SUBMITTING A REQUEST FOR PUBLIC ASSISTANCE (FOR APPROVED APPLICANTS)

- Eligible Applicants with a Grants Portal profile can submit a Request for Public Assistance (RPA) in the system

B My Organization A\ Your parent organization has been assigned as the primary Grantee for one of more disaslers
and you may submil a Request for Public Assistance (RPA) te FEMA's Public Assisiance program
# Click here to submit a RPA for your organization.
—

- When prompted, select the requested disaster number (e.g. 4589DR-ID)

Section | - Declaration and Applicant Information

General Info

Organization
FEMA PA Code

DUNS #

Event 4589DR-ID (4589DR) T
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The Request for Public Assistance will prompt for the necessary information
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When information has been input, review and select “Submit”
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- Applicants may request an RPA be submitted by IOEM on their behalf
- The Applicant must fill out a Request for Public Assistance form:

https://www.fema.gov/sites/default/files/2020-06/fema-public-assistance-request-for-public-assistance form009-0-49 06-2020.pdf

DEPARTMENT OF HOMELAND SECURITY

Federal Emergency Management Agency
OMB Control Number 1660-0017
REQUEST FOR PU BLIC ASSISTANCE Expires June 30, 2020
Burden Disclosure Notice

{Public reparting burden for this data collection Bﬁ“l&d -] Mﬂ;! 15 minules per response. The burden estimate incudes the ime for reviewing
fristructions, searching exisling gathering snd m the and completing and submilting this form, This collection of
pnformalion is requirad 1o oblain or relain banedls. You are nol required o respond 1o this collaction of information uniess a vakd OMB control number is
tdispayed in the Lppes right comer of this farm. Send comments regarding the scciracy of the burden esimale and any suggestions for redusing the
fourden to: Information Collections Management, Depariment of Homeland Secusity, Federal Emesgency Management Agency, 500 G Strest, SW.,
5 DC 20472, Paperwark Reducion Proj 1660-0017) NOTE: Do not send your com form to this address.

Privacy Act Statement
Autharty: FEMA is autharized (o collect the infarmation requested pursusant o the Robert T. Stafleed Disaster Relief and Emergency Assistance Act, §§|
402-403, 406-407. 417, 423, and 427, 42 U.S.C. 5170a-b, 5172-73, 5184, 51804, 51B9e. The American Recovery and Reinvestiment Act of 2009,
[Public Law Na. 111-5, § 801; and "Public Assistance Project Adminisiration,” 44 C.F.R. §5 206.202, and 206 200.
APPLICANT {Palitical subdivision or eligible applicant) | DATE SUBMITTED

COUNTY {Localion of Damages. I located in mulliple counties, please indicate)

APPLICANT PHYSICAL LOCATION

STREET ADDRESS

CITY COUNTY STATE | ZIP CODE

MAILING ADDRESS (If different from Physical Location)

STREET ADDRESS
POST OFFICE BOX cITy l STATE 7IP CODE
Primary ContactiApplicants Authorized Agent Alternate Contact

NAME NAME

TITLE TME

BUSINESS PHONE BUSINESS PHONE

FAX NUMBER FAX NUMEER

HOMIE PHONE (Cplional) HOME PHONE (Optional)

CELL PHONE CELL PHONE

E-MAIL ADDRESS E-MAIL ADDRESS

PAGER & PIN NUMBER PAGER & PIN NUMBER

Déd yau parlicipate in the inary Damage (PoA)? ] YES ] wo
[Private Non-Prafil Organization? ] ves [] no

I yes. which of the facilities identifisd beiow best describe your organization?
[Title 44 CFR, part 205.221{s) defines an shgible privale non-profil faclity as: *._ any private non-prefl educationsl, uliily, smergency, medical or
custodial care facility, including a faciity for the aged or disabled, and olhes faclily providing essential govermmental type services ko the general public,
and such facillies on Indian reservations.” "Other essential governmental sarvice facility means museums, 2oos, community centers, Bbraries,
hameless shellers, seniar cilizen eenlers, rehabililation faslilies, sheher warksheps and faciilies which provide heaith and safety salely services of a
natre. All such faciilies mus! be open 1o Be genseral pubic.”

Private Non-Profit Organizations must atiach copies of their Tax Emptlan Certificate and urgmizm Charter or By-Laws. If your
organization is & school or educationsl facility, plesse sttsch

OFFICIAL USE ONLY: FEMA - -DR- - FIPSH DATE RECEIVED

FEMA Form 000-0-40 16 PREVIOUS EDITION OBSOLETE
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https://www.fema.gov/sites/default/files/2020-06/fema-public-assistance-request-for-public-assistance_form009-0-49_06-2020.pdf

- Eligible Private Non-Profit (PNP) organizations must complete the PNP Facility Questionnaire:

https://www.fema.gov/sites/default/files/2020-06/fema-public-assistance-pnp-facility-questionnaire form009-0-121 06-2020.pdf

DEPARTMENT OF HOMELAND SECURITY OLM.B. Contect Number. 1650-0017
Federal Emergency Management Agency Expires: June 30, 2020
PNP FACILITY QUESTIONNAIRE
PAPERWORK BURDEN DISCLOSURE NOTICE

IPusslc reparting burden for fis data i 1o average 5 pe . The fimsate includes e time for reviewing instrucsons,
beerching ciingdsssces.gaeing snd i o dta e, 5n cnplaing i it s o, T et e ol e
it i et Yo e e s el of oo OIS cokol i oy ot
fcormer of this form. Send commerts regarding the far reducing the arden i Inhlmaum Py

Management, Deparimend of Homeland Securiy, Federsi Emstgency Managemen! Ageney, 500 G Stesl, S Weshinglon, DG 20472, Papeswerk Reduction
[Project (1560-0017) NOTE: Do not send your completed form 1o this address.

FEAA and State personnel wil uss s quesSonnaire 1 pecific (PNP) eanizstion (See 44]
CFR 206.221). Osers of rlical tacifis (.. pswes, waler (ecliing peiing by ipaion crganization of Sy, 11 & nol providd aoiey for o g
pirposes], sewe. wasleusier astiment, communicaiors ard emergency medcal cre)can appl deecly io FEMA b sssstance ot mergency work

remenal and emergency prolechive messures) and permanent work (repar, reslore or replace 8 damaped fsshly), Owners of non.crilical faciliies can uwly
el 1o FEMA fo ssisarece for emargency Work, ol it frst apply 1o he L. 5. Small Bus siness Adeiisrabon (SBA)for ssistancs ko pemanend wor. I
e owmar of 8 nan.crilical Saciidy daes nal quality for an SBA kuan or (he cosl I repar the damaged Faciily exceeds the SBA Ian amound, e sansr may apoly
o FEMA, for assistance

1. Name of PNP Organization

2. Name of the damaged faciiy and Iscation

3 What was Bre primary purpese of the damaged faslity

415 the fosiity 8 critica fasily as descrived sbeve? | Yes | Na

5. Who may use the facilty

B What fee, if any, is charged for the s of the facilly

7. Was the faciity in use at the time of the disaster? Yes ] e
B Did the Faciily sustain damage as a drect result of the dsasier? [] Yes

9 What type of assistance is being requested?

10. Does e PNP arganization own the faciity? Yes [ M

11,1 "Yes" oblain peoal of cwnerstip; check here il attached. [

12. Does the PNP arganization have the legal responsibiity lo repait the Tadity? Yes. ] Mo
13, W "Yes", prowide procf of legal responsibiity; check here ifatiached. ] Yes  [] Mo

14 15 he Faity insured? Yes [ Ne

15, 1 "Yes", cblain & copy of the inssrance policy; check here f atiached. 0

‘Addtional mformation or commerts:

Contact Persan Date.

FEMA FORM 009-0-121 PREVIOUS EDITION OBSOLETE

- Private non-profits will be required to provide the additional documentation referenced in the form
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https://www.fema.gov/sites/default/files/2020-06/fema-public-assistance-pnp-facility-questionnaire_form009-0-121_06-2020.pdf

