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ARTICLE lll

Administrative Rules and Regulations
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ARTICLE IV

Application Procedure
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Application Requirements.
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ARTICLE V

Eligibility Factors
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ARTICLE VI

Determination of Eligibility
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Eligibility of applicant; duration of eligibility.
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Applicant's responsibilities.
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+
+ + +
A
* +
* +
@ @
*
* A +

8/2005



E +
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Penalty for Refusing to Release Information.
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Right to a Fair Hearing.
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Consolidation of Deficit.
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Appendix A
Effective: 10/01/05-10/1/06

GA Overall Maximums

Metropolitan Areas

Persons in Household

COUNTY 1 2 3 4 5%

Bangor HMFA: 495 569 706 906 981
Bangor, Brewer, Eddington, Glenburn, Hampden,
Hermon, Holden, Kenduskeag, Milford, Old Town,
Orono, Orrington, Penobscot Indian Island
Reservation, Veazie

Penobscot County HMFA: 503 504 606 763 930
Alton, Argyle UT, Bradford, Bradley, Burlington,
Carmel, Carroll plantation, Charleston, Chester,
Clifton, Corinna, Corinth, Dexter, Dixmont, Drew
plantation, East Central Penobscot UT, East
Millinocket, Edinburg, Enfield, Etna, Exeter,
Garland, Greenbush, Howland, Hudson, Kingman
UT, Lagrange, Lakeville, Lee, Levant, Lincoln,
Lowell town, Mattawamkeag, Maxfield, Medway,
Millinocket, Mount Chase, Newburgh Newport,
North Penobscot UT, Passadumkeag, Patten,
Plymouth, Prentiss UT, Seboeis plantation,
Springfield, Stacyville, Stetson, Twombly UT,
Webster plantation, Whitney UT, Winn, Woodville

Lewiston/Auburn MSA: 407 510 636 897 974
Auburn, Durham, Greene, Leeds, Lewiston,
Lisbon, Livermore, Livermore Falls, Mechanic
Falls, Minot, Poland, Sabattus, Turner, Wales

Portland HMFA: 667 792 1026 1294 1386
Cape Elizabeth, Casco, Cumberland, Falmouth,
Freeport, Frye Island, Gorham, Gray, North
Yarmouth, Portland, Raymond, Scarborough, South
Portland, Standish, Westbrook, Windham,

Yarmouth
Buxton, Hollis, Limington, Old Orchard Beach 667 792 1026 1294 1386
York/Kittery/S.Berwick HMFA: 864 869 1042 1517 1653

Berwick, Eliot, Kittery, South Berwick, York

Cumberland County HMFA: Baldwin, 584 627 809 1076 1238
Bridgton, Brunswick, Harpswell, Harrison, Naples,
New Gloucester, Pownal, Sebago

*Note: Add $75 for each additional person.
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Metropolitan Areas

Appendix A
Effective: 10/01/05-10/1/06

Persons in Household

COUNTY 1 2 3 4 5*
Sagadahoc HMFA: 634 642 793 1055 1317
Arrowsic, Bath, Bowdoin, Bowdoinham,
Georgetown, Perkins UT, Phippsburg, Richmond,
Topsham, West Bath, Woolwich
York County HMFA: 579 601 765 945 1058
Acton, Alfred, Arundel, Biddeford, Cornish,
Dayton, Kennebunk, Kennebunkport, Lebanon,
Limerick, Lyman, Newfield, North Berwick,
Ogunquit, Parsonsfield, Saco, Sanford, Shapleigh,
Waterboro, Wells
*Note: Add $75 for each additional person.
Non-Metropolitan Areas
Persons in Household
COUNTY 1 2 3 4 5*
Aroostook County 398 473 600 763 879
Franklin County 477 515 627 763 972
Hancock County 521 601 700 985 1014
Kennebec County 415 519 622 840 898
Knox County 472 624 712 964 1112
Lincoln County 570 612 738 913 1076
Oxford County 398 528 608 811 1016
Piscataquis County 495 564 699 887 948
Somerset County 418 491 600 822 902
Waldo County 554 595 717 856 935
Washington County 477 515 615 763 879

* Please Note: Add $75 for each additional person.

A-2
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Appendix B
Effective: 10/01/05-10/1/06

Food Maximums

Please Note: The maximum amounts allowed for food are established in accordance with the
U.S.D.A. Thrifty Food Plan. Through October 1, 2006, those amounts are:

Number in Household Weekly Maximum Monthly Maximum
1 35.35 152
2 64.65 278
3 92.79 399
4 117.67 506
5 139.77 601
6 167.91 722
7 185.58 798
8 212.09 912
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Appendix C
Effective: 10/01/05-10/1/06

GA Housing Maximums
(Heated & Unheated Rents)

NOTE: NOT ALL MUNICIPALITIES SHOULD ADOPT THESE SUGGESTED
HOUSING MAXIMUMS! Municipalities should ONLY consider adopting the following

numbers, if these figures are consistent with local rent values. If not, a market survey should be
conducted and the figures should be altered accordingly. The results of any such survey must be
presented to DHHS prior to adoption. Or, no housing maximums should be adopted and
eligibility should be analyzed in terms of the Overall Maximum—Appendix A. (See Instruction

Memo for further guidance.)

Non-Metropolitan FMR Areas

Aroostook County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 59 253 69 301
1 67 289 81 371
2 84 363 103 445
3 108 465 132 580
4 121 521 150 624
Franklin County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 80 342 91 390
1 82 351 96 413
2 96 412 116 499
3 113 485 138 595
4 149 642 180 775
Hancock County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 88 380 98 423
1 99 425 112 482
2 110 474 129 553
3 162 695 185 794
4 162 695 185 794
Kennebec County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 68 292 77 330
1 80 345 92 395
2 97 419 114 489
3 137 589 158 678
4 140 600 164 707
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Non-Metropolitan FMR Areas

Appendix C

Effective: 10/01/05-10/1/06

Knox County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 80 344 89 382
1 107 459 118 508
2 117 503 133 572
3 162 697 182 784
4 184 790 208 896
Lincoln County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 101 433 109 471
1 104 448 116 497
2 122 527 139 596
3 147 632 167 719
4 147 632 167 720
Oxford County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 65 278 74 316
1 87 375 99 425
2 96 412 112 482
3 131 562 151 651
4 165 708 189 815
Piscataquis County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 80 345 92 394
1 88 377 103 442
2 106 454 127 545
3 135 581 162 695
4 136 585 168 723
Somerset County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 62 268 73 316
1 77 329 91 391
2 86 371 107 458
3 128 551 154 661
4 128 551 159 683
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Non-Metropolitan FMR Areas

Appendix C
Effective: 10/01/05-10/1/06

Waldo County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 97 419 106 457
1 101 433 112 482
2 118 508 134 577
3 144 620 164 707
4 146 630 171 735
Washington County Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 79 340 89 383
1 81 347 94 404
2 92 397 111 476
3 115 493 138 592
4 118 507 146 627
Metropolitan FMR Areas
Bangor HMFA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 79 338 90 387
1 87 373 102 438
2 105 451 126 541
3 136 587 163 701
4 139 599 171 737
Penobscot County HMFA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 80 345 92 394
1 80 345 88 379
2 84 360 105 450
3 105 452 132 566
4 128 552 160 690
Lewiston/Auburn MSA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 67 287 76 325
1 83 359 95 409
2 99 426 115 496
3 126 543 147 632
4 135 580 160 687
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Metropolitan FMR Areas

Appendix C
Effective: 10/01/05-10/1/06

Portland HMFA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 121 521 130 559
1 142 612 154 661
2 183 789 199 858
3 232 997 252 1084
4 242 1040 266 1145
York/Kittery/S. Berwick
HMEA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 161 693 171 733
1 161 693 170 733
2 184 792 201 866
3 276 1187 298 1280
4 294 1265 320 1378
Cumberland County HMFA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 91 393 100 431
1 107 462 119 511
2 137 591 153 660
3 163 699 183 786
4 210 904 235 1010
Sagadahoc County HMFA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 114 491 123 528
1 114 491 143 616
2 127 546 173 742
3 152 655 265 1140
4 227 977 252 1082
York County HMFA Unheated Heated
Bedrooms Weekly Monthly Weekly Monthly
0 101 434 110 474
1 101 434 112 483
2 126 540 143 614
3 149 639 170 732
4 156 670 182 783
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Appendix D
Effective: 10/01/05-10/1/06

Electric Utility Maximums

Without electric hot water
The maximum amounts allowed for utilities for lights, cooking, and other electric uses,
excluding electric hot water are:

Number in Household Weekly Monthly
1 $14.00 $60.00
2 $15.70 $67.50
3 $17.45 $75.00
4 $19.20 $82.50
5 $21.00 $90.00
6 $22.70 $97.50

*Add $7.50 a month for each additional family member.

With electric hot water

The maximum amount allowed for electric utilities for dwelling units that have electrically
heated hot water shall be $70 per month for the first member of the household, with an additional
$10 per month for each additional household member.

Number in Household Weekly Monthly
1 $16.30 $ 70.00
2 $18.60 $ 80.00
3 $21.00 $ 90.00
4 $23.30 $100.00
5 $25.60 $110.00
6 $27.90 $120.00

Note: For electrically heated households, the maximum amount allowed for electrical
utilities per month shall be the sum of the appropriate maximum amount under this subsection
and the appropriate maximum amount for fuel as provided In Appendix E.

In accordance with the following conditions, the administrator may allow as a budgetable
expense the amount of an applicant’s summer-loaded special payment arrangement (SPA) or
budget payment arrangement (BPA), as calculated by the electric utility and entered into by the
applicant, even when the arranged payment amount exceeds the above maximums or actual
usage.

1) The SPA or BPA, when annualized, does not exceed the above monthly maximums, when
annualized, for non-electrically heated dwelling units.

2) The SPA or BPA, when annualized, does not exceed the above monthly maximums and the
fuel assistance maximums, when annualized, for electrically heated dwelling units.
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Appendix D
Effective: 10/01/05-10/1/06

3) The administrator determines, in consultation with the utility, that the payment arrangement
does not include in any part the installment payment of past debt unless the municipality

guaranteed to the utility the allowance of such an arrangement as a condition of averting a
disconnection.

Pursuant to the use-of-income requirements in section 6.6 of this ordinance, whenever the
administrator budgets for SPA’s or BPA’s under this section, the recipient will be required to pay
the SPA or BPA him or herself to the extent of the income capacity of the household.
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Heating Fuel

Appendix E
Effective: 10/01/05-10/1/06

When considering requests for heating fuel, eligible applicants will be granted assistance with
the actual amount necessary up to the following maximums:

Month
September
October
November
December

January

Gallons Month Gallons
50 February 225
100 March 225
200 April 125
200 May 50
225

When the dwelling unit is heated electrically, the maximum amount allowed for heating
purposes will be calculated by multiplying the number of gallons of fuel allowed for that month
by the current price per gallon.

When fuels such as wood, coal and/or natural gas are used for heating purposes, they will be
budgeted at actual rates, if they are reasonable. However, no eligible applicant shall be
considered to need more than:

7 tons of coal per year

8 cords of wood per year

126,000 cubic feet of natural gas per year, or
1000 gallons of propane.
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Household & Personal Items

Number in Household

1-2
3-4
5-6
7-8

Child Under 5 Allowance

Weekly Amount

$8.20
$9.30
$10.50
$11.60

Appendix F
Effective: 10/01/05-10/1/06

Monthly Amount

$35.00
$40.00
$45.00
$50.00

When an applicant can verify expenditures for the following items, a special supplement will be
budgeted as necessary for households with children under 5 years of age for items such as cloth
or disposable diapers, laundry powder, oil, shampoo, and ointment up to the following amounts:

Number of Children
1

2
3
4

Weekly Amount

$10.50
$15.10
$20.90
$25.60

F-1

Monthly Amount

$ 45.00
$ 65.00
$ 90.00
$110.00
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Appendix G
Effective: 10/01/05-10/1/06

2005-2006 Mileage Rate

This municipality adopts the State of Maine travel expense reimbursement rate as set by the
Office of the State Controller. The current rate (until December 2005) for approved employment
and necessary medical travel etc. is 34 cents (34¢) per mile.

Please refer to the Office of State Controller for changes to this rate: Telephone: 626-8420 or
visit: http://www.state.me.us/osc/
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Appendix H
Effective: 10/01/05-10/1/06

Funeral Maximums

Burial Maximums

The maximum amount of general assistance granted for the purpose of burial is $1,125.
Additional costs may be allowed by the GA administrator, where there is an actual cost, for:

the wholesale cost of a cement liner if the cemetery by-laws require one;

the opening and closing of the grave site; and

a lot in the least expensive section of the cemetery. If the municipality is able
to provide a cemetery lot in a municipally owned cemetery or in a cemetery
under municipal control, the cost of the cemetery lot in any other cemetery
will not be paid by the municipality.

The municipality’s obligation to provide funds for burial purposes is limited to a reasonable
calculation of the funeral director’s direct costs, not to exceed the maximum amounts of
assistance described in this section. Allowable burial expenses are limited to:

removal of the body from a local residence or institution

a secured death certificate or obituary

embalming

a minimum casket

a reasonable cost for necessary transportation

other reasonable and necessary specified direct costs, as itemized by the
funeral director and approved by the municipal admi

Cremation Maximums

The maximum amount of assistance granted for a cremation shall be $785. Additional costs may
be allowed by the GA administrator where there is an actual cost, for:

a cremation lot in the least expensive section of the cemetery

a reasonable cost for a burial urn not to exceed $50

transportation costs borne by the funeral director at a reasonable rate per mile
for transporting the remains to and from the cremation facility.
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26 MRSA §1043 (23

Misconduct. “Misconduct” means a culpable breach of the employee’s duties or obligations
to the employer or a pattern of irresponsible behavior, which in either case manifests a disregard
for a material interest of the employer. This definition relates only to an employee’s entitlement
to benefits and does not preclude an employer from discharging an employee for actions that are
not included in this definition of misconduct. A finding that an employee has not engaged in
misconduct for purposes of this chapter may not be used as evidence that the employer lacked
justification for discharge. [1999, c. 464, 82 (rpr).]

A. The following acts or omissions are presumed to manifest a disregard for a material
interest of the employer. If a culpable breach or a pattern of irresponsible behavior is shown,
these actions or omissions constitute “misconduct” as defined in this subsection. This does
not preclude other acts or omissions from being considered to manifest a disregard for a
material interest of the employer. The acts or omissions included in the presumption are the
following:

(1) Refusal, knowing failure or recurring neglect to perform reasonable and proper
duties assigned by the employer;

(2) Unreasonable violation of rules that are reasonably imposed and communicated and
equitably enforced,

(3) Unreasonable violation of rules that should be inferred to exist from common
knowledge or from the nature of the employment;

(4) Failure to exercise due care for punctuality or attendance after warnings;

(5) Providing false information on material issues relating to the employee’s eligibility
to do the work or false information or dishonesty that may substantially jeopardize a
material interest of the employer;

(6) Intoxication while on duty or when reporting to work or unauthorized use of alcohol
while on duty;

(7) Using illegal drugs or being under the influence of such drugs while on duty or when
reporting to work;

(8) Unauthorized sleeping while on duty;

(9) Insubordination or refusal without good cause to follow reasonable and proper
instructions from the employer;

(10) Abusive or assaultive behavior while on duty, except as necessary for self-defense;
(11) Destruction or theft of things valuable to the employer or another employee;

(12) Substantially endangering the safety of the employee, coworkers, customers or
members of the public while on duty;

(13) Conviction of a crime in connection with the employment or a crime that reflects
adversely on the employee’s qualifications to perform the work; or

(14) Absence for more than 2 work days due to incarceration for conviction of a crime.
[1999, c. 464, 8§82 (new).]
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Appendix |

B. “Misconduct” may not be found solely on:

(1) An isolated error in judgment or a failure to perform satisfactorily when the
employee has made a good faith effort to perform the duties assigned;

(2) Absenteeism caused by illness of the employee or an immediate family member if
the employee made reasonable efforts to give notice of the absence and to comply with
the employer’s notification rules and policies; or

(3) Actions taken by the employee that were necessary to protect the employee or an
immediate family member from domestic violence if the employee made all reasonable
efforts to preserve the employment.

[1999, c. 464, 82 (new).]
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