NETARTS-OCEANSIDE SANITARY DISTRICT
1755 CAPE MEARES L.P. RD. W.
TILLAMOOK, OR 97141
PHONE: (503) 842-8231
TTY Relay Service: (800) 877-8973


RESOLUTION 25-07


A RESOLUTION REVISING THE LOW INCOME ASSISTANCE PROGRAM

	WHEREAS, the Low-Income Senior Citizen Sewer Discount Program was established by Board Resolution 09-04 on the 16th day of April 2009.  The Resolution stated: “WHEREAS, this program is established due to hardships created for elderly residents on fixed low-incomes by escalating rates caused by the new Wastewater Treatment Plant;”  

	WHEREAS, The Program was revised by Board Resolution 23-04 on the 15th day of June 2023, to be known henceforth as the Low-Income Assistance Program.  The Program was expanded to include residents in need of assistance who were not senior citizens.  

	WHEREAS, the Netarts-Oceanside Sanitary District (NOSD) Board believes there is a need to revise and update the Low-Income Assistance Program.

	NOW, THEREFORE, THE NETARTS-OCEANSIDE SANITARY DISTRICT (NOSD) BOARD OF DIRECTORS RESOLVES AS FOLLOWS:

	Section 1.	The Low Income Assistance Program (LIAP) is revised as follows.

	Section 2.	The LIAP will continue to be funded only through voluntary donor contributions.  Donations made to the program are not considered income to the District.  Donations shall be entered into the LIAP Fund until such time as funds are applied to specific sewer utility accounts.  Interest accrued from the LIAP Fund shall be added to the available LIAP funds.

	Section 3.	To be eligible for assistance an Applicant must:

		(a)	be the property owner and ‘customer’ identified on the Application for Utility Service as the person to whom the District utility bills are sent and who, as the property owner is responsible for their payment or;

		(b)	be the renter of the property and ‘customer’ identified on the Application for Utility Service and while the property owner is still responsible for payment, property owner and renter by written agreement acknowledge renter pays the District sewer utility bill;

		(c)	be living on the premises for which the discount is requested;

		(d) 	meet the income test described in Section 5 herein.

		(e)	agree and sign the Application for Utility Financial Assistance letter. See Attachment II. Note: Attachment II replaces the Application for Low-Income Assistance Program which was previously used in conjunction with Resolution 23-04.

   	Section 4.	Applying the discount:

		(a)	The LIAP will operate from the beginning of the current fiscal year through to the last day of the fiscal year. The LIAP will continue to operate in successive years provided funds are available. 

		(b)	A qualifying Applicant may apply to participate in the program at any time during the current fiscal year. 

		(c)	A discount of up to 75 percent may be applied to Applicant accounts qualifying for the program.

		(d)	The discount to be applied to each applicant’s account shall be determined through the process outlined in Section 5.

		(e)	Once the discount is determined, the  discount shall apply month-to-month for the remaining months in the fiscal year provided funds remain in the LIAP Account. The discount may  be used to pay up to three months of past due sewer bills, provided the customer continues on the LIAP prospectively.

		(f)	Applicants must inform the Office Manager of any changes in income so a determination of continuing eligibility can be made.

		(g)	LIAP participants currently participating in the LIAP must apply to continue participation in the program not later than June 1st for the following year’s fiscal year beginning on July 1st.

		(h)	LIAP participants are required to pay the non-discounted portion of their monthly sewer bill on time. Failure to do so for two months will result in immediate removal from the program.

	Section 5.	Applicant Discount Calculation:

		(a)	Participant discounts shall range from 50 percent to 75 percent of the monthly sewer rate charge. See Attachment 1 Note to determine percentage calculation.

		(b)	The Office Manager or her/his representative shall review and update Attachment 1, Income Guidelines for Oregon each January or as soon thereafter when revised Income Guidelines are published by the appropriate authority.

		(c)	While Attachment 1 shall be revised with updated Income Guideline data upon receipt of revised income guidelines, the effective date of such guidelines shall be July 1, of the upcoming fiscal year.

		(d) 	Any participant in, or applicant to, the LIAP shall not be affected by income requirement changes imposed by the January updated Income Guidelines for Oregon until the following fiscal year beginning on July 1st.

		(e)	The Office Manager or her/his representative shall, not later than June 1st determine the number of qualifying applicants for the upcoming fiscal year and divide this number into the total amount of monies specifically dedicated to the discount program since the previous disbursement therefrom and applying that amount equally up to 75 percent of the sewer bill for each qualifying applicant. Adjustments to this methodology may be made administratively to ensure the program’s solvency.

	Section 6.	Should funds available drop to $0.00 residents participating in the LIAP will be so informed and they must revert to paying the full monthly sewer charges.

	Section 7.	The Board believes it important that the LIAP receive the widest possible dissemination throughout the NOSD. The program should be noted on the NOSD web site and  indicated, if possible. on NOSD billings to residents. The program should also be advertised on various free media two months before the start of the new fiscal year starting on July 1st of the upcoming fiscal year.
 
	Section 8.	If necessary, the Board Chairperson may appoint a committee composed of two Board members and one office staff member to review any Application for Financial Utility Assistance that has been turned down. The decision of a majority of the committee, either reversing or upholding the original decision shall be final.

	Section 9.	Attachment I Income Guidelines for Oregon change each year as new standards are published shortly after the start of the new year. The new guidelines may replace the most recent prior guidelines without requiring that this Resolution be revised and approved.
 
	Section 10.	The LIAP shall be reviewed by the NOSD Board of Directors for continuation or abolished not later than July 1, 2030.

PASSED AND APPROVED BY THE BOARD OF DIRECTORS OF THE NETARTS-OCEANSIDE SANITARY DISTRICT, this 16 day of October, 2025.


__________________________________ 			_________________________________ 
Jerry Keene							Simeon Dreyfuss
Treasurer							Secretary








           




NETARTS-OCEANSIDE SANITARY DISTRICT
RESOLUTION 25-07

ATTACHMENT 1

Income Guidelines for Oregon (Program Year 2025)  Eligibility is based on income that is at or below 60% of State Median Income.
60% of State Median Income by Household Size for use in Federal Fiscal Year 2025 

	Household Unit Size
	Annual Gross Income*
	Monthly Gross Income*

	1
	$36,811
	$3,067.58

	2
	$48,138
	$4,011.50

	3
	$59,464
	$4,955.33

	4
	$70,790
	$5,899.17

	5
	$82,117
	$6,843.08

	6
	$93,443
	$7,786.92

	7
	$95,567
	$7,963.92

	8
	$97,690
	$8,140.83

	9
	$99,814
	$8,317.83

	10
	$101,938
	$8,494.83

	11
	$104,062
	$8,671.83

	12
	$106,185
	$8,848.75

	Each Additional Member​
	​$2,123
	​$176.92

	* Gross Income means all household income before any deductions



The Income Guidelines for Oregon are revised each January. 



















Note:
Percentage Discount Calculation  
                                                                                  
1.	A Household Unit Size meeting the Annual Gross Income shown above shall receive a 50 percent discount on their monthly sanitary sewer bill.
2.	For each $1,000 below the above Annual Gross Income the discount shall be increased by 5 percent up to a total of 75 percent.
3.	Examples for applying the percentage discount follow:

	(a)	For a Household Unit Size of 1 the following will apply:

	Annual Gross Income     Monthly Gross Income    Discount Percentage	Sanitary Sewer Bill
		$36,811		      $3,068			50			$47.50
		$35,811		      $2,984			55			$42.75
		$34,811		      $2,901			60			$38.00
		$33,811		      $2,818			65			$33.25
		$32,811		      $2,734			70			$28.50
		$31,811		      $2,651			75			$23.75

	(b)	For a Household Unit Size of 2 the following will apply:

	Annual Gross Income      Monthly Gross Income    Discount Percentage	Sanitary Sewer Bill
		$48,138		      $4,012			50			$47.50
		$47,138		      $3,928			55			$42.75
		$46,138		      $3,845			60			$38.00
		$45,138		      $3,762			65			$33.25
		$44,138		      $3,678			70			$28.50
		$43,138		      $3,595			75			$23.75

	(c)	For a Household Unit Size of 3 the following will apply:

	Annual Gross Income     Monthly Gross Income     Discount Percentage	Sanitary Sewer Bill
		$59,464		      $4,955			50			$47.50
		$58,464		      $4,872			55			$42.75
		$57,464		      $4,789			60			$38.00
		$56,464		      $4,705			65			$33.25
		$55,464		      $4,622			70			$28.50
		$54,464		      $4,539			75			$23.75

	(d)	For a Household Unit Size of 4 the following will apply:

	Annual Gross Income      Monthly Gross Income    Discount Percentage	Sanitary Sewer Bill
		$70,790		      $5,899			50			$47.50
		$69,790		      $5,816			55			$42.75
		$68,790		      $5,733			60			$38.00
		$67,790		      $5,649			65			$33.25
		$66,790		      $5,566			70			$28.50
		$65,790		      $5,483			75			$23.75

	(e)	For Household Unit Sizes of 5 or more note the applicable Annual Gross Income above and apply the Discount Percentage in a manner similar to that applied in (a) through (d) above.















                                             





























ATTACHMENT II

NETARTS-OCEANSIDE SANITARY DISTRICT
LOW INCOME ASSISTANCE PROGRAM
APPLICATION FOR UTILITY FINANCIAL ASSISTANCE

 Name: __________________________________				Date: __________________

Service Address: ___________________________

	                ___________________________

I am applying for assistance under the Netarts Oceanside Sanitary District Low Income Assistance Program.
I understand I must meet the following requirements to participate in the Program:
1,	I reside full time at the address identified above.
2.	I meet the requirements of subparagraph (a) or (b). Please circle and initial which subparagraph applies:
	(a)	I am the property owner and ‘customer’ identified on this Application for Utility Service as the person to whom the District utility bills are sent and who, as the property owner is responsible for their payment or;
	(b)	I am the renter of the property and ‘customer’ identified on this Application for Utility Service and while the property owner is still responsible for payment, property owner and I as the renter, by written agreement, acknowledge I pay the District sewer utility bill. Submit a copy of the written acknowledgment;
3.	I certify that my current monthly gross income, if it were annualized does not exceed the maximum Annual Gross Income for my Household Unit Size as listed in the attached chart.
4.	I agree, should any changes occur to my monthly Gross Income, that I will personally report the change to the NOSD Office Manager.
5.	I will pay the discounted portion of my sewer bill on time.  Failure to do so for two months will result in my removal from the program,
6	Assistance will continue until June 30th of the next year at which time, should I seek continued assistance, I will have to re-certify my eligibility for participation in the Low Income Assistance Program..                                                                                                                             
7.	Additionally, should the Low Income Assistance Program fund at any time drop to $0.00, I will
be so advised and no further assistance will be rendered.
                                                                                 
Signed: _______________________________

State of OREGON 
County of Tillamook 
Signed and sworn before me this __________ day of _____________________, 20_____,

_____________________________________________
Signature of Notary Public	

Commission Expiration Date: _______________________	
