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1. ALABAMA
TANF PROGRAMS
1. FAM LY ASSI STANCE
TANF TIME LIMT: 60 MONTHS
TANF START DATE: 12/1/96

CENTRAL DATA SQURCE EXI STS FOR ENTI RE STATE: YES

. CONTACT

MS. KATHRYN A. HUNT

PROGRAM SPECI ALI ST

FAM LY ASSI STANCE DI VI SI ON
PHONE: (334) - 242- 1950
FAX:  (334)-353-1363

PREFERRED METHCOD TO CONTACT: PHONE OR WRI TI NG
NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUMBER, DOB

| NFORVATI ON AVAI LABLE FROM ALABANA: SPECI FI C MONTH COUNT

2. ALASKA

3. ARIZONA
TANF PROGRAMS
1. TANF CASH ASSI STANCE
2. JOBS EMPLOYMENT PROGRAM
3. EMERGENCY ASSI STANCE

TANF TIME LIMT: 2 TOS5 Years for Adults; all menbers 5 years
lifetime.

TANF START DATE: 10/ 1/ 96
CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES
CONTACT
MS. ANI TA SANDOVAL
| NTERNAL OPERATI ONS MANAGER
1789 W JEFFERSON 960A
PHOENI X, AZ 85007
PHONE: (602) - 542- 0317
FAX:  (602)-542-3585
PREFERRED METHOD TO CONTACT: PHONE OR WRI TI NG
NECESSARY DATA FOR | NDI VI DUAL: NAME, SEX, SSN, DATE OF Bl RTH

| NFORVATI ON AVAI LABLE FROM ARI ZONA: SPECI FI C MONTH COUNT
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4. ARKANSAS

5. CALI FORNI A
A TANF PROGRAMS
1. CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO KIDS
( CALWORKS) PROGRAM
B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 1/1/98
D. CENTRAL DATA SOURCE FOR ENTIRE STATE: NO
E. CONTACT
NO STATEW DE CONTACT: RECORDS MAI NTAI NED AT COUNTY LEVEL
F. PREFERRED METHOD TO CONTACT: N A

G NECESSARY DATA FOR I NDI VIDUAL: NA

H. | NFORVATI ON AVAI LABLE FROM CALI FORNI A:  CONTACT COUNTY

6. CO_ORADO

7. CONNECTI QUT

A. TANF PROGRANS
1. TEMPORARY FAM LY ASSI STANCE

B. TANF TIME LIMT: 21 MONTHS W TH PGCSS| BLE 6 MONTH EXTENS| ONS
C. TANF START DATE: 10/1/96
D. CENTRAL DATA SQURCE EXI STS FOR ENTI RE DI STRICT: YES
E. CONTACT:
CONNECT! CUT DEPT. OF SOCI AL SERVI CES
PUBLI C & GOVERNMVENT RELATI ONS, | NFO & REFERRAL
25 S| GOURNEY STREET
HARTFORD CT 06106
PHONE:
FAX: 860-424-4960
F. PREFERRED METHOD TO CONTACT: WRI TI NG
G. NECESSARY DATA FOR | NDI VI DUAL: NAME, SEX, SOCI AL SECURI TY NUMBER,

DATE OF BI RTH
H. | NFORVATI ON AVAI LABLE FROM CONNECTI CUT: SPECI FI C MONTHS
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8. DELAWARE

A. TANF PROGRANS

1. CASH ASSI STANCE
2. EMERGENCY ASSI STANCE

B. TANF TIME LIMT: 48 MONTHS

C. TANF START DATE: 3/10/97

D. CENTRAL DATA SOURCE EXI STS FOR ENTIRE DI STRICT: NO

E. CONTACT:

DEPUTY DI RECTOR
DELAWARE HEALTH AND SOCI AL SERVI CES
DI VI SI ON OF SOCI AL SERVI CES
P. O BOX 906
NEW CASTLE, DELAWARE 19720
PHONE: 302-577-4880
FAX: 302-577-4405

F. PREFERRED METHOD TO CONTACT:

G NECESSARY DATA FOR | NDI VI DUAL:

H.

| NFORVATI ON AVAI LABLE FROM DELAWARE: NOT SPECI FI ED

9. DISTRICI GF COLUMBI A

A. TANF PROGRANS

1. TANF

B. TANF TIME LIMT: 60 MONTHS

C. TANF START DATE: 3/1/97

D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE DI STRICT: YES

E. CONTACT

MS. MELANI E WOMACK

PROGRAM ANALYST

D. C. DHS/ | MA

645 H STREET, NE, 5th FLOOR

WASHI NGTON, D.C. 20002
PHONE: (202) - 724- 5198
FAX:  (202)-724-2041

F. PREFERRED METHOD TO CONTACT: VRI TI NG

G NECESSARY DATA FOR | NDI VI DUAL:

H.
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NAME, SEX, SSN, DATE OF BI RTH

NAME, SEX, SSNDATE OF BI RTH

| NFORVATI ON AVAI LABLE FROM DI STRI CT OF COLUMBI A: SPECI FI C MONTHS
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10. FLORIDA
A. TANF PROGRANS
1. WAGES - CASH ASSI STANCE

B. TANF TIME LIMT: 48 MONTHS
C. TANF START DATE: OCTOBER 1996
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE DI STRICT: YES

E. CONTACT*
V5. JOYCE CRAWORD, HOTLI NE OPERATCR
FLORI DA DEPT. OF CHI LDREN AND FAM LI ES
1317 W NEWOOD BLVD.
TALLAHASSEE, FL. 32399
PHONE: 404-657- 3747
FAX:  404-657-3785

F. PREFERRED METHOD TO CONTACT: PHONE OR WRI TI NG
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN

H. | NFORVATI ON AVAI LABLE FROM FLORI DA: SPECI FI C MONTHS

11. GECRA A
A. TANF PROGRANS
1. TANF

B. TANF TIME LIMT: 48 MONTHS
C. TANF START DATE: 01/01/97
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE DI STRICT: YES

E. CONTACT*
MS. BETTY THOWAS
GEORGI A DEPT. OF HUMAN RESOURCES
TANF/ FS UNI T
TWO PEACHTREE STREET, N.W, SU TE 14- 416
ATLANTA, GEORG A 30303
PHONE: 404- 657- 3747
FAX: 404-657- 3785
(* NOTE: ALL |NFORMATION ALSO AVAILABLE FROM LOCAL GCOUNTY
OFFI CES.)
F. PREFERRED METHOD TO CONTACT:  PHONE
G NECESSARY DATA FOR | NDI VI DUAL: NAME, SEX, SSN, DATE OF Bl RTH

H. | NFORVATI ON AVAI LABLE FROM GEORG A: SPECI FI C MONTHS

12. HAWAL |
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13. 1 DAHO
A. TANF PROGRANS
1. TEMPORARY ASSI STANCE FOR FAM LI ES | N | DAHO ( TAFI)

B. TANF TIME LIMT: 24 MONTHS
C. TANF START DATE: 7/1/97
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES

E. CONTACT
MS. LYNN W LLMORTH
ADM NI STRATI VE SUPPORT UNI T
DI VI SI ON OF WELFARE
| DAHO DEPT. OF HEALTH AND WELFARE
450 WEST STATE STREET
BO SE, | DAHO 83720
PHONE: (208) - 334- 5819
FAX:  (208)-334-5817

F. PREFERRED METHOD TO CONTACT: WVRI Tl NG
G. NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUMBER, DOB
H. | NFORVATI ON AVAI LABLE FROM | DAHO SPECI FI C MONTH COUNT
14. ILLINOS
A. TANF PROGRANS
1. TANF
B. TANF TIME LIMT: 5 YEARS
C. TANF START DATE: 7/1/97
C. CENTRAL DATA SQURCE EXI STS FOR ENTI RE STATE: YES
D. CONTACT
BUREAU OF RESEARCH AND ANALYSI S
ATTN. MR FRED SPEER
822 SQUTH COLLEGE
SPRI NGFI ELD, ILLINO S 62704
PHONE: (217)-782-1128
FAX:
E. PREFERRED METHOD TO CONTACT: PHONE OR VI Tl NG
F. NECESSARY DATA FOR | NDI VI DUAL: NAME, SOCI AL SSN, DOB, SEX

G | NFORVATI ON AVAI LABLE FROM I LLINO S: SPECI FI C MONTH COUNT
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15. 1 NDI ANA
TANF PROGRAMS
1. TANF CASH ASSI STANCE
2. TANF EMERGENCY ASSI STANCE
3. PRQIECT RESPECT - | NDI ANA STATE DEPARTMENT OF HEALTH
4. TEEN PARENT PROGRAM - | NDI ANA DEPT. OF EDUCATI ON

TANF TIME LIMT: 24 MONTHS CASH ASSI STANCE FOR ADULTS | N MANDATORY
EMPLOYMENT STATUS; 60 MONTH LIM T I'S I N ADDI TI ON TO 24 MONTH LIM T,
W TH CHI LDREN ALSO SUBJECT TO 60 MONTH LIM T.
TANF START DATE: 10/1/97
CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE:  YES
. CONTACT
| NDI ANA FAM LY AND SOCI AL SERVI CES ADM NI STRATI ON
FAM LY | NDEPENDENCE SECTI ON
TANF POLICY UNI T
402 WEST WASHI NGTON STREET
| NDI ANAPOLI S, | NDI ANA 46204
PHONE: (317) - 232- 5959
FAX:  (317)-233-0828
PREFERRED METHOD TO CONTACT: WARI TI NG
NECESSARY DATA FOR | NDI VI DUAL: NAME, SOCI AL SECURI TY NUVBER DOB
| NFORMATI ON AVAI LABLE FROM | NDI ANA: SPECI FI C MONTH COUNT
16. 1 OM
TANF PROGRAMS

1. FAM LY | NVESTMENT PROGRAM
TANF TIME LIMT: 5 YEARS
TANF START DATE: 1/1/97
CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES
CONTACT
OFFI CE OF FI ELD SUPPORT
DEPT. OF HUMAN SERVI CES
HOOVER STATE OFFI CE BUI LDI NG
DES MO NES, | OMA 50319- 0114
PHONE: (515) - 281- 3959
FAX:  (515)-281- 4597
PREFERRED METHOD TO CONTACT: PHONE OR WRI TI NG
NECESSARY DATA FOR | NDI VI DUAL: NAME, SOCI AL SECURI TY NUVBER DOB

| NFORVATI ON AVAI LABLE FROM | OM: SPECI FI C MONTH COUNT
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17. KANSAS

A. TANF PROGRANS

1. TAF
B. TANF TIME LIMT: 5 YEARS
C. TANF START DATE: 10/ 1/96
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: NO
E. CONTACT: NO CONTACT PROVI DED
F. PREFERRED METHOD TO CONTACT: NOT SPECI FI ED
G NECESSARY DATA FOR I NDI VI DUAL: NOT SPECI FI ED

18. KENTUCKY

A. TANF PROGRANS

1. K-TAP
B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 10/ 18/96
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES
E. CONTACT

V5. MARTY MASON, DI RECTOR

DI VI SI ON OF MANAGEMENT AND DEVELOPMENT

275 EAST MAIN, 3-W

FRANKFORT, KENTUCKY 40621

PHONE: (502) - 564- 3556
FAX:  (502)-564- 6907

F. PREFERRED METHOD TO CONTACT: WRI TI NG
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUMBER, DOB

H. | NFORVATI ON AVAI LABLE FROM KENTUCKY: SPECI FI C MONTH COUNT

19. LAU SI ANA

A. TANF PROGRANS
1. FITAP

B. TANF TIME LIMT: 24 MONTHS QUT OF 60 MONTHS

C. TANF START DATE: 1/1/97
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D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES

E. CONTACT
I NQUI RY SERVI CE
STATE OF LQUI SI ANA DEPT. OF SCOCI AL SERVI CES
755 THI RD STREET, 3RD FLOCR
BATON ROUGE, LOQU SI ANA 70804

PHONE: (225) - 342- 2342
FAX:  (225)-219-4729

F. PREFERRED METHOD TO CONTACT: WRI TI NG

PAGE 8 OF 24

G NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUVMBER

H. | NFORVATI ON AVAI LABLE FROM LQOUI SI ANA:  SPECI FI C MONTH COUNT

20. MAI NE

A. TANF PROGRANS
1. TANF

B. TANF TIME LIMT: 5 YEARS

C. TANF START DATE: 11/1/96

D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: NO

E. CONTACT: SUPERVI SOR I N LCCAL DI STRI CT OR REG ONAL OFFI CE:

PORTLAND: 1-800-482-7520
FAX: 207-822-2310

SANFORD: 1- 800-482- 0790
FAX: 207-490- 5463

Bl DDEFCRD: 1- 800- 322- 1919
FAX: 207-286- 2408

LEW STON:  1- 800- 482- 7517
FAX: 207- 795- 4444

FARM NGTON: 1-800-442- 6382
FAX: 207-778-8239

AUGUSTA: 1- 800- 452- 1926
FAX: 207-624-8004

ROCKLAND: 1- 800- 432- 7802
FAX: 207-596-4235

SKOWHEGAN: 1- 800- 452- 4602
FAX: 207-474-4890
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BANGOR 1- 800- 432- 7825
FAX: 207-561-4122

ELLSWORTH: 1-800-432- 7823
FAX: 207-667-5364

MACHI AS: 1- 800- 432- 7846
FAX: 207-255-2022

CALAI S: 1- 800- 622- 1400
FAX: 207-454-9012

HOULTON: 1- 800- 432- 7338
FAX: 207-532-7995

CARI BOU: 1- 800- 432- 7366
FAX: 207-493-4001

FORT KENT: 1-800-432-7340
FAX: 207-834-7701

F. PREFERRED METHOD TO CONTACT: WRI TI NG OR FAX

G NECESSARY DATA FOR I NDI VI DUAL:  NAME, SEX, SCCI AL SECURI TY
NUMBER, DATE OF BI RTH

H. | NFORVATI ON AVAI LABLE FROM MAI NE: NOT SPECI FI ED

21. MARYLAND

A. TANF PROGRANS
1. TEMPORARY CASH ASSI STANCE

B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 1/1/97

D. CENTRAL DATA SOURCE EXISTS FOR ENTIRE STATE: YES:  CLIENT
| NFORVATI ON SYSTEM ( CI S)

E. CONTACT
V5. JO- ANN SHOWALTER
MARYLAND DEPT. OF HUMAN RESOURCES
POLI CY & TRAINING, 6TH FLOCR
311 WEST SARATOGA STREET
BALTI MORE, MD 21201
PHONE: 410-767-7944
FAX: 410-333-6581

F. PREFERRED METHOD TO CONTACT: WRI TI NG OR FAX
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SEX, SSN, DATE OF BI RTH

H. | NFORVATI ON AVAI LABLE FROM MARYLAND: SPECI FI C CALENDAR MONTHS
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22. MASSACHUSETTS

A. TANF PROGRANS
1. TAFDC, EA, CHI LD CARE, EMPLOYMENT SERVI CES

B. TANF TIME LIMT: 24 MONTHS UNLESS EXEMPTED
C. TANF START DATE: 9/30/96
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: NO

E. CONTACT
NOT CURRENTLY AVAI LABLE

F. PREFERRED METHOD TO CONTACT: N A
G NECESSARY DATA FOR I NDI VIDUAL: NA

H. | NFORVATI ON AVAI LABLE FROM MASSACHUSETTS: NONE CURRENTLY

23. M CH GAN

24. M NNESOTA

A. TANF PROGRANS
1. M NNESOTA FAM LY | NVESTMENT PROGRAM ( MFI P)

B. TANF TIME LIMT: 5 YEARS
C. TANF START DATE: 7/1/97
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES
E. CONTACT
V5. KATHY HAMER
PHONE: 612-215-1357
F. PREFERRED METHOD TO CONTACT: PHONE
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SEX, SSN, DATE OF BI RTH
H. | NFORVATI ON AVAI LABLE FROM M NNESOTA: CASE AUTHORI ZATI ON DATES

25. M SSISSI PPI

A. TANF PROGRANS
1. TANF

B. TANF TIME LIMT: 60 MONTHS
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1. TEMPCORARY ASSI STANCE

TANF TIME LIMT: 60 MONTHS

TANF START DATE: 7/1/97

CENTRAL DATA SOURCE EXI STS FOR ENTIRE DI STRICT: NO

. CONTACT: DIVISION OF FAM LY SERVI CES | N COUNTY.

PREFERRED METHCD TO CONTACT: PHONE OR WRI TI NG

NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUMBER,
OF BI RTH

| NFORVATI ON AVAI LABLE FROM M SSCURI :  NOT SPECI FI ED

27. MONTANA

. TANF PROGRANMS

1. FAM LI ES ACHI EVI NG | NDEPENDENCE | N MONTANA (FAI M
TANF TIME LIMT: 60 MONTHS

TANF START DATE: 2/1/97

TANF START DATE: 10/ 1/96
CENTRAL DATA SQURCE FCR ENTI RE STATE: YES
. CONTACT
DI VI SI ON OF ECONOM C ASSI STANCE - POLICY UNIT
M SSI SSI PPl DEPARTMENT OF HUMAN SERVI CES
P. O BAOX 352
JACKSON, Ms 39205
PHONE: 601-359-4787
FAX: 601-359-4435
PREFERRED METHCOD TO CONTACT: PHONE, WRI TI NG FAX
NECESSARY DATA FOR I NDI VI DUAL: NAME, SEX, SOCIAL SECURI TY NUMBER,
DATE OF BI RTH
| NFORVATI ON AVAI LABLE FROM M SSI SSI PPI . SPECI FI C MONTHS
26. M SSOURI
TANF PROGRAMS

DATE
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D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES

E. CONTACT
ED SCHEI BL
MONTANA DEPT. OF PUBLI C HEALTH AND HUMAN SERVI CES
P. 0. BOX 8005
COGSWVEELL BUI LDI NG
HELENA, MI' 59604- 8005
PHONE: 406- 444-5553
FAX: 406-444- 2547

F. PREFERRED METHOD TO CONTACT: WRI TI NG FAX
G. NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUMBER
H. | NFORMATI ON AVAI LABLE FROM MONTANA: SPECI FI C MONTHS
28. NEBRASKA

A. TANF PROGRANS

1. TANF

2. EMERGENCY ASSI| STANCE
B. TANF TIME LIMT: 24 out of 48 npnths
C. TANF START DATE: 10/1/97
D. CENTRAL DATA SQURCE FOR ENTI RE STATE: YES
E. CONTACT

MS. KAREN PARDE

ECONOM C ASSI STANCE UNI' T

DEPARTMENT OF HEALTH AND HUMAN SERVI CES

BOX 95026

LI NCOLN, NEBRASKA 68509

PHONE: 402-471-9264
FAX: 402-471-9597

F. PREFERRED METHOD TO CONTACT: PHONE
G. NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF Bl RTH

H. | NFORVATI ON AVAI LABLE FROM NEBRASKA: SPECI FI C MONTHS
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29. NEVADA

A. TANF PROGRANS
1. TANF
2. EMERGENCY ASSI STANCE

B. TANF TIME LIMT: 24 on, 12 off; 24 on, 12 off, until 60 nonths
used.

C. TANF START DATE: 1/1/97

D. CENTRAL DATA SOURCE FOR ENTI RE STATE: NO

E. CONTACT: LOCAL OFFI CE

F. PREFERRED METHOD TO CONTACT: PHONE OR WRI Tl NG

G NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUVMBER

H. | NFORVATI ON AVAI LABLE FROM NEVADA: SPECI FI C MONTHS

30. NEW HAMPSH RE

A. TANF PROGRANS
1. FINANCI AL GRANTS
2. EMERGENCY ASSI STANCE
B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 10/1/97
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT
M CKI E GRI MES, CLIENT SERVI CES
DI VISION OF FAM LY ASSI STANCE
DEPT. OF HEALTH AND HUVAN SERVI CES
6 HAZEN DRI VE
CONCORD, NH 03301

PHONE: 603-271-4238
FAX: 603-271-4234

F. PREFERRED METHOD TO CONTACT: WRI TI NG

G NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUMBER, DATE
OF BI RTH, SEX

H. | NFORVATI ON AVAI LABLE FROM NEW HAMPSHI RE:  SPEC!I FI C MONTHS
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31. NEW JERSEY

A. TANF PROGRANS

1. WORK FI RST NEW JERSEY
B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 4/1/97
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: NO - | N DEVELOPMENT
E. CONTACT: WRI TE OR CALL COUNTY OR MJUNI Cl PAL AGENCY WHERE | NDI VI DUAL

PREVI QUSLY RESI DED AND RECEI VED ASSI STANCE.

F. PREFERRED METHOD TO CONTACT: WRI TE OR PHONE LOCAL OFFI CE.
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BI RTH, SEX

H. | NFORVATI ON AVAI LABLE FROM NEW JERSEY: NOT SPECI FI ED

32. NEW MEXI CO
A. TANF PROGRANS

1. NEW MEXI CO WORKS

B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 7/1/97
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES
E. CONTACT
ANTHONY CASTOR
NEW NMEXI CO HUMAN SERVI CES DEPARTMENT
| NCOVE SUPPCRT DI VI SI ON
P. O BOX 2348 POLLON PLAZA
SANTA FE, NM 87504-2348

PHONE: 505-827-7267
FAX: 505-827-7203

F. PREFERRED METHOD TO CONTACT: WRI TI NG

G NECESSARY DATA FOR | NDI VI DUAL:  NAME, SEX, SCCI AL SECURI TY
NUMBER, DATE OF BI RTH

H. | NFORVATI ON AVAI LABLE FROM NEW MEXI CO. SPECI FI C CALENDAR MONTHS
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33. NEW YCRK

A. TANF PROGRANS
1. FAM LY ASSI STANCE
2. SAFETY NET NON CASH ASSI STANCE/ FP
3. EMERGENCY ASS| STANCE TO NEEDY FAM LI ES (EAF): AS SHORT- TERM
ONCE ONLY EMERGENCY ASSI STANCE, EAF |'S NOT COUNTED TOWARD TI ME
LIMT.

B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 12/3/96
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT
NEW YORK STATE OFFI CE OF TEMPORARY AND DI SABI LI TY ASSI STANCE
DI VI SI ON OF TEMPORARY ASSI STANCE
OQUT OF STATE INQU RY UNIT
40 NORTH PEARL STREET
ALBANY, NEW YORK 12243-0001
FAX: 518-474-8090
F. PREFERRED METHOD TO CONTACT: WRITE OR FAX

G NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BIRTH, BRI EF
STATEMENT OF REASON FOR REQUEST

H. | NFORVATI ON AVAI LABLE FROM NEW YORK: AUTHORI ZATI ON  DATES, UNTI L
TRACKI NG SYSTEM | S I N PLACE

34. NORTH CARCLI NA

A. TANF PROGRANS
1. WORK FI RST

B. TANF TIME LIMT: 24 MONTHS (FAM LI ES MAY REQUEST EXTENSI ONS FOR
UNUSUAL Cl RCUMSTANCES. ONCE A FAM LY HAS BEEN OFF 36 MONTHS, IT
CAN RECEI VE ASSI STANCE AGAI N.)

C. TANF START DATE: 1/1/97
D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES
E. CONTACT

BARBARA HEATH
NORTH CAROLI NE DEPT. OF HEALTH AND HUMAN SERVI CES
325 N SALI SBURY STREET
P. O BOX 2348 POLLON PLAZA
RALEI GH, NC 27603- 5905
PHONE: 919-733-7831
FAX: 919- 715- 5457
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F. PREFERRED METHOD TO CONTACT: WRI TI NG
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SEX, SSN, DATE OF BI RTH
H. | NFORVATI ON AVAI LABLE FROM NORTH CARCLI NA: SPECI FI C CALENDAR MONTHS

35. NCORTH DAKOTA

A. TANF PROGRANS

1. TEEM
B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 7/1/97

D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES

E. CONTACT

KEVI N | VERSON
NORTH DAKOTA DEPT. OF HUMAN RESOURCES
600 E. BOULEVARD
Bl SMARCK, ND 58505
PHONE: 701-328-2332
FAX: 701-328-1544
F. PREFERRED METHOD TO CONTACT: WRI TI NG

G NECESSARY DATA FOR I NDI VI DUAL: NAME, SEX, SSN, DATE OF BI RTH
H. | NFORVATI ON AVAI LABLE FROM NORTH DAKOTA: SPECI FI C CALENDAR MONTHS

36. AHO

A. TANF PROGRANS

1. OH O WORKS FI RST (OWF)

2. PREVENTION, RETENTION, AND CONTI NGENCY (PRC) PROGRAMS ( PRC
DOES NOT MEET FEDERAL DEFINITION OF COUNTABLE ASSI STANCE,
PROVI DI NG SERVI CES THROUGHTANF- FUNDI NG

B. TANF TIME LIMT: 36 MONTHS WTH 24 ADD TI ONAL MONTHS W TH " GOOD
CAUSE" AND | F OFF ONF FOR AT LEAST 24 CONSECUTI VE
MONTHS.

C. TANF START DATE: 10/ 1/96

D. CENTRAL DATA SOURCE EXI STS FOR ENTI RE STATE: YES

E. CONTACT
OHl O DEPARTMVENT OF HUVAN RESOURCES
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CANTON REG ON: STEVE MAXVELL AND LA S TOLLEY

1-800- 686- 1569

Cl NCI NNATI REG ON: KATHY FROELI CH

1- 800- 686- 1571

CLEVELAND REG ON: REG NA FORTSON- PHI LLI PS

1- 800- 686- 1551

COLUMBUS REG ON: CAROLE FI SHER

1-800- 686- 1568

TOLEDO REG ON
1-800-686- 1572

PREFERRED METHCOD TO CONTACT: WRI Tl NG

NECESSARY DATA FOR | NDI VI DUAL:

NAME, SEX, SOCI AL SECURI TY NUMBER,
DATE OF BI RTH, LAST OH O COUNTY*

IF THE OH O COUNTY IS NOT KNOWN, REQUEST FROM RI CK ROBERTS,
ADM NI STRATI VE ASSI STANT FOR PROGRAMS, @ ODHS, BUREAU OF COUNTY
SUPPORT, 65 E. STATE STREET, FAX# (614) 728-0761.)

| NFORVATI ON AVAI LABLE FROM CHI O

SPECI FIC CALENDAR MONTHS  FOR
ADULTS AND MNOR HEADS OF
HOUSEHCOLDS AND SPOUSES OF HEAD OF
HOUSEHCOLD. *

M NOR HEAD OF HOUSEHOLD IN OHIO LAW IS MNOR CHLD WHO IS THE
PARENT OF A CHI LD INCLUDED I N THE SAME ASSI STANCE GROUP THAT DOES

NOT | NCLUDE AN ADULT.)

37. OGKLAHOMA

A. TANF PROGRANS

B.

C

1. TANF

TANF TIME LIMT: 60 Months

TANF START DATE: 10/ 1/96

D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES

E. CONTACT

TANF SECTI ON

FAM LY SUPPCRT SERVI CES

PO BOX 25352

OKLAHOVA CI'TY, OK 73125
PHONE: 405-521-4391
FAX: 405-521-4158



G

A

C

G

A

C

D.

E.

ATTACHMENT: PAGE 18 OF 24
PREFERRED METHCD TO CONTACT: WRI Tl NG

NECESSARY DATA FOR I NDI VI DUAL: NAME, SOCI AL SECURI TY NUMBER, DATE
OF BI RTH, SEX

| NFORVATI ON AVAI LABLE FROM OKLAHOVA: SPECI FI C MONTHS

38. OREGON

TANF PROGRAMS

1. TANF
TANF TIME LIMT: 24 MONTHS (OUT OF ANY PERIOD OF 84 CONSECUTIVE
MONTHS)
TANF START DATE: 10/ 1/97
CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
. CONTACT
ADULT AND FAM LY SERVI CES RECEPTI ON
PHONE: 503- 945- 5600
FAX: 503- 373- 7032
PREFERRED METHOD TO CONTACT: WRI TI NG OR PHONE
NECESSARY DATA FOR | NDI VI DUAL: NAME, SSN, DATE OF Bl RTH
| NFORMATI ON AVAI LABLE FROM OREGON: SPECI FI C MONTHS
39. PENNSYLVAN A
TANF PROGRAMVS

1. TANF
TANF TIME LIMT: 60 Months
TANF START DATE: 3/3/97
CENTRAL DATA SQURCE FCR ENTI RE STATE: YES
CONTACT
VR. FRED GOSART
O M BUREAU OF OPERATI ONS
P. 0. BOX 2675, 5TH FLOCR BERTOLI NO BLDG
HARRI SBURG, PA. 17105-2675

PHONE: 717-772-2603
FAX: 717-772-4702



G

A

C

G

A

C

ATTACHMENT: PAGE 19 OF 24
PREFERRED METHCD TO CONTACT: WRI Tl NG
NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BI RTH

| NFORVATI ON AVAI LABLE FROM PENNSYLVANI A: SPECI FI C MONTHS

40. PUERTO R CO

TANF PROGRAMS
1. TANF

TANF TIME LIMT: 60 MONTHS
TANF START DATE: 7/1/97

CENTRAL DATA SQURCE FCR ENTI RE STATE: YES

. CONTACT

VR. M GUEL FI GUERCA
SUPERVI SOR, COMVUNI TY AFFAI RS OFFI CE
SCCl OECONOM C DEVELOPMENT ADM NI STRATI ON
P. 0. BOX 8000
SAN JUAN, P.R 00910

PHONE: 787-289-7600, EXT. 2609

FAX: 787-722-3110

PREFERRED METHCD TO CONTACT: WRI TI NG OR PHONE
NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, PUERTO RICO ADDRESS,

STATEMENT OF REASON FOR REQUEST.
| NFORVATI ON AVAI LABLE FROM PUERTO RI CO. DATES OF CASE AUTHORI ZATI ON

41. RHCDE | SLAND

42. SOQUTH CARCOLI NA

TANF PROGRAMS
1. FAM LY | NDEPENDENCE

TANF TIME LIMT: 24 MONTHS I N 120 MONTHS

TANF START DATE: 10/ 1/96

CENTRAL DATA SQURCE FCR ENTI RE STATE: YES
. CONTACT

CLI ENT CONSTI TUENT SERVI CES
SQUTH CARCLI NE DEPT. OF SCOCI AL SERVI CES
P. 0. BOX 1520
CCOLUMBI A, SC 29202- 1520
PHONE: 803- 734- 7331
FAX: 803-734-5591



ATTACHMENT: PAGE 20 OF 24
F. PREFERRED METHOD TO CONTACT: WRI TI NG
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SCCI AL SSN, DATE OF BI RTH
H. | NFORVATI ON AVAI LABLE FROM SCOUTH CARCOLI NA: PERIODS OF CASE
AUTHORI ZATI ON, W TH SOVE | NDI VI DUAL | NFORVATI ON

43. SQUTH DAKOTA

A. TANF PROGRANS
1. TANF WORK

B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 12/1/96
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT
M5. CARRI E FLAKUS
700 GOVERNORS DRI VE
KNEI P BUI LDI NG
Pl ERRE, SD 57501
PHONE: 605-773-4678
FAX: 605-773-6834
F. PREFERRED METHOD TO CONTACT: E-MAIL: TANF@DSS. STATE. SD. US
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SCCI AL SSN, DATE OF BI RTH

H. | NFORVATI ON AVAI LABLE FROM SOUTH DAKOTA: COUNT BY CALENDAR MONTH

44. TENNESSEE

A. TANF PROGRANS
1. FAMLIES FIRST

B. TANF TIME LIMT: 18 AND 60 MONTHS
C. TANF START DATE: 9/1/96
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT
V5. BETTY TEASLEY OR FAM LI ES FIRST POLICY UNI' T

PHONE: 615-313-5652
FAX: 615-313-6619



G

A

C

G

A

C

ATTACHMENT: PAGE 21 OF 24

PREFERRED METHCD TO CONTACT: PHONE

NECESSARY DATA FOR | NDI VI DUAL: NAME, SCCI AL SECURI TY NUMBER

| NFORVATI ON AVAI LABLE FROM TENNESSEE: CCOUNT BY CALENDAR MONTH

TANF PROGRAMS

1. TANF
2. TANF- UP

45. TEXAS

TANF TIME LIMT: 12, 24, OR 36 Countable nonths, connected to

avai lability of enploynent services; then, a five
year ineligibility period, wth exenptions. This
is astate time limt; Texas has a waiver from
federal tinme limts until April, 2002.

TANF START DATE: 11/1/96

CENTRAL DATA SQURCE FCR ENTI RE STATE: YES

. CONTACT

TEXAS DEPARTMENT OF HUMAN SERVI CES
| NFORMATI ON AND REFERRAL UNI T ( MCW 231)

P. 0. BOX 149030

AUSTI N, TEXAS 78714-9030
PHONE: 512-438-3280
FAX: 512-438-5538

PREFERRED METHCOD TO CONTACT: PHONE OR WRI TI NG

NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BI RTH

| NFORVATI ON AVAI LABLE FROM TEXAS: COUNT BY SPECI FI C CALENDAR MONTH

TANF PROGRAMS

46. UTAH

47. VERMONT

1. AID TO NEEDY FAM LI ES W TH CHI LDREN REACH UP

TANF TIME LIMT: NONE: VERMONT | S OPERATI NG UNDER WAI VER THROUGH

2001.

TANF START DATE: 9/20/96

CENTRAL DATA SQURCE FCR ENTI RE STATE: YES



ATTACHMENT: PAGE 22 OF 24
E. CONTACT
MARCI A GUYETTE
FAM LY SERVI CES DI VI SI ON
DEPT. OF SCCI AL VELFARE
103 SOUTH MAI N STREET
WATERBURY, VT 05671-1201

PHONE: 802-241-2802
FAX: 802-241-2830

F. PREFERRED METHOD TO CONTACT: PHONE OR WRI Tl NG
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BI RTH, SEX
H. | NFORVATI ON AVAI LABLE FROM VERMONT: COUNT BY CALENDAR MONTH

48. VIRGNA

49. VI RA N 1 SLANDS

A. TANF PROGRANS
1. TANF BLOCK GRANT
B. TANF TIME LIMT: 5 YEARS
C. TANF START DATE: 7/1/97
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT
ERM N S. BOSCHULTE, ADM NI STRATOR
DEPARTMENT OF HUMAN SERVI CES
FI NANCI AL PROGRAMS DI VI SI ON
ST. THOVAS, USVI 00802
PHONE: 340-774-2399
FAX: 340-774-5449
F. PREFERRED METHOD TO CONTACT: WRI TE TO PROGRAM ADM NI STRATOR
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BI RTH, SEX

H. | NFORVATI ON AVAI LABLE FROM VI RG N | SLANDS: COUNT BY CALENDAR MONTH
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50. WASH NGION

A. TANF PROGRANS
1. WORK FI RST

B. TANF TIME LIMT: 5 YEARS
C. TANF START DATE: 8/1/97
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT
VR. DAVI D MONFORT
CONSTI TUENT RELATI ONS, COVMUNI TY SERVI CES DI VI SI ON
STATE OF WASHI NGTON DEPT. OF SOCI AL AND HEALTH SERVI CES
OLYMPI A, WA 98504- 5000
PHONE: 360-413-3339
F. PREFERRED METHOD TO CONTACT: PHONE
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BI RTH, SEX

H. | NFORVATI ON AVAI LABLE FROM STATE OF WASHI NGTON: PERIODS OF  CASE
AUTHORI ZATI ON

51. WEST VIRG N A

A. TANF PROGRANS
1. W WORKS
2. EMERGENCY ASSI STANCE
3. DI VERSI ONARY CASH ASSI STANCE
B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 1/1/97
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: NO
E. CONTACT: LOCAL CQUNTY OFFI CE - SEE PHONE BELOW
PHONE: FOR LOCAL OFFI CE NUMBERS, CALL 1-800-643-8589, OR 304-558-
2511.
F. PREFERRED METHOD TO CONTACT: PHONE
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SSN, DATE OF BI RTH, SEX

H. | NFORVATI ON AVAI LABLE FROM STATE OF WEST VIRG NI A: NOT SPECI FI ED



ATTACHMENT: PAGE 24 CF 24
52. W SCONSI N
A TANF PROGRAMS
1. W SCONSI N WORKS (W 2)
B. TANF TIME LIMT: 60 MONTHS
C. TANF START DATE: 9/30/96
D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT
BUREAU OF WELFARE | NI TI ATI VES
PHONE: 608- 261- 6317
FAX: 608- 261- 6968
ATTACHMENT: PAGE 25 CF 25
F. PREFERRED METHOD TO CONTACT: PHONE
G NECESSARY DATA FOR | NDI VI DUAL: NAME, SSN, DATE OF BI RTH, SEX

H. | NFORVATI ON AVAI LABLE FROM STATE OF W SCONSI N: SPECI FI C MONTH

53. WOM NG
A. TANF PROGRANS
1. PONER

B. TANF TIME LIMT: 5 YEARS
C. TANF START DATE: 1/1/97

D. CENTRAL DATA SOURCE FOR ENTI RE STATE: YES
E. CONTACT: LOCAL OFFICE, OR
STATE OF WOM NG
DEPARTMENT OF FAM LY SERVI CES CENTRAL OFFI CE
3RD FLOOR, HATHAWAY BLDG
CHEYENNE, W 82002

PHONE: 307-777-6606
FAX: 307-777-3693

F. PREFERRED METHOD TO CONTACT: PHONE OR WRI Tl NG
G NECESSARY DATA FOR I NDI VI DUAL: NAME, SCCI AL SECURI TY NUMBER

H. | NFORVATI ON AVAI LABLE FROM STATE OF WOM NG SPECI FI C MONTH COUNT



