1 BALDWIN STREET,
MONTPELIER, VT 05633-5701

PHONE: (802) 828-2295
FAX: (802) 828-2483

STATE OF VERMONT
JOINT FISCAL OFFICE

MEMORANDUM
To: Joint Fiscal Committee members
From: Sorsha Anderson, Staff Associate
Date: February 4, 2021
Subject: Grant Requests — JFO #3034

Enclosed please find one (1) item, which the Joint Fiscal Office has received from the
Administration.

JFO #3034 - $200,000,000 to the VT Agency of Administration from the US Dept. of the Treasury,
Emergency Rental Assistance Program. The funds will be used to assist eligible households that have
difficulty making timely payments of rent and utilities due to the COVID-19 pandemic. Included in the
funding are five (5) limited service positions to administer this sizable grant program.

[JFO received 2/3/2021]

Please review the enclosed materials and notify the Joint Fiscal Office (Sorsha Anderson:
sanderson@Ileg.state.vt.us) if you have questions or would like this item held for legislative
review. Unless we hear from you to the contrary by February 20, 2021, we will assume that you
agree to consider as final the Governor’s acceptance of this request.

VT LEG #353038 v.1

























































7~ VERMONT

Agency of Commerce and Community Development Josh Hanford, Commissioner
Department of Housing & Community Development

National Life Building — Davis Building, 6t Floor [phone] 802-828-3211
One National Life Drive fax] 802-828-3383

Montpelier, VT 05620-0501
accd.vermont.gov

MEMORANDUM

TO: Office of Governor Phil Scott
Agency of Administration
Department of Finance and Management

FROM: Josh Hanford, Commissioner, DHCD
DATE: February 1, 2021
SUBJECT: AA-1 Grant Acceptance Form

To whom it may concern,

This memorandum is to request approval of the attached State of Vermont Request for Grant
Acceptance (AA-1 form) for $200,000,000.00 in Emergency Rental and Utility Assistance funds,
appropriated to Vermont in Division N of H.R. 133, the Federal Consolidated Appropriations
Act, 2021 (the “Act” herein), which was signed into law on December 27, 2020.

PREFACE:

The Act provides a prescriptive program for emergency rental assistance and emergency utility
assistance. The Act specifically describes how the programs shall be enacted, the limitations of
the programs, and the various eligibility criteria. The Department of Treasury will release further
guidance clarifying the Act.

In short, the funds must be used to provide emergency rental assistance, emergency utility
assistance payments, and “other housing services” for Vermonters. At this time, the funds cannot
be used in any other fashion. In addition, time is of the essence, as 65% of the funds must be
spent by September 30, 2021, or the remaining funds risk recapture by the U.S. Treasury.

The Department of Housing and Community Development (DHCD), along with the Agency of
Human Services (AHS), the Department of Public Service (PSD), and the Agency of
Administration (AOA), have been working to devise programs to efficiently use the narrowly
tailored funds. The totals below are inclusive of administrative expenses and limited-service
position needs. The AA-1 attached requests the funds to be accepted and released to AOA, to
then hold and grant and/or transfer the funds according to the following expenditure plan:

PROPOSED DISTRIBUTION PLAN (GRANTS BUDGET):

$110,000,000.00 to AOA to grant to the Vermont State Housing Authority (VSHA) to
implement a modified version of their existing Rental Housing Stabilization Program (RHSP).
This program will be implemented via an MOA between AOA, VSHA, and DHCD.

Memo from DHCD re AA-1 Page 1



$16,000,000.00 to PSD to implement a modified version of their existing utility assistance
program.

$30,000,000.00 to AHS to assist homeless individuals, those exiting homelessness, and
implement other such programming as becomes allowable under federal guidance.

$18,000,000.00 to DHCD for “other housing services” as defined by the Act, which pending
Treasury Guidance, may include tenant and landlord counseling and mediation services such as
those administered by Vermont Legal Aid, and the Vermont Landlord’s Association, and to other
programs which may become viable upon further guidance from the U.S. Treasury.

$26,000,00.00 to AOA to hold in reserve to allocate to programs in need of additional funds,
and/or to programs which may become viable pursuant to evolving U.S. Treasury guidance.

Conclusion:
Based on the above, DHCD requests that the Governor’s Office approve the attached AA-1 form
to accept the $200,000,000 in Emergency Rental and Utility Assistance funds.

Thank you for your time and assistance in this matter.

Sincerely,

Digitally signed by Josh Hanford
‘J OSh H anfo rd Date: 2021.02.01 18:52:00 -05'00"
Josh Hanford, Commissioner, DHCD Date
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7~ VERMONT

State of Vermont [phone] 802-828-3322
Agency of Administration [fax] 802-828-3320
Office of the Secretary

Pavilion Office Building

109 State Street, 5% Floor

Montpelier, VT 05609-0201

www.aoa.vermont.gov

MEMORANDUM
TO: Joint Fiscal Committee
FROM: Susanne Young, Secretary of Administration
DATE: February 1, 2021
RE: AA-1 Grant Acceptance Form

Susanne R. Young, Secretary

This memorandum is to request approval of the attached State of Vermont Request for Grant
Acceptance (AA-1 form) for $200,000,000.00 in Emergency Rental Assistance funds,
appropriated to Vermont in Division N of H.R. 133, the Federal Consolidated Appropriations
Act, 2021 (the “Act” herein), which was signed into law on December 27, 2020. Of this amount,
$100,000,000.00 in spending authority directed to the Agency of Administration (AoA) is
requested for FY 2021. AoA will distribute the funding in accordance with the following plan:

e $110,000,000.00 to AOA to grant to the Vermont State Housing Authority (VSHA) to
implement a modified version of their existing Rental Housing Stabilization Program
(RHSP). This program will be implemented via an MOA between AOA, VSHA, and DHCD.

e $16,000,000.00 to PSD to implement a modified version of their existing utility assistance

program.

e $30,000,000.00 to AHS to assist homeless individuals, those exiting homelessness, and
implement other such programming as becomes allowable under federal guidance.

e $18,000,000.00 to DHCD for “other housing services” as defined by the Act, which pending
Treasury Guidance, may include tenant and landlord counseling and mediation services such
as those administered by Vermont Legal Aid, and the Vermont Landlord’s Association, and
to other programs which may become viable upon further guidance from the U.S. Treasury.

e $26,000,00.00 to AOA to hold in reserve to allocate to programs in need of additional funds,
and/or to programs which may become viable pursuant to evolving U.S. Treasury guidance.

No state match is required for this federal grant program. A total of five grant-funded limited
service positions are also being requested to administer this sizable grant program.
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An overview of this grant program is provided in the attached memo dated January 29, 2021
from Commissioner Josh Hanford of the Department of Housing and Community Development
(DCHD).

Attachments:
Memo dated January 29, 2021 from Commissioner Josh Hanford
AA-1 Grant Acceptance Form
Confirmation of Grant Approval (email dated 1/20/2021 from
EmergencyRental Assistance@treasury.gov
Finance and Management Grant Review Form
Joint Fiscal Committee Review Limited Service Grant Funded Position Request Forms
and Organizational Charts from DHCD (1 position), AHS (two positions), PSD (two
positions)

Thank you for your consideration in this matter.

Sincerely,

Digitally signed by Susanne R. Young
S usanne R " YOU ng Date: 2021.02.02 14:21:55 -05'00'
Susanne Young, Secretary of Administration Date
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RFR Form A
October 2003

VERMONT DEPARTMENT OF PERSONNEL
Request for Classification Review
Position Description Form A

» This form is to be used by managers and supervisors to request
classification of a position (filled or vacant) when the duties have
changed, and by managers and supervisors to request the creation of a
new job classltitle (for afilled, vacant, or new position), and by
employees to request classification of their position.

» This form was designed in Microsoft Word to download and complete on your computer. This is a form-
protected document, so information can only be entered in the shaded [ ] areas of the form.

» If you prefer to fill out a hard copy of the form, contact your Personnel Officer.

» To move from field to field use your mouse, the arrow keys or press Tab. Each form field has a limited
number of characters. Use your mouse or the spacebar to mark and unmark a checkbox.

» Where additional space is needed to respond to a question, you might need to attach a separate page, and
number the responses to correspond with the numbers of the questions on the form. Please contact your
Personnel Officer if you have difficulty completing the form.

» The form must be complete, including required attachments and signatures or it will be returned to the
department’s personnel office. All sections of this form are required to be completed unless otherwise stated.

INSTRUCTIONS: Tell us about the job. The information you provide will be used to evaluate the position. It will not
be used in any way to evaluate an employee’s performance or qualifications.

Answer the questions carefully. The information you give will help ensure that the position is fairly evaluated.
Here are some suggestions to consider in completing this questionnaire:

» Tell the facts about what an employee in this position is actually expected to do.
» Give specific examples to make it clear.

» Write in a way so a person unfamiliar with the job will be able to understand it.

» Describe the job as it is now; not the way it was or will become.

» Before answering each question, read it carefully.

To Submit this Request for Classification Review: If this is a filled position, the employee must sign the
original* and forward to the supervisor for the supervisor’s review and signature. The Personnel Officer and the
Appointing Authority must also review and sign this request before it is considered complete. The effective date of
review is the beginning of the first pay period following the date the complete Request for Classification Review is
date stamped by the Classification Division of the Department of Personnel.

*An employee may choose to sign the form, make a copy, submit original to supervisor as noted above, while
concurrently sending the copy to the Classification Division, 144 State Street, Montpelier, with a cover note
indicating that the employee has submitted the original to the supervisor and is submitting the copy as a
Concurrent filing.

If this is a request (initiated by employees, VSEA, or management) for review of all positions in a
classftitle please contact the appropriate Classification Analyst or the Classification Manager to discuss
the request prior to submitting.
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Request for Classification Review

Position Description Form A

For Department of Personnel Use Only

Date Received (Stamp)
Notice of Action #
Action Taken:
New Job Title
Current Class Code New Class Code
Current Pay Grade New Pay Grade
Current Mgt Level B/U OT Cat. EEO Cat. FLSA
New Mgt Level B/U OT Cat. EEO Cat. FLSA
Classification Analyst Date Effective Date:
Comments:
Date Processed:
Willis Rating/Components:  Knowledge & Skills: Mental Demands: Accountability:
Working Conditions: Total:

Incumbent Information:

Employee Name: [ |Employee Number: [ |
Position Number: [ | Current Job/Class Title: | |

Agency/Department/Unit: [ | Work Station: [ |  zip Code: [ ]
Supervisor's Name, Title, and Phone Number: [ |

How should the notification to the employee be sent: [_] employee’s work location| ] or [] other
address, please provide mailing address:

New Position/Vacant Position Information:
New Position Authorization: Request Job/Class Title: [Utility Bill Program Administrator]
Position Type: [_] Permanent or [X] Limited / Funding Source: [_] Core, [_] Partnership, or [_] Sponsored
Vacant Position Number: [ | Current Job/Class Title:
Agency/Department/Unit: [Department of Public Servicel Work Station: Zip Code:

Supervisor's Name, Title and Phone Number: [Carol Flint, Director]

Type of Request:

X] Management: A management request to review the classification of an existing position, class, or create a
new job class.

[ ] Employee: An employee’s request to review the classification of his/her current position.
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1. Job Duties

This is the most critical part of the form. Describe the activities and duties required in your job, noting
changes (new duties, duties no longer required, etc.) since the last review. Place them in order of
importance, beginning with the single most important activity or responsibility required in your job. The
importance of the duties and expected end results should be clear, including the tolerance that may be
permitted for error. Describe each job duty or activity as follows:

» What itis: The nature of the activity.

» How you do it: The steps you go through to perform the activity. Be specific so the reader can
understand the steps.

» Why itis done: What you are attempting to accomplish and the end result of the activity.

For example a Tax Examiner might respond as follows: (What) Audits tax returns and/or taxpayer records.
(How) By developing investigation strategy; reviewing materials submitted; when appropriate interviewing
people, other than the taxpayer, who have information about the taxpayer’s business or residency. (Why) To
determine actual tax liabilities.

Plan, develop, manage, and support the short-term COVID-19 Utility Bill Assistance
Program at the Department of Public Service. The incumbent will develop the program
policies and procedures, supervise and coordinate program operations, administrative
services, develop and ensure delivery of training for staff, utilities, and advocates about
the program, create program processes and ensure their efficiency and effectiveness,
coordinate the software development for the online application, program evaluation, and
maintaining quality control. Work closely with colleagues across state government,
consultants, and nonprofits engaged with the COVID-19 Emergency Rental Assistance
Program. Supervise program staff. The incumbent will actively work with ADS to ensure
that the software platform meets the needs of the program and Department. The
Administrator will be responsible for awards and review of the software and program to
avoid duplications and error. The Administrator will work with the Finance Officer to
ensure that grant awards are paid. The position will also cover general management
responsibilities for the project including the preparation of reports and supporting
interactions with the press, the legislature, and the Administation.

2. Key Contacts

This question deals with the personal contacts and interactions that occur in this job. Provide brief typical
examples indicating your primary contacts (not an exhaustive or all-inclusive list of contacts) other than those
persons to whom you report or who report to you. If you work as part of a team, or if your primary contacts are
with other agencies or groups outside State government describe those interactions, and what your role is. For
example: you may collaborate, monitor, guide, or facilitate change.

Maintain close connection with colleagues, staff, program managers also working with the
COVID Emergency Rental Assistance funds, and supervisor. Work closely with ADS and
software support to develop online application software, support utilities with access to the
utility portal, and resolve technical problems and access or password reset issues. Maintain
effective and productive working relationships with utility contacts, housing providers and
contacts, program contacts at other state agencies. Day to day interactions will be primarily
with the Consumer Affairs, Public Information, and Administrative Services staff and the
Commissioner's office, and with those at the Agency of Digital Services that are assisting in
the development and adjustment of the software platform. Regular contact will also be
necessary with utility representatives and housing advocates.
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3. Arethere licensing, registration, or certification requirements; or special or unusual skills
necessary to perform this job?

Include any special licenses, registrations, certifications, skills; (such as counseling, engineering, computer
programming, graphic design, strategic planning, keyboarding) including skills with specific equipment, tools,
technology, etc. (such as mainframe computers, power tools, trucks, road equipment, specific software
packages). Be specific, if you must be able to drive a commercial vehicle, or must know Visual Basic, indicate
Sso.

Excellent program management and supervision skills and experience. Monitor and
manage a program budget. Basic understanding of utility assistance programs in
Vermont. Basic understanding of the landscape of housing programs in Vermont.
Experience managing programs. Proficiency with computer databases, Microsoft Office
products, proficiency or advanced Excel user, data input, online access and web research,
and basic website maintenance. Well developed communication skills including de-
escalation techniques. Ability to write and speak in plain English. Competency with
addressing emotionally charged inquiries from the public. .

4. Do you supervise?

In this question “supervise” means if you direct the work of others where you are held directly responsible for
assigning work; performance ratings; training; reward and discipline or effectively recommend such action; and
other personnel matters. List the names, titles, and position numbers of the classified employees reporting to
you:

Yes, one or more Specialists working on the Utility Bill Assistance Program.

5. In what way does your supervisor provide you with work assignments and review your work?

This question deals with how you are supervised. Explain how you receive work assignments, how priorities
are determined, and how your work is reviewed. There are a wide variety of ways a job can be supervised, so
there may not be just one answer to this question. For example, some aspects of your work may be reviewed
on a regular basis and in others you may operate within general guidelines with much independence in
determining how you accomplish tasks.

Tasks will be determined by the goals and objectives of the program with tasks set forth in a
project work plan. The position has some autonomy to work as self directed as long as
assignments are performed in a timely manner to support the needs of the programs and
colleagues across state government. Work will be reviewed by daily updates and reporting,
review and analysis of the database, and periodic evaluations.The position will generally
have a fair amount of automony, but daily check ins will be available to the incumbent at the
beginning and end of each day, and also ready access to help and guidance related to
special circumstances that come up each day, especially in the early stages of developing
the program.

6. Mental Effort

This section addresses the mental demands associated with this job. Describe the most mentally challenging
part of your job or the most difficult typical problems you are expected to solve. Be sure to give a specific
response and describe the situation(s) by example.

» For example, a purchasing clerk might respond: In pricing purchase orders, | frequently must find
the cost of materials not listed in the pricing guides. This involves locating vendors or other sources
of pricing information for a great variety of materials.



Request for Classification Review
Position Description Form A
Page 4
» Or, a systems developer might say: Understanding the ways in which a database or program will
be used, and what the users must accomplish and then developing a system to meet their needs,
often with limited time and resources.

The position required planning, logistics, familiarity with the software platform, routine
mathematical review of benefit determinations. Math and analysis of reports and
adjustments of the program as circumstances require. The incumbent will need to manage
the budget and document expenditures and/or decisions that impact the budget. Detailed
recordkeeping is required to justify costs and program decisions.

7. Accountability

This section evaluates the job’s expected results. In weighing the importance of results, consideration should
be given to responsibility for the safety and well-being of people, protection of confidential information and
protection of resources.

What is needed here is information not already presented about the job’s scope of responsibility. What is the
job’s most significant influence upon the organization, or in what way does the job contribute to the
organization’s mission?

Provide annualized dollar figures if it makes sense to do so, explaining what the amount(s) represent.
For example:

= A social worker might respond: To promote permanence for children through coordination and
delivery of services;

= A financial officer might state: Overseeing preparation and ongoing management of division
budget: $2M Operating/Personal Services, $1.5M Federal Grants.

To ensure that eligible applicants receive supports to maintain their housing with
necessary utilities.

8. Working Conditions

The intent of this question is to describe any adverse conditions that are routine and expected in your job. Itis
not to identify special situations such as overcrowded conditions or understaffing.

a) What significant mental stress are you exposed to? All jobs contain some amount of stress. |If
your job stands out as having a significant degree of mental or emotional pressure or tension
associated with it, this should be described.

Type How Much of the Time?

The client base includes individuals that are under 25%
considerable financial pressure and may face
challenges that are of an emotional nature.

Managing a fast paced program with in a 40%
demanding work environment with budgetary, time,
and complex eligibility and rule constraints.

b) What hazards, special conditions or discomfort are you exposed to? (Clarification of terms:
hazards include such things as potential accidents, iliness, chronic health conditions or other
harm. Typical examples might involve exposure to dangerous persons, including potentially
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violent customers and clients, fumes, toxic waste, contaminated materials, vehicle accident,
disease, cuts, falls, etc.; and discomfort includes exposure to such things as cold, dirt, dust,
rain or snow, heat, etc.)

Type How Much of the Time?

na

c) What weights do you lift; how much do they weigh and how much time per day/week do you
spend lifting?

Type How Heavy? How Much of the Time?

na

d) What working positions (sitting, standing, bending, reaching) or types of effort (hiking, walking,
driving) are required?

Type How Much of the Time?

na

Additional Information:

Carefully review your job description responses so far. If there is anything that you feel is important in
understanding your job that you haven't clearly described, use this space for that purpose. Perhaps your job
has some unique aspects or characteristics that weren’t brought out by your answers to the previous
guestions. In this space, add any additional comments that you feel will add to a clear understanding of the
requirements of your job.

na

Employee’s Signature (required): Date:
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Supervisor’s Section:

Carefully review this completed job description, but do not alter or eliminate any portion of the original
response. Please answer the questions listed below.

1. What do you consider the most important duties of this job and why?

Program development skills. Timely and accurate reports. Providing clear direction and
competient decision making. Effective time management. Management and supervision sKills.

2. What do you consider the most important knowledge, skills, and abilities of an employee in this job (not
necessarily the qualifications of the present employee) and why?

Ability to work in a charged environment and meet goals and objectives. Management skills.
Empathy with and understanding of isues facing low to moderate income people. Logistics.
Comfort in working with technology. Familiarity with consumer matters and utilities. Good
interpersonal skills, ability to manage stress, consumer focus. Problem solving.

3. Comment on the accuracy and completeness of the responses by the employee. List below any missing
items and/or differences where appropriate.

None

4. Suggested Title and/or Pay Grade:

Utility Bill Assistance Program Administrator, Pay Grade 29

Supervisor’s Signature (required): Date:

Personnel Administrator’s Section:

Please complete any missing information on the front page of this form before submitting it for review.

Are there other changes to this position, for example: Change of supervisor, GUC, work station?

[ ]Yes[]No Ifyes, please provide detailed information.

Attachments:
[] Organizational charts are required and must indicate where the position reports.

(] Draft job specification is required for proposed new job classes.
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Will this change affect other positions within the organization? If so, describe how, (for example, have duties
been shifted within the unit requiring review of other positions; or are there other issues relevant to the
classification review process).

Suggested Title and/or Pay Grade:

Utility Bill Assistance Program Administrator, Pay Grade 29

E-SIGNED by Kate Minall
Personnel Administrator's Signature (required);_©n 2021-02-08 11:45:00 EST pate:

Appointing Authority’s Section:

Please review this completed job description but do not alter or eliminate any of the entries. Add any
clarifying information and/or additional comments (if necessary) in the space below.

The position is needed to support additional COVID 19 program activities within the CAPI division
during the period of the pandemic.

Suggested Title and/or Pay Grade:

Utility Bill Assistance Program Administrator Pay Grade 29

E-SIGNED by June Tierney
on 2021-02-07 20:17:59 EST

Appointing Authority or Authorized Representative Signature (required) Date
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VERMONT DEPARTMENT OF PERSONNEL
Request for Classification Review
Position Description Form A

» This form is to be used by managers and supervisors to request
classification of a position (filled or vacant) when the duties have
changed, and by managers and supervisors to request the creation of a
new job classltitle (for afilled, vacant, or new position), and by
employees to request classification of their position.

» This form was designed in Microsoft Word to download and complete on your computer. This is a form-
protected document, so information can only be entered in the shaded [ ] areas of the form.

» If you prefer to fill out a hard copy of the form, contact your Personnel Officer.

» To move from field to field use your mouse, the arrow keys or press Tab. Each form field has a limited
number of characters. Use your mouse or the spacebar to mark and unmark a checkbox.

» Where additional space is needed to respond to a question, you might need to attach a separate page, and
number the responses to correspond with the numbers of the questions on the form. Please contact your
Personnel Officer if you have difficulty completing the form.

» The form must be complete, including required attachments and signatures or it will be returned to the
department’s personnel office. All sections of this form are required to be completed unless otherwise stated.

INSTRUCTIONS: Tell us about the job. The information you provide will be used to evaluate the position. It will not
be used in any way to evaluate an employee’s performance or qualifications.

Answer the questions carefully. The information you give will help ensure that the position is fairly evaluated.
Here are some suggestions to consider in completing this questionnaire:

» Tell the facts about what an employee in this position is actually expected to do.
» Give specific examples to make it clear.

» Write in a way so a person unfamiliar with the job will be able to understand it.

» Describe the job as it is now; not the way it was or will become.

» Before answering each question, read it carefully.

To Submit this Request for Classification Review: If this is a filled position, the employee must sign the
original* and forward to the supervisor for the supervisor’s review and signature. The Personnel Officer and the
Appointing Authority must also review and sign this request before it is considered complete. The effective date of
review is the beginning of the first pay period following the date the complete Request for Classification Review is
date stamped by the Classification Division of the Department of Personnel.

*An employee may choose to sign the form, make a copy, submit original to supervisor as noted above, while
concurrently sending the copy to the Classification Division, 144 State Street, Montpelier, with a cover note
indicating that the employee has submitted the original to the supervisor and is submitting the copy as a
Concurrent filing.

If this is a request (initiated by employees, VSEA, or management) for review of all positions in a
classftitle please contact the appropriate Classification Analyst or the Classification Manager to discuss
the request prior to submitting.
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Request for Classification Review

Position Description Form A

For Department of Personnel Use Only

Date Received (Stamp)
Notice of Action #
Action Taken:
New Job Title
Current Class Code New Class Code
Current Pay Grade New Pay Grade
Current Mgt Level B/U OT Cat. EEO Cat. FLSA
New Mgt Level B/U OT Cat. EEO Cat. FLSA
Classification Analyst Date Effective Date:
Comments:
Date Processed:
Willis Rating/Components:  Knowledge & Skills: Mental Demands: Accountability:
Working Conditions: Total:

Incumbent Information:

Employee Name: [ |Employee Number: [ |
Position Number: [ | Current Job/Class Title: | |

Agency/Department/Unit: [ | Work Station: [ |  zip Code: [ ]

Supervisor's Name, Title, and Phone Number: [ |

How should the notification to the employee be sent: [_] employee’s work location| ] or [] other
address, please provide mailing address:

New Position/Vacant Position Information:

New Position Authorization: [Pending, COVID Utility Assistance Program| Request Job/Class Title: |Utility
Bill Assistance Program Specialist

Position Type: [_] Permanent or [X] Limited / Funding Source: [_] Core, [_] Partnership, or [_] Sponsored
Vacant Position Number: [ | Current Job/Class Title:
Agency/Department/Unit: [Department of Public Servicel Work Station: [CAPI|  Zip Code: [05620

Supervisor's Name, Title and Phone Number: [Carol Flint, Administrative Services, Consumer Affairs|

Type of Request:

X] Management: A management request to review the classification of an existing position, class, or create a
new job class.

[ ] Employee: An employee’s request to review the classification of his/her current position.
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1. Job Duties

This is the most critical part of the form. Describe the activities and duties required in your job, noting
changes (new duties, duties no longer required, etc.) since the last review. Place them in order of
importance, beginning with the single most important activity or responsibility required in your job. The
importance of the duties and expected end results should be clear, including the tolerance that may be
permitted for error. Describe each job duty or activity as follows:

» What itis: The nature of the activity.

» How you do it: The steps you go through to perform the activity. Be specific so the reader can
understand the steps.

» Why itis done: What you are attempting to accomplish and the end result of the activity.

For example a Tax Examiner might respond as follows: (What) Audits tax returns and/or taxpayer records.
(How) By developing investigation strategy; reviewing materials submitted; when appropriate interviewing
people, other than the taxpayer, who have information about the taxpayer’s business or residency. (Why) To
determine actual tax liabilities.

The duties of this position will be to assist consumers contacting the Department, and to
specialize answering questions about utility relief assistance from the COVID economic
relief rental assistance program. Duties include assisting customers with a myriad of
details related to applications for assistance. Respond to inquiries about the program.
Resolve disputes about benefit amounts. Interpret and apply complex program rules
against individual and likely emotionally intense situations in a high demand, fast paced
environment. Review and analyze applicant and registry data to problem solve. Provide
support with digital access issues such as password resets or coaching those
experiencing digital equity concerns. Research consumer complaints about utilities or
companies that are subject to Public Utility Commission regulation. Interview consumers
and utility contacts to obtain data for problem analysis and negotiate with utility contacts to
reach informal resolution of complaints. Research tariffs, state laws, and Public Utility
Commission rules and regulations to determine if there have been violations. Input data,
run reports, maintain, and monitor complaint and application databases. Update the
website. Write draft testimony and appear at hearings in front of the Public Utility
Commission as an expert witness. Provide outreach for the program. Perform special
projects and related duties as assigned.

2. Key Contacts

This question deals with the personal contacts and interactions that occur in this job. Provide brief typical
examples indicating your primary contacts (not an exhaustive or all-inclusive list of contacts) other than those
persons to whom you report or who report to you. If you work as part of a team, or if your primary contacts are
with other agencies or groups outside State government describe those interactions, and what your role is. For
example: you may collaborate, monitor, guide, or facilitate change.

Day to day interactions with applicants seeking relief with their utility bills. Maintain close
connection with colleagues, program manager and supervisor. Work closely with ADS and
software support to report and resolve technical problems and access or password reset
issues. Maintain effective and productive working relationships with utility contacts, housing
providers and contacts, program contacts at other state agencies.

3. Arethere licensing, registration, or certification requirements; or special or unusual skills
necessary to perform this job?
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Include any special licenses, registrations, certifications, skills; (such as counseling, engineering, computer
programming, graphic design, strategic planning, keyboarding) including skills with specific equipment, tools,
technology, etc. (such as mainframe computers, power tools, trucks, road equipment, specific software
packages). Be specific, if you must be able to drive a commercial vehicle, or must know Visual Basic, indicate
So.

Basic understanding of the landscape of housing programs in Vermont. Basic
understanding of utility assistance programs in Vermont. Proficiency with computer
databases, Microsoft Office products and proficient/advanced knowledge of Excel, data
input, online access and web research, and basic website maintenance. Well developed
communication skills including de-escalation techniques. Ability to write and speak in plain
English. Competency with addressing emotionally charged inquiries from the public.

4. Do you supervise?

In this question “supervise” means if you direct the work of others where you are held directly responsible for
assigning work; performance ratings; training; reward and discipline or effectively recommend such action; and
other personnel matters. List the names, titles, and position numbers of the classified employees reporting to
you:

No

5. In what way does your supervisor provide you with work assignments and review your work?

This question deals with how you are supervised. Explain how you receive work assignments, how priorities
are determined, and how your work is reviewed. There are a wide variety of ways a job can be supervised, so
there may not be just one answer to this question. For example, some aspects of your work may be reviewed
on a regular basis and in others you may operate within general guidelines with much independence in
determining how you accomplish tasks.

The position has some autonomy to work as self directed as long as assignments are
performed in a timely manner and a timely response is provided to support the needs of
applicants. Work assignments will be directed primarily by the daily inquiries of applicants
or beneficiaries of financial support. Work will be reviewed by daily updates and reporting,
review and analysis of the database, and periodic evaluations.

6. Mental Effort

This section addresses the mental demands associated with this job. Describe the most mentally challenging
part of your job or the most difficult typical problems you are expected to solve. Be sure to give a specific
response and describe the situation(s) by example.

» For example, a purchasing clerk might respond: In pricing purchase orders, | frequently must find
the cost of materials not listed in the pricing guides. This involves locating vendors or other sources
of pricing information for a great variety of materials.

» Or, a systems developer might say: Understanding the ways in which a database or program will
be used, and what the users must accomplish and then developing a system to meet their needs,
often with limited time and resources.

The position requires the ability to correctly interpret and apply complex rules and
regulations for the development and management of a program that provides grant awards
to eligible households. Applicants and beneficiaries for whom the program is intended to
serve will be facing economic hardship from COVID-19 along with housing needs and may




Request for Classification Review
Position Description Form A
Page 4

| have recent trauma from homelessness.

7. Accountability

This section evaluates the job’s expected results. In weighing the importance of results, consideration should
be given to responsibility for the safety and well-being of people, protection of confidential information and
protection of resources.

What is needed here is information not already presented about the job’s scope of responsibility. What is the
job’s most significant influence upon the organization, or in what way does the job contribute to the
organization’s mission?

Provide annualized dollar figures if it makes sense to do so, explaining what the amount(s) represent.

For example:

A social worker might respond: To promote permanence for children through coordination and
delivery of services;

A financial officer might state: Overseeing preparation and ongoing management of division
budget: $2M Operating/Personal Services, $1.5M Federal Grants.

To ensure that eligible applicants receive supports to maintain their housing with
necessary utilities.

8. Working Conditions

The intent of this question is to describe any adverse conditions that are routine and expected in your job. Itis
not to identify special situations such as overcrowded conditions or understaffing.

a)

b)

What significant mental stress are you exposed to? All jobs contain some amount of stress. If
your job stands out as having a significant degree of mental or emotional pressure or tension
associated with it, this should be described.

Type How Much of the Time?

The program beneficiaries include individuals that 45%
are under considerable financial pressure, likely
experiencing co-occuring health disorders and may
be suffering the trauma of recent homelessness.

Working on a fast paced program delivering 30%
services within a short period of time.

What hazards, special conditions or discomfort are you exposed to? (Clarification of terms:
hazards include such things as potential accidents, iliness, chronic health conditions or other
harm. Typical examples might involve exposure to dangerous persons, including potentially
violent customers and clients, fumes, toxic waste, contaminated materials, vehicle accident,
disease, cuts, falls, etc.; and discomfort includes exposure to such things as cold, dirt, dust,
rain or snow, heat, etc.)

Type How Much of the Time?

na
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c) What weights do you lift; how much do they weigh and how much time per day/week do you
spend lifting?

Type How Heavy? How Much of the Time?

na

d) What working positions (sitting, standing, bending, reaching) or types of effort (hiking, walking,
driving) are required?

Type How Much of the Time?
na

Additional Information:

Carefully review your job description responses so far. If there is anything that you feel is important in
understanding your job that you haven't clearly described, use this space for that purpose. Perhaps your job
has some unique aspects or characteristics that weren’t brought out by your answers to the previous

guestions. In this space, add any additional comments that you feel will add to a clear understanding of the
requirements of your job.

na

Employee’s Signature (required): Date:
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Supervisor’s Section:

Carefully review this completed job description, but do not alter or eliminate any portion of the original
response. Please answer the questions listed below.

1. What do you consider the most important duties of this job and why?

Timely response to inquiries from applicants and grantees. Maintaining the accuracy of program
information including updates to programmatic documents. Clear, understandable, consistent
communications with the population served. Effective marketing and website maintenance.

2. What do you consider the most important knowledge, skills, and abilities of an employee in this job (not
necessarily the qualifications of the present employee) and why?

Good interpersonal skills, ability to manage stress, consumer focus, ability to work through
problems. Empathy and the ability to provide clear, understandable, consistent communications
with the population served.

3. Comment on the accuracy and completeness of the responses by the employee. List below any missing
items and/or differences where appropriate.

None

4. Suggested Title and/or Pay Grade:

Specialist, Pay Grade 23

Supervisor’s Signature (required): Date:

Personnel Administrator’s Section:

Please complete any missing information on the front page of this form before submitting it for review.

Are there other changes to this position, for example: Change of supervisor, GUC, work station?

[ ]Yes[]No Ifyes, please provide detailed information.

Attachments:
[] Organizational charts are required and must indicate where the position reports.

(] Draft job specification is required for proposed new job classes.
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Will this change affect other positions within the organization? If so, describe how, (for example, have duties
been shifted within the unit requiring review of other positions; or are there other issues relevant to the
classification review process).

Suggested Title and/or Pay Grade:

Utility Bill Assistance Program Specialist, Pay Grade 23

E-SIGNED by Kate Minall
Personnel Administrator’s Signature (required):_on 2021-02-08 11:43:23 EST pate:

Appointing Authority’s Section:

Please review this completed job description but do not alter or eliminate any of the entries. Add any
clarifying information and/or additional comments (if necessary) in the space below.

The position is necessary because of extra work required because of the COVID 19 Utility Assistance
Program.

Suggested Title and/or Pay Grade:

Utility Bill Assistance Program Specialist Paygrade 23

E-SIGNED by June Tierney
on 2021-02-07 20:16:38 EST

Appointing Authority or Authorized Representative Signature (required) Date





