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COVID-19 PUBLIC ASSISTANCE (PA) PRE-SCREENING  
FEMA-DR-4512-VA  
    


I. Introduction

VDEM has set up this tool to gain the necessary information from your organization to pre-screen eligibility for the FEMA PA Program. This tool is set up to mirror the FEMA requirements, and ultimately FEMA makes the final eligibility determination for PNP applicants.  In addition to determining eligibility, the intent of this tool is to prevent un-necessary efforts from your organization if the eligibility requirements for the PA Program are not met.   

This document is intended for planning purposes. Once you have completed this form you will need to SUBMIT your information in the online web portal at the following link:
Virginia PNP COVID-19 PA Pre-Screening
   
For PA questions, please contact the PA/Recovery Coordinator for your region: 
[bookmark: _GoBack]Andrew Forcucci at andrew.forcucci@vdem.virginia.gov for VDEM Regions 2, 3, 4, 6 (West)
Heather Williams at heather.williams@vdem.virginia.gov for VDEM Regions 1, 5, 7 (East)	
Recovery Team Alternate at recovery@vdem.virginia.gov 
Region Information: https://www.vaemergency.gov/agency/regions/
[image: ]
For technical questions please contact vahsgp@odu.edu

Resource Links: 
Public Assistance Program and Policy Guide: 
https://www.fema.gov/media-library/assets/documents/111781
Public Assistance Fact Sheet: 
https://www.fema.gov/media-library/assets/documents/90743

II. Organization POC Information

	[bookmark: _Hlk37400323]Organization Name
	

	POC First Name
	

	POC Last Name
	

	POC Position Title
	

	Phone Work
	

	Phone Mobile
	

	Email
	

	Organization Address Line 1
	

	Organization Address Line 2
	

	Organization City/County
	

	Organization State
	

	Organization Zip Code
	





III. Organization Information

	Is your organization a private non-profit organization? Y/N

	


	
	If "Yes" provide proof in ONE of the following ways: 

Non-Profit status in the form of a ruling letter from the IRS granting tax exemption under Section 501(c), (d), or (e) of the IRS Code of 1954, 

OR 

Documentation from the State substantiating that the non-revenue producing organization or entity is a non-profit entity organized or doing business under state law.

Indicate whether attached.

	
	YES, IRS ruling letter IS attached. 

	
	NO, IRS ruling letter IS NOT attached 

	
	Yes, proof from state substantiating that the non-revenue producing entity is a non-profit entity IS attached. 

	
	NO, proof from state substantiating that the non-revenue producing entity is a non-profit entity IS NOT attached. 

	
	Not Applicable



Upload your proof of non-profit status as a PDF file using “PNS_Organization Name” as the file name. Please note that all documents must be uploaded as a single PDF file and can cannot exceed 100MB. File upload provided on web form.

	What is your organizations classification? Select only one. 
For additional information see Appendix I.

	
	Critical PNP (education, utility, medical, emergency services) 

	
	Non-Critical PNP (all others, including houses of worship)

	
	Fire District/Fire Department/Rescue Squad

	
	Electrical Cooperative



	What is your organizations Federal Information Processing Standards (FIPS) #? If you do not know enter "Do not know".

	



	What is your organizations Systems for Awards Management (SAMS) #? If you do not know enter "Do not know". To register: https://federalcontractorregistry.com/sam-registration/

	



	What is your organizations Federal Employer Identification Number (FEIN) #? If you do not know enter "Do not know".

	



IV. Facility/Eligible Work Information

	Does the PNP organization own or lease/operate a facility? Select only one.

	
	My organization owns a facility 

	
	My organization leases/operates a facility 

	
	My organization does not own or lease/operate a facility, but performs eligible work 



V. Facility Information
Only fill out this section if you OWN or LEASE/OPERATE a facility. 
If you do not own or lease/operate a facility skip to section VIII. Legal Responsibility

	Facility Name
	

	Facility Address Line 1
	

	Facility Address Line 2
	

	Facility City/County
	

	Facility State
	



	What is the primary purpose of the facility?

	





	Is the facility a critical facility (i.e., power, water (including providing by an irrigation organization or facility, if it is not provided solely for irrigation purposes), sewer, wastewater treatment, communications and emergency medical care)? Yes/No. 
For additional information see Appendix 1

	



	Who may use the facility?

	





	What fee, if any, is charged for use of the facility?

	



	Was the facility in use at the time of the disaster? Yes/No

	



	Did the facility sustain damage as a direct result of the disaster? Yes/No

	



VI. Facility Ownership
Only fill out this section if you OWN a facility. 
If you lease/operate a facility skip to section VIII. Legal Responsibility. 
If you do not own or lease/operate a facility skip to section VIII. Legal Responsibility

	Provide proof of ownership; indicate whether attached.

	
	YES, proof of ownership IS attached. 

	
	NO, proof of ownership IS NOT attached 



Upload your proof of ownership as a PDF file using “PO_Facility Name” as the file name. Please note that all documents must be uploaded as a single PDF file and can cannot exceed 100MB. File upload provided on web form.
VII. Facility Insured
Only fill out this section if you OWN a facility. 
If you lease/operate a facility skip to section VIII. Legal Responsibility. 
If you do not own or lease/operate a facility skip to section VIII. Legal Responsibility.

	Is the facility insured? Yes/No

	



	If "Yes" obtain a copy of the insurance policy; indicate whether attached.

	
	YES, copy of insurance policy IS attached. 

	
	NO, copy of insurance policy IS NOT attached 



Upload your insurance policy as a PDF file using “PI_Facility Name” as the file name. Please note that all documents must be uploaded as a single PDF file and can cannot exceed 100MB. File upload provided on web form.
VIII. Legal Responsibility
ALL applicants must fill out this section. 

	Does the PNP organization have the legal responsibility to perform the work you are requesting assistance for? Yes/No

	



	If "Yes" provide proof of legal responsibility; indicate whether attached.

	
	YES, proof of legal responsibility IS attached. 

	
	NO, proof of legal responsibility IS NOT attached 

	
	Not Applicable



Upload your proof of legal responsibility as a PDF file using “PLR_Facility or Organization Name” as the file name. Please note that all documents must be uploaded as a single PDF file and can cannot exceed 100MB. File upload provided on web form.

	If "No" is your organization acting on the request from a local, state, or tribal government organization that is legally responsible? Yes/No/Not Applicable

	



	If "Yes" is there a memorandum of understanding (MOU) in place for this assistance?
Yes/No/Not Applicable

	



	If "Yes" provide MOU; indicate whether attached.

	
	YES, MOU IS attached. 

	
	NO, MOU IS NOT attached 

	
	Not Applicable



Upload your MOU as a PDF file using “MOU_Facility or Organization Name” as the file name. Please note that all documents must be uploaded as a single PDF file and can cannot exceed 100MB. File upload provided on web form.

	If "No" would you and the legally responsible party be willing to enter into a post-disaster memorandum of understanding? Yes//No/Not Applicable

	



IX. Assistance Request and Project Costs

	What kind of assistance is being requested?

	





	Do you have or are you projected to have costs exceeding $3,300? Yes/No

	



	What are the current costs (dollar amount)?

	



	Provide a description of the current costs.

	





	What are the projected costs (dollar amount) through June 30, 2020?

	



	Provide a description of the projected costs through June 30, 2020.

	





X. Additional Information or Comments

	Additional Information or Comments?

	





This document is intended for planning purposes. Once you have completed this form you will need to SUBMIT your information in the online web portal at the following link:
Virginia PNP COVID-19 PA Pre-Screening

Appendix I
The following figures provide information on critical and non-critical facilities and ineligible services. This information was obtained from the “Public Assistance Program and Policy Guide FP 104-009-2 / April 2018” at https://www.fema.gov/media-library/assets/documents/111781.

[image: ]Figure 1: PNP Eligible Critical Services
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Figure 2: PNP Eligible Non-critical, Essential Social-Type Services
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Figure 3: PNP Ineligible Services
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PNP ELIGIBLE CRITICAL SERVICES  

  EDUCATION      Primary or secondary education as determined under State law   and provided in a day or residential school, including parochial  schools,   OR      Higher - education institutions that meet all of the following   criteria:   o   Admit students or persons having a high school diploma or  equivalent ;   o   Are legally authorized to provide education beyond a  secondary   level;   o   Award a bachelor’s degree or a 2 - year degree that is  acceptable as full credit toward a bachelor’s degree or  provide s at least a 1 - year training program to prepare  students for gainful employment in a recognized occupation;  and   o   Are accredited by a nationally recognized agency or  association (as determined by the Secretary of   Education).      Educational facilities that meet  the above criteria are eligible  without regard to their religious character or use for religious  instruction     MEDICAL      Emergency medical care (diagnosis or treatment   of   mental or physical injury or disease) provided   in:   o   Clinics   o   Facilities that provide in - patient care for  convalescent or chronic disease   patients   o   Hospices and nursing   homes   o   Hospitals and related facilities,   including:      Central service facilities operated in  connection with   hospitals      Extended - care   facilities      Facilities related to programs for home -   health   services      Laboratories      Self - care   units      Storage, administration, and record   areas   o   Long - term care   facilities   o   Outpatient   f acilities   o   Rehabilitation centers that provide   medical  care  

  UTILITY      Communications transmission and switching, and distribution   of telecommunications   traffic      Electric power generation, transmission, and   distribution.      Irrigation to provide water for drinking water supply, fire   suppression, or electricity   generation      Sewer and wastewater collection, transmission, and   treatment      Water treatment, transmission, and distribution by a   water   company supplying municipal   water  

  EMERGENCY SERVICES      Ambulance      Fire   protection      Rescue  

  Administrative and support buildings essential to the operation of PNP critical services are eligible facilities.  

 


image5.emf
PNP ELIGIBLE NON CRITICAL, ESSENTIAL SOCIAL TYPE SERVICES  

Community centers established and primarily used for  the purpose of offering the following services (or similar)  to the community at large:      Art services authorized by a State, Territorial, Tribal,   or local government, including, but not limited   to:      Arts   administration      Art   classes      Management of public arts   festivals      Performing arts   classes      Educational enrichment activities that are not   vocational, academic, or professional training;  examples include   hobby or at - home pursuits, such   as:   o   Car care   o   Ceramics   o   Gardening   o   Personal financial and tax   planning   o   Sewing   o   Stamp and coin   collecting      Multi - purpose arts   programming      Senior citizen projects, rehabilitation programs,   community clean - up projects, blood drives, local  government meetings, and similar   activities      Services and activities intended to serve a specific   group of individuals (e.g., women, African Americans,  or tee nagers) provided the facility is otherwise  available to the public on a non - discriminatory   basis      Social activities to pursue items of mutual interest or   concern, such   as:   o   Community board   meetings   o   Neighborhood   barbecues   o   Various social functions of community   groups   o   Youth and senior citizen group   meetings      Youth and senior citizen group   meetings      Activities of community centers that serve the general   public      Child   care      Day care for individuals with disabilities or access and functional   needs (for example, those with Alzheimer’s disease, autism,  muscular dystrophy)      Food assistance   programs      Health and safety   services      Homeless   shelters      Houses of   worship      Libraries      Low - income housing (as defined by Federal, State, Territorial,   Tribal, or local law or   regulation)      Museums:   o   Constructed, manufactured, or converted with a primary  purpose of preserving and exhibiting a documented  collection of artistic, historic, scientifi c, or other   objects   o   Buildings, associated facilities, fixed facilities, and  equipment primarily used for the preservation or   exhibition  of the collection,   including:      Permanent infrastructure, such as walkways and  driveways of outdoor museum - type exhibition   areas      Historic buildings, such as barns and other  outbuildings, intended for the preservation and  exhibition of historical artifacts within a defined   area      Permanent facilities and equipment that are part of  arboretums and botanical   gardens      Infrastructure, such as utilities, and administrative  facilities necessary for   support   o   The grounds at museums and historic sites are not   eligible.   o   Open natural areas/featu res or entities that promote the  preservation/conservation of such areas are not   eligible.      Residential and other services for battered   spouses      Residential services for individuals with   disabilities      Senior citizen   centers      Shelter workshops that create products using the skills   of   individuals with   disabilities      Zoos      Performing arts centers with a primary purpose of producing,   facilitating, or presenting live performances,   including:   o   Construction of production   materials   o   Creati on of artistic works or   productions   o   Design   o   Professional   training   o   Public   education   o   Rehearsals      Public broadcasting that monitors, receives, and distributes   communication from the Emergency Alert   System  

Facilities that do not provide medical care, but do  provide:      Alcohol and drug   treatment      Assisted   living      Custodial care, even if the facility is not open to the   general public (including essential administration and  support   facilities)      Rehabilitation  

With the exception of custodial care facilities and museums, administrative and support buildings essential to the operation  of  PNP non - critical services are NOT eligible facilities.  
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PNP INELIGIBLE SERVICES  

  COMMUNITY CENTER SERVICES      Training individuals to pursue the same activities as full -   time paying careers (for example, vocational, academic, or  professional   training)      Meetings or activities for only a brief period, or   at   irregular   intervals     OTHER COMMUNITY SERVICES      Advocacy or lobbying groups not directly providing   health   services      Cemeteries      Conferences      Day care services not included in previous table of   eligible   services      Irrigation solely for agricultural   purposes 64      Job counseling      Property owner associations with facilities such as roads   and recreational facilities (except those facilities that  could be classified as utilities or emergency   facilities)      Public housing, other than low - income   housing      Recreation      Parking not in direct support of eligible   facility  

  EDUCATION      Athletic, vocational, academic training, or   similar   activities      Political   education  
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