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Fair Hearing Official




l.
Examine the overpayment package to assure that it contains the hearing summary, the W-262 and all related verification.





2.
Return incomplete packages to the District Office for missing documentation, and proceed with the remaining hearing procedures once you receive the necessary information.





3.
Schedule the hearing.





4.
Provide proper notice of the hearing date to the household member suspected of the IPV, by certified mail, return receipt requested, or any other method, as long as proof of receipt is obtained.  As a general rule this mailing should be specifically processed as a "deliver only to addressee" procedure.






(
Follow-up a certified letter that has been returned by the U.S. Post Office marked "not received" or "unclaimed" by the addressee, with a first class letter to the household requesting that the specified individual contact the Fair Hearing Unit within 10 days of the date of the first class letter.  If no contact is made proceed with the ADH hearing. 






( 
Accept a certified letter that has been returned by the U.S. Post Office and marked "refused" as a legal substitute for proof of receipt of the ADH notice.





5.
Send Form W-1450, "Administrative Disqualification Procedures," with the notice of the hearing date.





6.
Immediately notify the District Office of the date, place and time of the hearing.
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District Office CFIU





1.
Attend the hearing and bring all evidence and related material.






2.
Present the evidence and the Department's allegation even if the individual fails to appear.






Fair Hearing Official





1.
Evaluate the evidence submitted by the Department.






2.
Evaluate the statement and evidence of the individual, his or her representative and witnesses.






3.
Base the decision on the clear and convincing evidence of the testimony and evidence submitted.






4.
Issue the decision within the 90 day time frame, as described in this chapter. 




