingresos y otra informacién necesaria para establecer la elegibilidad,
Entiendo que mi elegibilidad se determinara segun las pautas del personat de DCF.

® Entiendo que, si recibo asistencla como resultado de haber retenide o proporclonado Informaclén falsa, debo pagar el costo
da dicha asistencla y puedo enfrentar cargos criminales,

¢ Entiendo que solo una persona en cada hogar pueda recibir los beneficios de LIEAP durante el afio, de solamente una
agencla gubernamental. No puedo reclbir LIEAP de DCF y de una entidad Tribal en el mismao afio.

® Entiendo que, si mi compafila de servicios ptblicos es un proveedor que ha firmado un acuerdo para recibir pagos de LIEAP
electrénicaments, mi bensficio se enviara directamente al proveedar.

¢ Entlendo que nacesito conlinuar haciendo pagos con regularidad a mi proveedor de energla y que cuaiquier beneficio de
LIEAP gue pueda recibirse no reemplaza mi responsabilidad de pagarle al proveedor.

¢ Entiendo que solo se proporclonara un beneficio de LIEAP cada afio calendarlo, pero ese beneficio se puade divldir enire los
proveedoras de servicios piblicos, y esta elecclén solo se puede hacer una vez al afio. Cualquier pago adicional que pusda
proporclonarse durante los meses de verano se hara de la misma forma que se hizo duranta el Inviarno,

¢ Entlendo que puedo apelar un procesamianto de solicitud que exceda 45 dfas calendario después de haber presentado ia
informaclén completa, Entiendo que puedo apelar cualguler declsidn y que mi sollcitud debe procesarsa en un plazo de 30
dfas después de mi denegacion o nolificacién de beneficios.

¢ Autotizo a DGF U otro agente designado a divulgar informacién sobre sollcitudes y beneficios a mis proveedores de enargla y
agencias de ayuda comunitaria.

¢ Autorizo a mi proveedor de energla a divulgar la informaclon de mi cuienta, Incluyendo, entre otros, ef historlal de facturacion
y pagos y el consumo de energia a DCF, su agente designado y las agenclas de aclimataclon.

¢ Autorlzo cualquler Investigaclion para establecer la elegibllidad de mi hogar, Incluyendo la divulgacion de registros bancarlos,
de némina y ofras raglstros de empresas y otras organizaclones.

® Entiendo que LIEAP es un programa financlado por el gobierna federal. Los beneficios se basanh en la cantidad de fondos
federales recibidos y podrfan cancelarse en cualquier momento en que no haya fondos disponibles.

® Entlendo que la soliclud completa debe recibirse antes del clerre de actividades del 31 de marzo.

Rme o

Firma del aduito que vive en la residencia (Persona cuyo nombre Fecha Teléfono durante el dia
aparece en la factura principal de servicios piiblicos de calefaccidn, si esa
parsona vive en la direcelén)

X
Firma de otro adulto que vive en la residencia o curador/tutor _ Fecha Teléfono durante el dia
X
Firma de otro adulto que vive en la residencia o curadorfiutor Fecha Teléfono durante el dia

El curador / tutor debe proporcionar coplas de la documentacion legal
7
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TOPEKA METRO

PUBLIC MEETING NOTICE

Topaka Metro will host three public meetings In January to gather public Input regarding a proposed
system-wide servica reductlon as the result of a current shortage of bus operators, The lahor shortage s
NOT due to COVID-19 cases amongst employees, but due to difficuities In recruiting and retalning bus
operators, the same difficulties currently expetlenced by so many employers,

Throughout the COVID-19 pantlemlc, Topeka Metro has malntained & rellable and high level of service,
connecting people with Jobs, grocerles and medical appointments in the most difflcult and trying of
times. The ridership during these times highlights public transit's value, the community’s rellance an
public transit, and Topeka Metro's unfalling ablllty to deliver this critical service, Unforturiately, the
shortage of bus operators requires Topeka Metro to explors reduced services so that we can maintaln
the same rellabliity that customets have come to expact,

Mewmbers of the pubilc are encouraged to attend and offer Input reparding Topeks Metre services,
comments will also be acceptad through Friday, January 21sk, 2022 In the following ways! In person at
the Quincy Street Statlon (820 SE Quiney St.); via regular malk; by talephone at 785-783-7000; via fax at
785-854-8476; and by emalt on ouir webslte at https://www topekemelro,org/contact-us,

The publle meetlng dates and times ate as follows:

Fitst (Veating
When: Wednesday, January 12th, 2022, 7:00 a.m. - 10:00 am.
Where: Topeka Matro’s Quincy Street Station lobby
820 SE Quiney

Second Meating,
When: Thursday, January 13%, 2022, 4:00 p.m. ~ 7:00 p.m.
Where: Topaeka Metro's Quincy Street Station tobby
820 SE Quincy

Third Meeting
When; Tuesday, January 18th, 2022, beginning at 4:00 p.m.
Where! Topeka Matra's Jantiary Board of Director’s meeting
Quiney Street Statlon hoard room (south end of 055)




3> evergy

A

Low Income Energy Assistance Program (LIEAP)
Application Assistance Event with Evergy

Catholic Charities will be partnering with Evergy to provide LIEAP application assistance.
See below for event details.

Catholic Charities
1
234 S Kansas Ave, Topeka, KS 66603 p $2.178
1:00 PM to 4:00 PM 3 $2,745
4 $3,313
5 $3,880
8 $4,448
Please bring the following items: 7 $5,015
 Coples of all proof of Income for all permanent 2::62:68 for each addilanal

individuals In the home who ate 18 years or older

v Coples of utility bills {gas, electric, propane,
wood, elc.)

This application assistance outreach Is to asslst all Kansas customers who may be eliglble for these faderal funds.
You do not need to be an Evergy customer to attand and receive assistance in completing your application. Cllents are
required to have at least $80 in payments within the last 90 days.

For more information please call: 785 233-6300

Public




KANSAS
HOUSING

RESOURGES CORPORATION

CSBG Program Manager

Topeka, KS

KHRC is looking for a Community Services Block Grant Program
Manager (CSBG) for the Gommunity Services Division.
This position will:

« Develop, manage and administer the Community Setvices
Block Grant (CSBG) and related programs.

« Provide direction and leadership within the Kansas Community
Services Block Grant Network as related to the "Restlts

Otiented Management and Accountability (ROMA) functions. T OAPF‘LY:SEND COVER -
« Devaelop highly sophisticated training and technical LETTERANDRESUME TO L o
assistance to assist income eligible citizens of Kansas to R h

become economically self-sufficient. ‘Deanna Johinson - -
‘Director of Human Resources

611 S Kansas Avenue, Sulte 300

: Topeka, KS 66603 -
Knowledge, Skills and Expetience '
A Bachelor's degree in a related field with five years experience in PHONE:
business, housing, soclal services, govetnment, banking or public 785-217-2009

administration. A combination of education and experience may

be accepted as determined relevant by KHRC. ERSITE:

kshousingcotp.org
What We Offer
Flexible Working Hours EMAIL: »
Paid Time Off johnson@kshousingcorp.org
Discretionary Day (. A
Paid Holidays r this positions,

Paid Maternity/ Paternity Leave
Medical, Dental, Vision Insurance
Retirement Plan

Tuition Assistance
Paid Covered Parking

ur + based upo

as impler d procedures tg i
Sininlimize the riskiof exposure to COVID by
; practicing soclal distancing, reduced -
. . S customer capacity, face mask polioy and
Resum@s W’” be accepted unt" Tuesd&y, January 18, 2022 . aphanced cleaning prqcedures!!_._Aﬂ.
“an Interviews are fully remote. .
785-217-2001 | KSHOUSINGCORP.ORG | 611 S, KANSAS AVENUE, SUITE 3001 TOPEKA, KANSAS 66603




KANSAS
HOUSING

RESGURCES CORPORATION

Associate Accountant
Topeka, KS

KHRC Is looking for.an Assaciate Accountant for the Finance Team.
This position will:

~Prepare grant status reports, which includes reconclling grant balances ey i
to the federal draw sheets, Project Cost, and general ledger balances for CCess, ‘qual. . .
distribution. ;~opportunity and reasonable .71
-Prepare vendar paymenht integration Into accounting software E ‘;ag_commp.d:atlgn_.t_q afl T
~lssue 1009's annually “individuals In employment, its . -
-Process sales transaction entry Involcing for all inventorled items service, programs and -l
(compliance, reservation, allocation, FIXC, qualified contract, efc.) ; SRR

~Perform foan setvicing which includes monitoring payment and maturity
dus dates, involcing loan payments, recording loan-related princlpal and

TOAPPLY, SEND COVER °

interest transactions, updating and reconciling subsidiary program :
recelvable loan ledgers and loan confirmations LETTER AND RESUME TO: -
Knowledge, Skills and Experience Deanna Johnson '

Bachelor's degree in accounting or ralated fleld. A combination of Director of Human Resources
aducatlon and experlence may be accepted as determined relevant by 611 S Kansas Avenue, Suite 300
KHRC. Working knowiedge of Generally Accepted Accounting Principles Topeka, KS 66603 - T
(GAAP) and methods, GAAS and In data processing systems in accounting s T

and finance operations ‘["HONE'.-

What We Offer:

Pald Time Off WEBSITE:
Dlgcretionaw Day kshousingcorp.org
Paid Holidays )

Pald Maternity/ Paternity Leave
Medical, Dental, and Vision Insurance
Retlrament Plan

Tuition Asslstance

Paid Covered Parking

Resumes will be accepted until Tuesday, January 18, 2022 &

KHRC has implemented procedures fo minimize the risk of ;zi(posure to COVID and follow curreq_i;‘:
¢CDHC COVID-19 guidelines :

785-217-2001 | KSHOUSINGCORP.ORG | 611 5. KANSAS AVENUE, suf"fE"39,_0[,.105335;55,_5;@;;silé{"'s 66603




KANSAS
CGUSING

RESOURSES CONPORATION

KERA Processing Team
Supervisor, Topeka, ks

KHRC is looking for a Pracessing Team Supervisor for the Kansas
Emergency Rental Assistance Program (KERA). This posltion will:

-Be responsible for the KERA Processing Team Leads
and Staff.

-Ensure staff comply with all KERA objectives,
performance standards and policies.

-Davelop, Implement, and review policies and procedures
to ensure any changes in the program are current.
-Answer questions elevated by Processing Team Leads.
-ldentify operational issues and suggest possible
Improvements.

allJndiviguals In employment,

services, programs and .
tivities, 17 SR

Knowledge, Skills and Experience

Bachelor's degree in a related field and two years of expetrience AND RESUMETO; .. - ©
leading and managing teams. A combination of education and R TR
experience may be accepted as determined relevant by KHRC.

70 APPLY, SEND COVER LETTER ./

Deanna Johnson
Director of Human Resources

6l1SK Avenue, Suite 300
What we offer: R ar&;ﬂgﬁg’o;‘fe & ese
. HO
Pf.ﬂ[d Tifne Off 85.217.2000
Discretionary Days
Paid Holidays WEBSITE:
Paid Maternity/ Paternity Leave kshousingcorp.org

Medical, Dental, and Vision Insurance Retirement Plan
Tuition Assistance
Pald Covered Parking

Resumes will bo accepted until Tuesday, January 22,2022

KHRC has implemented procedures to minimize the risk of . .
exposure to COVID by practicing social distancing, reduced our+ depending
customer capacity, face mask policy and ehhanced ¢leaning upoh experience. .
procedures. All interviews are fully remote. CE e

785-217-2001 | KSHOUSINGCORP.ORG | 611 5. KANSAS AVENUE, SUTTE 300| JOPEKA, KANSAS 66603




From: Andrew Rosebrook <arosebrook@topeka.org>
Sent: Wednesday, January 5, 2022 7:23 AM

To: Traffic Disruptions <trafficdisruptions@topeka.org>
Subject: Traffic Disruptions: SE Adams @ SE Ridgeview Dr

City Water Department has fully closed SE Adams at SE Ridgeview Dr to repair a broken water main.
Repair time is standard 2-3 weeks. Detour routes have been posted along 37" and 45,

Andy Rogebrook
Traffic Engineering Technician i
City ol Topeka
Direct: 785-368-3044
Office; 785-368-3842




From: Andrew Rosebrook <arosebrook@topeka.org>

Sent: Friday, January 7, 2022 2:12 PM

To: Traffic Distuptions <trafficdisruptions@topeka.org>

Subject: Re: Traffic Disruptions: Water main break on SW 21st St & Centrat Park
Importance; High

SW 21st St is fully closed at the intersection of SW 21st & Central Park due to a large water
main break.

Andy Rosebrook

Traffic Engineering Technician Il
City of Topeka

Direct: 785-368-3044

Office: 785-368-3842

From: Andrew Rosebrook

Sent: Friday, fanuary 7, 2022 12:29 PM

To: Traffic Disruptions

Subject: RE: Traffic Disruptions: Water main break on SE Golden

SE Golden Ave is closed to southbound traffic between SE 13% St and SE Doane §t due to another
water main break. Northbound on Golden is still traversable. Repair time is 1-2 weeks.

Andy Rosebrook

Traffic Engineering Technician Il
City of Topeka

Direct: 785-368-3044

Office: 785-368-3842

From: Andrew Rosebrook <arosebrook@topeka.org>

Sent: Friday, January 7, 2022 8:03 AM

To: Traffic Disruptions <trafficdisruptions@topeka.org>

Subject: RE: Traffic Disruptions: Water main breaks on 17th and 21st
importance: High

Sorry- quick correction- SW 21t is closed in the westbound lanes between Gage Blvd and Mission Ave
only. Closure does not extend west past Mission Ave.

Andy Rosebrook

Traffic Engineering Technician I
City of Topeka

Direct: 785-368-3044

Office: 785-368-3842

From: Andrew Rosebrook <arosebrook(@topeka.org>
Sent: Friday, January 7, 2022 8:06 AM
To: Traffic Disruptions <trafficdisruptions@topeka.org>




Subject: RE: Traffic Disruptions: Water main breaks on 17th and 21st
Importance; High

We have two more water main breaks impacting traffic this morning.

First, SW 17t St is fuily closed between SW Sims to SW Hope St. This will likely be the same as the
previous 17" closure from Green Acre to McAlister {which should now be open) in terms of duration.

Second, SW 21% St is closed for westhound traffic west of the intersection of 21°° & Gage. All other
directions at 21% & Gage are open. Due to temperatures/weather, this will likely take 2-3 weeks to
repair,

Andy Rosebrook

Traffic Engineering Technician i
City of Topeka

Direct: 785-368-3044

Office: 785-368-3842

From: Andrew Rosebrook <arosebrook@topeka.org>

Sent: Wednesday, January 5, 2022 7:47 AM

To: Traffic Disruptions <trafficdisruptionsgtopeka.org>

Subject: Traffic Disruptions: Water main breaks on 17th, Oakley, and 29th
Importance: High

We have more water main breaks that have come in with closures.

First, SE 26" St has both westbound lanes closed between SE Cunningham and SE Monroe. Traffic has
been shifted over to one-way each direction in the eastbound lanes, Standard 2-3 week repair time
weather permitting.

Second, SW 17t St is fully closed between SW Green Acres Ave and SW McAlister Ave. This portion is
completely closed to thru traffic while crews determine the extent of the damage and work needing to
be done. Once that determination is made, there will be an update pushed out (expecting 1-2 days
turnaround on update).

Third, SW Oakley between SW 15% and SW Shadow Ln is fully closed. Standard 2-3 week repair time
weather permitting.

~_ Andy Rosebrook
Traffic Engineering Technician If
Cily o!f Topeka
Direct: 765-368-3044
Office: 785-368-3842




For Immediate Release

Contact for further information: Gretchen Spiker, Director of Communications, gspiker@topeka.org

January 7, 2022

Topeka Municipal Court to continue suspension of most in-person
dockets through January 28

TOPEKA, Kan. — The Topeka Municipal Court will continue its suspension of most in-person dockets
through January 28, 2022, The decision was made as a result of increased community spread of COVID-
19 in Shawnee County.

All impacted cases will be rescheduled. impacted defendants and defense counsel will be notified by
mail. The Court will still continue to conduct its daily Jail/Show Cause Dockets, Video Canference
Hearings, Alternate Sentencing Court and Sentencing Hearings.

Defendants are strongly encouraged to conduct business by phone, email, or facsimile whenever
possible. Payments can be made online, aver the phone, or by mail, Parties may also visit the Court’s
website to determine if their matter qualifies for resolution via a video conference hearing.

The Court will remain open for walk-in business Monday through Thursday from 7:30 a.m. to 4:30 p.m.,
and on Friday from 7:30 a.m. to 1:00 p.m., for defendants to set court dates, resolve non-appearance
required cases, recall warrants, file documents, make payments and reset payment plans. Masks are
required to be worn in all City of Topeka buildings.

Defendants are encouraged to check the status of their case on the Caurt’s anline public access portal at
hitps://www topeka.org/municipalcourt/.

Anyone directed to report to the Probation Division should continue to report as scheduled.
Probationers who are exhibiting symptoms of COVID-19 or other related illnesses should contact the
Probation Division by calling 785-368-3783.




For Immediate Release

Contact for further information: Gretchen Spiker, Director of Communications, gspiker@topeka.org

lanuary 3, 2022
City of Topeka Housing Services Division to release liens on properties

TOPEKA, Kan. — Those who have a current lien with the City of Topeka’s Housing Services
Division may now have their lien released. This change is due to the City’s new Lien Release
Program.

Over the past 40 years, the City has provided thousands of rehabilitation loans to citizens. After
the City completed the rehabilitation, a lien was placed on the property, with a partial
forgiveness after a period of time.

Under the new Lien Release Program, 100% of the loan with the City of Topeka’s Housing
Services Division will be forgiven if the homeowner stayed in the home for a period of at least 5
years. To date, the City has done over 80 releases, which has helped put nearly $300,000 back
into low-income households.

“By removing the lien on the property, we're allowing people to be able to make improvements
to their property by using their own funds. This was something we had been locking at for
some time, and I'm excited to have it come to fruition,” said Corrie Wright, Division Director of
Housing Services.

Only those who have a current lien with the City's Housing Services Division will qualify for the
Lien Release Program. The new policy will apply to future rehabilitation loans. Those with
questions regarding the program, or to see if you qualify for a release of the lien, can contact
the Housing Services Division at 785-368-3711.




See Click Fix Requests 12/27 to 1/1
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Gounall District Catgmary, BegrestTvae Address SteClckpe®  Sttus Initiated Date [Este Glosed.
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District 2, Christim Valdiviz-Alela POLCE DEFT Polcn Anltrral Control 1119 NE Madison St 1TERXPOT CPEN 1/2022

Distrier 2, Christina Vaidlviz-lczia GENERAL Lithar 1111 NE Madlson St 11683231 CPEN 112022

Dletrier2, Christing Valivia-Alsaty COBE Weass, brash plies, oraffid, sk ear, wish, s 1101 KE Madison $1 11883241, OPEN Wiz

District B, Hannah Naeger POLICE DEFT Pelles Animal Cormtral 1300 5W Mulvane St 12583236 OPEN 17152008

District 5, Miks Paditly POULCEDEFT Pollee General Issues 2865 SW Plass Ave. 11684056 QOPEN B¥Vrlized

Blstmine 3, Syivia Oz GENERAL Other 2500 SW Lincoln St 11658650 OPER um..u.m_ﬂnnh

Dlstrict 5, Mz Padiila TRAFFICGPS Sign d d, faded, twisted or d 2BO0-3172 W 5th 3t 11659865 OPEN 20

District 5, Miker Padiliz TRAFFICOPS Sign damaged, faded. twisted ervendalized hh & Weshview 11653818 QPEN 12/26/2021

District 2, Christina Valdivis-Alcalz FORESTRY Tree fimbs or brzzh on Chy easement 706 NE Ohio Ave LIGE9E96 QPEN ‘12/26/2021

Distrizt 3, Xaren Hiler POUCE DEPT Police General issuss B4L5W Plass Ave 11650161 oPeN 12/26/2021

Distriet 4, Xaren Hiller CODE Waoeds, brush plies, graffits, Junk car, mash. ste 1414 5W 8th Ave 1ies0297 QPEN pldrdriiral

Distyict 1, Xaran Hiller CODE Weads, Brush plies, graffit], Junk car, trash, et 7315W Lincoin St 11654058 INPROGRESS 1272772021

Diszrier 1, Karen Hiller TRAFFICOPS Signal ovs, dark, malfunction, or flashing 1244 SW Topaka Blvd 11684575 OPEN prleayrliral

Distrier 3, Sylvia Oz AN/A Pavement condition, damage, 7uts, other 1235 SE LIMEST 11865582 opER pietrifelivid

District 2, Karen Hiler TRATFICORS Signal etr, dark, madfunctien, or flashing £00 5W Topeka Sl 11655870 OPEN 1272872021

Distriet 6, Hannah Naepor TRAFACCPS Strasr|igh= out or malfunctioning S Z22rd B R 5W Washisurn Ave 11656212 OPER 12/28/2021

Diswiet 2, Raren Hibar STREETS A=y damage, dealng, s, e 1265 SW Tepels Blvd 11666431  OPEN 138001

Diswricr3, Syfvia etz cope Waeesds, brush plles, groffee], junkcar, rash, et 1235 SE Washlngtan St 1368550 INPROGRESS 12/3sf202

Bistrics I, Xaren Hiller POLCE DEFT Polite General lssues Topeka BES0E 11652071 CLOSED 13/28/2021, 12/28/702],
Dlstrict 3, Syfvia Qrtiz POUCEDEPT  Peliea Generz] [ssupc 2435 Sa Kestuciy Ave 11652337 OPEN 1/zsf00

Distriet 4, Teny Emersen LOpE Weeds, brish plies, grafat], Junk car, trach, ote MEOSE 20th St 11687567 INPROGRESS  A2/28/2021

District 7, Nall Dobler POLICE DEFT Police General lomues 6232 5w agth 7l 11567570 OPEN 12/28/2021

Distric 2, Christina Valdivia-Alzals STREETS Pavement sendition, damage, ris, other NWECODBYEAR RD £ NW LIS 24 WA 11667833 CLDSED 12/28/2021 12/28/2001
District L, Karen Hller ENGINEERING  Sidewalk broken, uneven, needs rapalr Topeka @ IR B 1i56mEns OPEN 18200

Distries2, Karen Hiler POULEDERY  Folies Ankma| Conteat BIESW Polk St 12668571  CLOSED 13/28/2020 12/30/2021
Districk & Hanmah Naeger WG Clean 23pvm sower [nlar 2717 5W Bozwel Ave 1286786 CLOSED peteitrlieal 12/25/2021
Dlstrien T, Raran Mitler TRAFFICOPS Street light out or matfunstioning 298 5W 12k St 11669625 QPEN 12/28/2021

Pistricy 3, Sylva Gtz TRAFFICOPS Street light out or malfimetisning 20D-2240 SW Washburn Ave 11671506 QPEN 12/28/7021

District 5, Michan! Leszuer CobE Weeds, brush pites, graffied, Junk car, trash, ets B35 SW Frazier Ave 11673486 QPEN ek

District 2, Christina Valdiviz-Almba CObE Weels, Brh pils, graffit], Junk car, trash, et 647 NE Grattan St 1674605 OPEN 12/29/2021

District 6, Hanmah Naeger POLITE PEFT Police General lssues 2207 5W Medford Ave ‘116268755 OPEN prfaleliral

Diswicz 5, Mike Padilia TRAFFICOPS Szl o3, dark, matfuncson, orflashing AAN-2831 SWToneka Bhvd 131575455 CPEN 12/30/2001

pistrict 4, Tony Emersen CORE ‘Weeds, brush pites, graffit], Junk car, trash, s 1230 SE 28th St 1576007 QPEM 127202021

Diszricn, Syivia Oz CO0E Wads, brush piies, grafitl, Junk cor, trash, otz 15814 SEI0th Ave 11676320 OPEN 123021

Disries 3, Syivir Ortiz CODE Weeds, brush pites, gre¥ft], funk cor, trash, ot 1ILESEL0th Ave 11675128 OPEN 12/30/2023

Districy3. Syivia Ortiz CODE Weeds, brush piles, graffiti, junk car, trash, eze 5%6.5E Goldan Ava 11676155 QPEN 12/30/2021

Cistrict 3, Syivia Oz CORE Weeds, brush plfas, graffit], junk cr, trash, et 502 SE st 5z 11676237 OPEN 132072021

District 3, Syivia Ortiz CODE Waeds, brizzh plies, gratfitl, Junk qr, wash, ete 520 SE1%h 5t LIE76308 OPEN 12/30/2021

Distriet 3, Sylvia Ortiz CORE Waads, brush pites, graffit], Junk car, wash, et 1304 5E indiana Ave 11676335 QPEN 12/30/2021

Districr 2, Christina Valdivia-Almla FORESTRY TreaTmis or Brush on Gty easament 1425 NE Monroz St 14ETTELR CLOD 12/30/2071 12/30/20
District 5, Hannak Naeger TRAFFICOPS. Sigral out, dark, malfunctian, or fashing Washburn & 21t LSTIE28 OPEN 12/30/200

Tistiees, Mike Padiliz SIREETS Pathale camphints In streets or allays 207 SW Helghts Rl pLirs >y OPEN 12/30/2001

District 4, Tony Emerson CORE ‘Waends, brush piies, graffit], Junk car, trash, et 2814 5EIndiana Ave 11578365 OFEN 1230201

District 3, Karen Hilier POLICEDEFT Follce General issues 1301 SW IITH ST 11578770 OFEN 122072021

Distriees , Michaed Lesser GENERAL Other 1223 SW Wanamaker Rd 11530031 QPEN 1221 2000

Distrizn 5, Mike Padilla TRAFFICOPS Signal our, dark, malfuncgon, or flashing SW 29th St&SW Machicar Ave 1158047C DFEN 12/31/2001

Distriees, Mk Pacllia STREETS Altey damage, drafning, nuts, et 1315 SW Comwal ST 11680198 OPEN 12/31/2021

Distriet 5, Mizhael Laszer GENERAL Other 5025 SW West Hills Dr 11680547 OPEN 1231201

Digder €, Hannah Naeger CORE Weets, brrsh plies, graffid, funk Qr, trash, ot 925 SW Wayne Ave 11680852 OPEN /310200

Distriet:d, Karen Hller STREETS Pothole complaints in streets or <lieys 215 SE Seventh St 11580855 CLOSED 123120 b Pty ra ]
Blatrier s, Mike Padiia STREETS Fothole eomplalnts In streats or alleys 430 5W Z5th St AI5809E2 OpEN 17

District §, Hatingh Naeger POUCEDERT Folles Geners! isues 2236 5W Plass Ave 1IEFIHBS OPEN phtsrlylered

Dlstrler 2, Cheistinz Vaidivia-Alexly STREETS potholn complaksts in streets or slleys 2603 NE Sardou Ave 11581484 COSER Tk lilers 12022
Distrier L, Chrlstira Valdivia-Aleafs TRAFFICOPS Streetfight suzer malfuncioning 726 NE Emmaott St 11581858 OPEN gt riorad

Districr 7, Nell bobler STREETS Prthale complalnts in streets eralley: 5117 SW Figldorest Cx 11531850 OPEN 12/31/207,

Districr 5, Michae] Lesser CODE ‘Weeds, brush plies, graffits, Junk car, trash, etc 1232 SW MicAllster Ave 11631878 DFEN 123172021

Disricts , Michae) Lesszr CoDE © Weeds, Brush plles, graffit, Junk qir, trash, etc 1200-1740 SW MeAlistar Ave 11581881 OPEN 12743172021

ixtrict 7, Nell Pobiar POLICEREFT Police General issuss 4513 5W Lakeside Dr 116815958 OPEN nEYRA
District 7. Nelf Pablar GENERAL Sther IIZQ 5W Eveningside Br 11682072 QPEN pricrtelra)




