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 Service: Emergency 
A. Explain How the Service is Implemented:  Include such things as:  staffing, assessments, and 

program evaluation.  If subcontracted, describe the process and frequency of monitoring. 

B. Description of III-B Population to be Served:  Persons 60 and older with low-income, greatest 
economic need, greatest social need, risk of institutional placement, with particular attention to low-
income, low-income minority, limited English proficiency, and residing in rural or geographically 
isolated areas. (OAA Section 306(a)(1)). 

C. Service Provider(s): FP NFP D. Jurisdiction(s) Served: 
    
    
    
    
    
    
    
    

E. Describe Other Non-Federal Funds: 
Amount Description  
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