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Request for Public Assistance
The Request for Public Assistance is the initial FEMA form required to start the
reimbursement process, when a disaster is declared. It must be completed to initiate the
request for assistance, even if you participated in the PDA process.

DEPARTMENT OF HOMELAND SECURITY

FEDERAL EMERGENCY MANAGEMENT AGENCY
REQUEST FOR PUBLIC ASSISTANCE

OME. 1660-0017
Expiras Oetober 31, 2008

DADCDWADE DITDDTN NWeCT OSTURE NOTICE

Complete the top portion with the name of your
jurisdiction or organization and the counties
damages are located. Also, enter your physical
and mailing addresses.

be burden estimate mcludes the time, effort and fmancial

e mformation to us. Youmay send comments regarding the
ducimg the burden to;; Information Collections hanzgement
hgency. J00..C Steest, SW. Washmgton, D.C, 20472,
notraquired to respond to this collection of mformation unless
OTE: Da not send vour completed questionnaire to this

Primary Contact/Applicant's Authorized Agent

APFLICANT (Poiiticsl subdivision ofeligibie agpizant) l’ DATE SUBMITTED
COUMTY (Location of Dsmsgez. Ifiocated in muitinle countiss, piesse indicate. )
APPLICANT PHYSICAL LOCATION
STREET ADDRESS
CITY COUNTY STATE ZIP CODE
MAILING ADDRESS (If different from Physical Location)
STREET ADDRESS
FOST OFFICE BOX CITY STATE ZIP CODE
Alternate Contact

MNANME

LIABIE

TITLE

BUSINESS PHOME

Then fill in the information for

the primary and alternate
contacts. You can change
these later if you desire.

mgo PHOME

IMBER

FAX MUMBER
HOME PHOME (optional) /

HOME PHONE (cpticnal)

TSHA

CELL PHOME

If you particip

E-MAIL ADDRESS

PAGER & PIMN MUMEBER

ated in the PDA

process, check yes.
Otherwise, check no.

N

| T G T T THNJRTDOET

X

Did you participate inthe Federal/State Preliminary Damage Assessment (PDA)J? O ves

O Mo

Ifyes, which ofthefacilities id gggified
Title 44 CFR Part206.221(¢) definew  Private non-profit
medical or custodial care facility, inciy

servicesto the general public, and su Organizations nee
zoos, community centers, libraries, b
provide health and safety services of

Private Mon-Profit Organizations m

Private Mon-Proft Organization? O ves OOMo

complete this bottom section.

If yourorganization is a school oreducational facility, please attach information on accreditation or certification

profit educational, utility, emergency,
iding essential govemmental type

d to mental service facility means museums,

Es, shelter workshops and facilities which

e general public.”

COrganization Charter or By-Laws.

Official Use Only:

FEMA- -DR-

FIPS#

Date Received:

FEMA Form 30-49, FEB 06

REPLACES ALLPREVIOUS EDITIONS,



When a disaster is declared, everyone but private non-profits can fax, email, mail,
or hand deliver the form to a State Public Assistance Coordinator. PA Contacts

Private non-profit organizations also need to complete the PNP facility
questionnaire in full and send the questionnaire, RPA, Tax Exemption Certificate,
Organization Charter or By-laws, leases, and insurance policies. If the
organization is a school or educational facility, information on accreditation or
certification also must be sent.

DEPARTRMEMNT OF HORCLAND SECURITY
FEDERAL EMERGENMCY MANAGEMENT ACGENCY
PHNP FACILITY QUESTIONNAIRE

PAFERWORK ELNRDEN DISCLOSURE NOTICE
Puliliz meporsing berden for this fom is eslimated to average 3T minubes per respohis. T burden stimates incudes B lime for revdowing instrucsions,
soarcning edsting dats sources, gatherng ard masniminmg the nesded data, and compieting, nevewing, and submilling B Torm. You ans net reculired o respond
13 this solbscton of infommetion mless 8 vald OME conlrol mrrbes appess i P uppssr right somer of this farn, Send camments regarding the accuracy of e
burden estirrals and ey suggestions for redecing this burden koo Informatian Collections Menagermenl, Depariment of Homakand Secwity, Emengency
Preparedness and Resporss Cireclorsis, Federsl Emergency Management Agancy, 500 2 Sirest, SW, Washingion, DO 24732, Faperecrs Reducian Froject
(EED-00 T Submisshan of the Tormils required to obbain or retain benadits under e Public Assslance Program. Please do nol sand your completed form (o
the above address.

CLMLEL Mo, TESE-001T
Expiros Ooicher 39, 2000

FEMA, and Slabe pereonnsl will IEe s quesionnaine bo determing the clginiity of speciic fopities of on apmoved Frivats Nom-Frafit (PHF) organizebion (See 42
CFR 208221}, Owners of crilicsl Tacilies {j&, powern, water (rekding prodded Dy an imigatan organtal on or Teciily, 1 1 s not presdidend solely Tor imigatioen
OUrpoebes ), SEer, WRsiEwaler reabment, commienicat oos edd emengency medical cars) can apply cinecty 1o FEMA, for assistance for emergency work (detns
removel and emengency proteciive messunes) ard pEmanent work repar, eshone o neplace @ damaged Tecilty]. Ownars of non-criical Tacities can appiy
drechylo FEMA for assishance for pmamgensy waork, but must firsl apply to the LS. -SEmal Business: Adminisiralion (SEA] Tor assislances fof permanent work,. I
The owner of & non-cilical Tacify does net gesity Tor an SEA ban of e cost b epair the damaged Tecilily exceeds the SBA lonn emont, The e miay spmy

1. Mame of FMNF Organizetion

2. Namaea of the damaged facifty and [ecation: — — .

. What is the primary pumpose of e damaged facility ™
. 15 the facity a critical faclity as delined above? [ J¥e= [ Mo

Wiho rmay use The Eacility? — —

Was the facility in use al the tme of the dGesaster? T Yes [ Me

=1
4
8
&, What fee, # any, = charged Tor the use of the facility?™
7
£ Did the facility sustain damage as a divect result of the deasiar? : s |:| 3 =
=]

Wirhat lype of assletance 5 being reguastied? :

10, Deee the PMP organization own the facility? ] Yas :| [ )

11. F'Yea,' obtain procd of cwnership; chack hera ¥ atteched. :'

12 Des the PNP organizabicn have legsl responsibdity 1o repsin the tacility? T ves [ me
13, W 'Yes", provide proof of legal resporaibility, check hare if attached. Cves [ Mo
14. s the facility insunad® L es || Mo

15— Yes Sobtaln-a-copy-af the-insumnce-palicy;-check here i attached. -

Additional infermation or commeris:

CONTACT PERSON | TELEPHOHE MO

Return to Index

Return to top of Request for Public Assistance

Continue to Disaster Assistance Application
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Disaster Assistance Application

The first State of Washington contracting document required is the Disaster Assistance

Application (DAA form) and must be have original signatures, no copies.

| DISASTER ASS STANCE AFPLICATION DEM - 131

Application ldentifier: State Muwmbsr:

Feders] Disaster Number: State PA will complete the top

—

tion.
Federal Catalog [CFDA) Humber: 57036 | sec_ °

Declaration Date: (insert date . . ,
L _ Enter your organization’s

Applicant's FEMA Project Ap plication Mumber:

name and address.

Legal Applicant Recipient:

Applicant’s Names:
Strest Address:
Mailing Address: Cownty:

= =

The applicant agent and alternate’s
information goes in this section.
The names need to match the
designation letter (or resolution).
The applicant agent and alternate

both need to sign this form.

Fhoine:

Fam:

E-mail:

Type of Applicant:

[T |
gy Ca

MO M

p=cisl Purpose Distric
EnterAppropriate Letis
Congressional District Num ber:
State Legislative District Number: f
Enter your congressional and legislative \
Dste=

districts. If you don’t know them, check
out
http://apps.leg.wa.gov/DistrictFinder/D
efault.aspx or by map at:
http://www.sos.wa.gov/elections/redist
ricting/maps.aspx.

Return to Index

Continue to Grant Agreement

Enter the letter that corresponds to
your organization. If residents are
taxed for your services (such as
Hospital, Fire, Sewer Districts),
you are E. Special Purpose
Districts.



http://apps.leg.wa.gov/DistrictFinder/Default.aspx�
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Contract (Grant Agreement)

This is an agreement between your organization and the State of Washington to obtain
Federal (FEMA) funding. You will receive two copies. We need original signatures on
both. Every disaster is different so this form may be slightly different. DO NOT GIVE
ANY OF THESE FORMS TO A FEMA REPRESENTATIVE OR PROJECT OFFICER.
Submit these documents to State Public Assistance — Contacts. (follow link)

&
Washington State Military Department
PUBLIC ASSISTANCE GRANT AGREEMENT FACE SHEET
'1. App“cantNamE an Addrmpes- 1 5 TrtslDrmimet Srmeiimt 3 Grant Numher
Enter applicant agent and d upon
phone number. heets Enter your state revenue
4. Applicant Agent, ph T OTATIT ST AT number (UBI #)
T March 2, 2009 AN
7. MD Program Manager/phone number; . Data Universal Mumbering System 9. UBI# (state revenh)'\
Gerard Urbas, (233) 512-7402 (DUNS): w
10. Funding Authority: ——
Washington State Military Dg} Enter your Data Universal Management Agency (FEMA)
T1. Funding Source Agreement®. || Numbering System (DUNS #). kst (CFDA] | 14. TIN or SN;
FEMA-1825-DR-WA | Ance 91-
15. Service Districts: 16. Service Area by County(jes): 17. WomenMinority-Owngll, State
(BY LEGISLATIVE DISTRICTY: Cerified?: X N/A MO
(BY CONGRESSIONAL DISTRICT): & O YES, OMWBE
P /
Enter your congressional and legislative —
districts Enter your Tax ldentification
Number (TIN or EIN)

. UTner provisions or mne COnract Incorporated Dy reterence.

This Grant Agreement, including all attachments, contains all the terms and conditions agreed upon by the parties. No
other understandings, oral or otherwise, regarding the subject matter of this Grant Agreement shall be deemed to exist or to
bind any of the parties hereto.

WHEREAS, the parties hereto have executed this Grant Agreement on the day and year last specified below.

FOR THE DEPARTMENT: FOR THE APPLICANT:
{ Sign and date here, this person Sigggture Date
| . . tortype name:
{ must also sign in Block 2 of the
Signature Authorization Form. AFFPROVED AS TO FORM:

4

araJ. Finlay  (signature on file}) 27672009 Applicant's Legal Revi Date
Assistant Attorney General

rorm 102TIRekeb This line is provided for your legal
review signature, if needed. We
do not require you to conduct a
legal review



http://www-stage.emd.wa.gov/grants/disaster_PA_Contactlist.shtml�
http://www.whitehouse.gov/omb/grants/duns_num_guide.pdf�
http://www.whitehouse.gov/omb/grants/duns_num_guide.pdf�

On page 3, State Agencies need to enter their agency number and accounting fund
number as funds will be transferred via journal voucher.

D. Final Payment: Final Payment on a large project will be made following submission by the
APPLICANT of a certification of completion on the STATEMENT OF DOCUMENTATION/FINAL
INSPECTION REPORT formupon completion of project(s), completion of all final inspections by
the DEPARTMENT, and final approval by FEMA. Final payment on a large project will include
any retainage withheld during progress payments. Final payments may also be conditional upon
financial review, if determined necessary by the DEPARTMENT or FEMA. Adjustments to the
final payment may be made following any audits conducted by the Washington State Auditor's
Office, the United States Inspector General or other federal or state agency.

E. The APPLICANT is eligible to receive $100 for federal indirect costs, upon completion and
closure of the disaster grant. Documentation of costs involved with attending applicant briefing,
kick off meeting, and the exit meeting should be retained in the APPLICANT's files to support
federal indirect cost reimbursement.

F. All payment requests shall be made on an A19-1A form, State of Washington, Invoice Voucher.
Payments will be made by electronic fund transfer to the APPLICANT's account.

G. Federal funding shall not exceed the total federal contribution eligible for Public Assistance
costs under Presidential Disaster Declaration number FEMA 1825-DR-WA.

H. For state agencies, the DEPARTMENT will, through interagency reimbursement procedures,
transfer payment to the APPLICANT. Payment will be transferred by journal voucher to Agency
MNo. , Accounting Fund No.

ARTICLE Il - DOCUMENTATION

The APPLICANT is required to retain all documentation which adequately identifies the source and application
of Public Assistance funds, including the federal indirect cost reimbursement, for six years following the closure
of this disaster grant. For all funds received, source documentation includes adequate accounting of actual
costs and recoveries incurred.

On page 4, all applicants need to fill in the applicant agent information. This should
match the disaster assistance application.

ARTICLE VI - KEY PERSONNEL

The individuals listed below shall be considered key personnel and point of contact. Any substitution by either
party must be submitted in writing.

APPLICANT: DEPARTMENT:

Name: Staff name:  Gerard Urbas

Tile: Tile: Deputy State Coordinating Officer
Public Assistance

E-mail address: E-Mail: g.urbas@emd wa.gov

Phone Number: Phone Number: (253) §12-7402

ARTICLE VIl - ADMINISTRATIVE REQUIREMENTS

Return to Index

Return to top of Grant Agreement

Continue to Amendment to Grant Agreement




Contract Amendment

If an amendment is needed, two copies will be sent to you. We need original

signatures on both.

Wlitﬂﬂ Department
Enter applicant agent and MENT

74 phone number. AT NUMEET: 3 ANENOMENT NOWEER
A - Local
WFD’W CANTT FERSON, NAMETTITLE: 5 W STAFF CONTACT, NANETTELEFHONE:
Gary Urbas, (253) 512-7402
E TN or oSS, o RCE NANETAGREENENTE:
. < Enter your Tax Identification WA N

s ronomEAarTHoAT | Number (TIN or EIN)
Washington State Military Deparmment [Depanment) and Federal Emergency management Agency [FEMA)

10. DESCRIFTION/JUSTIFICATION OF AMENDWENT, MODIFICATION, OR CHANGE ORDER:

Under the authority of Presidential Major Disaster Declaration FEMA 1825-DR-WA, the Department through its
Public Assistance Program, is reimbursing the Applicant for those eligible costs and activities necessary for the
repair and restoration of public facilities damaged during this disaster. As the program has progressed, the need
to medify and redefine certain agreement language has become necessary.

+ Recognize change in non-federal share of funding due to legislative appropriations of the state share.

1. AMENDMENT TERME AND CONDITIONS:
1. The grant expiration date of March 1, 2013 remains unchanged.

2. IntheSpecial Terms and Conditions, Aricle -Compensation Schedule, replacein its entirety 1. FUNDING

with the language found in Attachment & Aricle | - Compensation Schedule, 1 FUNDING of this
amendment.

Mo other changes are required. All other terms and conditions of the original grant and any previous
amendments thereto remain in full force and effect.

IM WITHESS WHEREOF, the Department and Applicant acknowledge and accept the terms of this grant
amendment and attachments hereto andin witness whereof have executed this amendment as ofthe date and
vear written below. The rights and obligations of both parties to this grant are governed by this Grant
Amendment Face Sheet and other documents incorporated herein by reference or attached and identified in
the original grant agreement document. Acopy ofthis grant agreement amendment shall be attached to and
incorporatedintothe original agreement between the Department and the Applicant. Any reference in such
grant agreement to the "grant agreement” shall mean "grant agreement as amended.”

IMWITHESS WHEREGF, the parties hereto have executed this amendmeant as of the date and year last written below:

e e FOR THE &PPLICANT:

Sign and date here, this person
must also sign in Block 2 of the
Signhature Authorization Form.

r=ePrature Date

print or type name:

Washington State Military Department .

APPROVED AS TO FORM; AFPROVED A5 TO FORM:

=arad. Finlay (signature onfile) June2 2009 | Torolicant= Leaal Revi Date
Aszistant Attorney General PP ° !’\.

Farm Daie: 1072700

Return to Index

This line is provided for your legal review
signature, if needed. We do not require
you to conduct a legal review.

Continue to Resolution/Designation Letter




Designation of Applicant’s Agent Resolution

Here is an example of a resolution designating the applicant agent. You will need either
a letter or a resolution. If the highest elected official is to be the applicant agent or
alternate, a resolution must be used.

Be it resolved by of
(Governing Body — (City Council, Board of Commissioners etc.) (Public Agency)

is hereby designated the authorized

(Name of New Agent) (Title)
representative and : is designated
(Name of Alternate) (Title)
the alternate for and in behalf of , a public

(Public Agency Name)

agency established under the laws of the state of Washington.

The purpose of this designation as the authorized representative is to obtain federal and/or state
emergency or disaster assistance funds. These representatives are authorized on behalf of the

to execute all contracts, certify completion of projects, request
(Governing Body — (City Council, Board of Commissioners etc.) payments, and prepare all required
documentation for funding requirements.

Passed and approved this day of , 20
(Signature) (Title) [Cianatiieal [Titlar
\ The majority of board members
; _| must sign.
(Signature) (Title) orgrreeTsy oy

Certification

: , duly appointed and of ,
(Name) (Title) (Public Agency)
do hereby certify that the above is a true and correct copy of a resolution passed and approved by the
of on the day of , 20
(Governing Body) (Public Agency)

The copy sent to the State must
be certified with an original

Date:
4/ sighature.

(Official Position) (Signature)



Designation of Applicant’s Agent Letter

Use either a letter or resolution to designate your applicant agent and alternate. You
cannot designate yourself. If you are to be the agent or alternate, you will need to do a
resolution signed by your governing body. The duties of an applicant agent may be
split between two or more individuals. The duties of each must be specified in the
letter.

Date

Gerard Urbas

Washington Military Department
Emergency Management Division
MS: TA-20 Building 20-B

Camp Murray, WA 98430-5122

Re: Designated Applicant Agent
Dear Mr. Urbas:

The purpose of this letter is to designate (insert name and title) as the
Applicant Agent and (insert name and title) as the Alternate authorized
representatives for (insert name of agency/jurisdiction) for the (name of event)
Declaration. The purpose of this designation as the authorized
representatives is to obtain federal and/or state emergency or major disaster
assistance funds.

These representatives are authorized on behalf of (insert name of
agency/jurisdiction) to execute all contracts, certify completion of projects,
request payments, and prepare all required documentation for funding
requirements.

Sincerely,

Name
State Agency Department Director or Elected Official (Mayor, Chairman of the
Commissioners)

The person signing must be the highest elected official or State Agency Department
Director. You cannot sign for someone else. Again you cannot designate yourself.

Return to Index

Return to top of Resolution/Designation Letter

Continue to Signature Authorization Form




Signature Authorization Form

ISIGNATURE AUTHORIZATION FORM

WASHIMGTOMN STATE MILITARY DEPARTMEMT
Camp Murray, Washington 93430-5122

Flease read instructions on reverse side before compieling this fonm.

MARME OF ORGAM]I ] ]
G ENter name of organization

DATE SUBKIIEL
D Enter Date

FROJECT DESCRIPTION

X

CONMTRACT NMUMBER

Fublic Assistance Prog

The specific disaster number is in this box

1. AUTHORIZING AUTHORITY

SIGMATURE FREIMT OR TYFE MAME

TITLEMERN OF OFFICE

4

2. OTHER INQYVIDUJALS AUTHORIZED TO SIGHN CONMNTRACTSICONTRACT AMENDMEMTS

SIGMNATHREE FEIMNT OR TYFE MAME

[ TITLE

Block 1. “Authorizing Authority” needs to
be signed by the Board Chairman, Mayor,
or the appointed head of your
organization. As the authorizing
authority, this individual has the
authority to sign contracts, contract
amendments, and any other documents

Block 2 identifies other individuals
authorized to sign contracts or
contract amendments. Many
times, the authority to sign
contracts is limited to one or two
individuals, besides the
authorizing authority. Those
individuals with this authority
should sign in this block. If the
applicant agent is given this
authority by the designation letter
or resolution, then they should
also sign in this block.

required for the Public Assistance
program. It is usually the same person
who signed the designation letter.

Return to Index

Continue to Debarment Certification

Disasters 1817 and 1825 have a
third block, the applicant agent
and alternate need to sign in this
block.




Debarment Certification

This is a required form as you are contracting with the Military Department to receive

Federal funds. If your organization goes by another

name (such as a Hospital District that is
=+|{ known by the name of the hospital) enter

Debkarn nt, Suspensiocn, Ineligikility or Vol the dOing business as (dba)

Enter name of organization

w

NANME = ] nv

ADDTEETS o B L ] A U [ Sesmrsaen SF - = i
il e e L
K [ e - B S - e ) il N 00 o 1-«:--\::-11&:\ ‘
ng Debarmsant, Sus mlon, Inaliglkity and ntary Excluslen—LY§war
Enter your address. N
READ CAREFULLY SEFDRE IMENING THE You can leave this field blank. Jr%ﬂlﬂdﬂ-r; io n‘anﬂ
2bkds by the f=rme of thie certdfceaton, & In eacHone dinss or

Ired | ra-zthp IrraDoba Irep Se-chera ] funde

1. By signing and submiiing s proposal, e prospecive bower e o
Dl

2. Tme corificaion i s ClSuss ks 3 maenial represamiston of Enter your
transachon was amared bma. M ks LFier determined Tial e oros D
sronzous certfcaton, I additon o olmer remedies avaraoie 1 ¥ Washington State
wilh wihich Tis Wransaciion arigingisd may pursue avallabie remsadi=s . .

3. The prospectes kowsr B paricipan shal provide Immsdiais w Universal Business
which Tis praposal ks submitisd H 31 any ime the prospecive K
STONSOUS WINEN suDTIned o mad secoms amansous oy rzazon of & |dentifier (UB|)

4. The terms cowered WansacBon, detamed, suspended, ineligitie, M
primary cowared iransaciaon, principal, proposal, and wobuntar ES
5ol oul I e Defnions and Coverage secions of rules 'r::a'r:ﬂt'r; Exaculive Or:
persan 10 Wiich TS praposal s Sunmified o 355i51ancs N aDlENEng 3 cogy Of Tass 1ag

5 The prospective bower Ber partcipam agress oy sunmiiing s proposal thal,
transacian be =marsd bmia, H shall nol nowingly amisr ma any kowsr Ber cowarad i
proposed for debanmeni undsr e apoilcamls CFW, debanrsed, suspendsd, dedansd
oM pIBCpSEE N TEs COversd TANS3CLAN, WSSs AUManzed Oy Me depanimem
transacuan anginasd.

4. The prospeciive lowsr Ber parbdigani frier agress by submiiing s proposal ha
CCSTERCINGN  Feganding  Debanmanl,  Suspensian,  INSBgiolty  and WEUMary ERcuslon-Lowsr Tier  Coversd
TransacBon,” withoul modiicaiian, in all lowsr Ber cowsred ransacBons and In &l salciaians for bowser Bar awarsd
Transacians.

7. A parddigan i a3 cowersd iransacion mdy raly upon 3 ceriicabon of 3 prospecive parbclpam In A kower Bar oowansd
TanNs3cian M3l N ks nol Wapissd I JSDanmaT under 3pmicams CFR, dshamsd, suspended, NSlginis, OF WORLTEny
ewchuded fram cowerad fransacians, unkess H Gnows Tal e osriicsion ks amansous. A paricipam may decide the
mathod and irequancy by wihich | delenmines ine =iglnilily of s principals . Each parbcipan mady, bul ks nol requined
12, check e Lisl of Pardes Exdudad fnom Faderal Procursman and Man-procunamsn. Prog rams.

. Noing comained In the foregaing shall be canstrusd fo requirs sstanlshmant of 3 sysiem of recards N arder i
randar bn good fEih he carificalion required by s dause. The inowisdge and knormaiion of 3 parddpan ks no
requined ioemossd Al wihlkch ks nanmally possessed Oy 3 prudent persan inihe ondinary course of business acihily.

9. Exocapl f¥ Tansachons Suharized undsr paragragh 5 of ;isse Nsuctans, I 3 partdpgam N 3 oowered ransachan
nowingly =mars Mo 3 lowsr Ber cowered fransacBan with 3 persan wha ks praposed far debarmsen undsr appilcahis
CFR, suspendad, detamad, inallgitie, o wilurrianly sxcuded from parbdpabon n Tiks ansacian, in addiion o oihar
remedies gvallatie o the Federal Governmeani, e deparimani or agency wilh wikch Tis ransacion angingied may
pursue Fvallams ramedies, INCudng SUSpensian andir denanmeTL

Certification Regarding Debament, Suspension, Ineligibility and Yoluntary Exclusion--Lower Tier
Cowvered Transactions

The proapsctiva lowsr tier particlpant cartfies, by submilsslon of this propessal or contract, that natthar & nor ke
principala e presantty debarred, suspandsd, propoessd Tor debammeant. declarsd Inasligibe, or woluntarly sxcludad
from particlpatien in thies tranesction by any Feaderal departmant or agency. ‘Whara the proeapsctive lowar tiar
participant le wnable to certify to any of the etatements In this certfication, such proepsctive particlpant shall
attach an explanation to thie fonm.

Enter your Federal
Tax ldentification
Number

Sdder ar Coniraclar Signaiuns: Dat=

Priml Nams and Tk

The applicant agent or alternate We require an original
need to sign the debarment form. signature. No copies.

Return to Index

Continue to W-9




As an organization seeking federal financial assistance, you will need to complete a W9
form, Request for Taxpayer Identification Number and Certification.

Enter name of organization. If your organization goes by another
_— =Y Request for T| Name (such as a Hospital District that
(Rev. Novemer 2005) Identification Numb is known by the name of the hospital)

Doparimant of tha Troasury
Imarnal Revenss: Sanics

o Mame {35 Shwm on Your INCome T3 retum)

enter the doing business as (dba).

Business name, If different from

Check appropriate box. A

governmental entity can
Indhvidual’
Check appropriate Do EFEE :I'J:CTEDZIF I_ Corporation rl Farmership |_| DjK enter government

Address (number, street, and apl. or suite no.) Fiequesisg
agency such as

municipal government.

Enter your address.

City, state, and ZIP coda

List account numbers) here {optional)

PNt oF type
Ses Specillc Metructions on page

m Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. The TIN provil Enter your Federal gvoid Soclal security number
backup withholding. For individuals, this is your socy d ifi . 4 |
alien, sole proprietor, or disregarded entity, see the § Tax Identification
your employer identification number [EIN). i you da Number

Mote. If the account is in more than one name, ssa
numkber to enter.

R Centification

Under penalties of perjury, | certify that:

1. The number shown on this fom is my comect tawpayer identification number {or | am waiting for 8 number io be issued to me), and

2. | am not subject to backup withholding because: (3] | am ewempt from backup withholding, or {B) | hawe not been notified by the Internal
Revenus Service (IRS] that | am subject to backup withholding a5 2 result of a failure to report all interest or dividends, or (c] the IRS has
motified me that | am no konger subject to backup withholding, and

3. lama U.5. person (including a LS. resid

Certification instructions. You must cross

The applicant agent or alternate needs to |et to backup

withholding because you have failed fo r . . does nof apply.
For mortgage interest paid, acquisition sign this form, you may send a copy. | retirement
arangement (IRA), and generally, pay t you must
priovvide your comect TIM. (Ses the i —_—

Sign Signature of

Here | us. person » Date &

Purpose of Form & An individual who is a citizan or rasidant of the United

Cdmbme

Return to Index

Continue to Electronic Transfer Form (Direct Deposit)




Electronic Transfer Form (Direct Deposit)

The State of Washington transfers most funds by electronic transfer. This form needs
to be completed by all applicants (except for State Agencies.) State Universities and
Colleges must also complete the form. A copy is acceptable.

If you are already set up for direct deposit payments with the State, please
indicate on the form that you already have an account and write your vendor
number at the bottom of the form. Banking information is not required if you
already have an account unless it has been changed.

A Direct Deposit

Enter name of @] cownt has slresdy bean
; established for owr

jurisdiction or organization.

STATE OF WA SHINGTON

organization and ETATEWIDE VENDOR REGISTRATION & | Fless=complets Vendor
address. DIRECT DEFOSIT AUTHORIZATION ?‘5‘5{.{:1_?3;3 :ﬁ;i‘;’r rr‘{.:.:'ﬁ
/ Enter email address of -
— person who should ———
receive notification of the L4

Tmrwe | Drec Smooe o= emmesn o

‘,—4 deposit from the Office of
Financial Management. It

~ N Complete this
) - information,

=]

=Tl AcScreEs U e [Thirect Tt

does not have to be the including your
Sreracy Ty = Sooce o Saeoasas —EwEomrere e T
i DUNS # (PDF
applicant agent. The s FbD)
e 2 applicant agent will ey
— """’\"“' *7==1 receive notification from =
1 n--l—."“..—.."
mee e \ our office that a payment | —
=g S \ has been processed. Enoosion TR oL
O —remciimg OO Npvirzs —_—————r——— e - -
‘ = e ESgEe = emry N gt
ZEM.2E Enter your banking information oL TR TTIs AR T T RN
e e ey Ly e e e B ot e ol P T L P i et i T T e e T ]
o et T Y R o :
S4tma mmocomma fme smsos fncine mmemal "] The person signing this form needs to

This ity will Contimess ontdl soch Sime Tl
Berniresbe oo e B ot chepoe IR saraic

have signature authority on the account.

Sasthorreion Mame =0 Socoount Tits

Audhorreton Dpmebare @0 Acosurt S

aremme A SWWVOD -

S M Sor TTETRSCE MO I / _—

Retwrn this complsted Torm to:

B g e T o san If you have an account with the state,
Bulkrl 20-8
E;mpnrfurra'_-.l.w.-!. SE430-5122 enter your vendor number.

Return to Index

Continue to Payment Requests



http://www.whitehouse.gov/omb/grants/duns_num_guide.pdf�

Payment Request

For a small project, a pre-filled A-19 invoice voucher will be sent to you. Simply
have the applicant agent or alternate sign the form under Vendor Certification
and mail it back.

For a large project, a request letter and spreadsheet needs to be sent with the
signed A-19.

B [e==T=— ==
This form needs an original
T signed and dated by the
= mrE applicant agent or alternate.
Verify that your TIN T
and address are = = —
correct. — s
e TR TR A small project will have the amounts
pre-filled.
DISA STER ASSISTANCE
=myment mosested for Ssaster assistance wmomein mme moae | YOU Can leave the amounts blank on
Gontmct o D10 a large project as we will calculate
Tasmerne JEEDRAER eligible costs and 10% retainage.

Times of Resguoexih =] = =
=] Sl Ernect S S Eun = =i
Eundis: P Ered S ]
- —

- B =

= Lmge Ernject Favime

] Aiminls et Soshs

=] Audrnieds e Adlow - SEa = E- =)

= F Fayme:

I ] e | =i | =1 — | =i

- ™ s I e B T - - L] =3 B wi1-a an | a nae

— = . =
= - = — S - = - pa
= - = oo B = o e

Continue to Example of a Large Payment Request Letter




Example Large Payment Request Letter

May 25, 2007

Mr. Gerard Urbas

Washington Military Department
Emergency Management Division

MS: TA-20 Building 20-B

Camp Murray, Washington 98430-5122

RE: State No. D10-?7?
Disaster No. 18XX-DR-WA
FEMA No. 033-U3SLQ-00

Dear Mr. Urbas:

Please accept this letter in request for payment on the Applicant’s Project
Worksheet #336. The Applicant is requesting payment for the amount of

Enclosed is a summary of the costs for work complete to date.

Sincerely,
Amount of request should include

Federal, State, and Local Shares. It
usually matches your spreadsheet

Applicant Agent Name documenting costs.

Applicant Agent Title

Agency

The applicant agent or alternate must sign the letter.

Continue to Example of a Large Project Documentation Spreadsheet




Example of Spreadsheet Documenting Costs

Example of a Large project Worksheet Documentation Spreadsheet

In this column enter type
of work completed. This

usually corresponds with
the Project Worksheet.

Time Period Contractor Services For Amount

In this column
Enter name of
contractor, forced
labor, or forced

equipment.

In this column
enter time
period.

In this column,
enter actual
amount paid.

Return to Index

Return to top of Payment Request

Continue to Statement of Documentation/Final Inspection Report




Example of Statement of Documentation/
Final Inspection Report

When a large project is completed, a Statement of Documentation must be submitted

to start the Final Inspection process.

Complete top portion

/

SLATE OF WASHINGION
AMILITARY DEPARTMENT - EMERGENCY MANAGEMENT DN ISTON
STATEMENT OF DOCUMENTATION AND FINAL INSPECTION PFORT (SODVFIE)

[T} ApoBcam [y Disaster Ho [y TEREA T Hao - (4} Sase Agreamena Ho:
-DERE-TWA Do-
[y Progeci TN coisme=t Ha | [0y Cads sy
[y Ahersase Teoject [E H
= =] Enter date work was physically

I harabey camify the 1o the bext of oy bnoslados and heliaf A1l =
comditons, all work claimed hoas beencomol=ied as ideaifiad 3

completed, not date all invoices

e S e e o e e de| Paid or date this form was :
Acticmncs; Poblic Law §3-155, The Robes T, Smafford D completed L
Arcirancs f Hcaat hEasrmal y Ty 2o pearfoaming . -
i N P The applicant agent or alternate
Drate Work Phrsically Compleded: .
e o Atirass Amens < needs to sign and date, please
Ebaes Mo - include a contact number so a
[T — (0] Appemved FW mmeumt =14 project officer can contact you.
Labar
Eguipmanr S ] . .
r— f \ This section is for ]
T — / the costs you are m
Cantract / C|a|m|ng |
Engzinssring i . i N
This section is for the amounts
Drirect Adal . . ‘
indicated on the Project
Other I
Worksheet. 7
Tatal | 3 5

Applicam CTomments -

Leave these sections

Enter any comments here.

r& besn inspected and certificat
‘besm commpletad scoordine o the appnovad PN soope of the wark

ERTIFICATION / blank at this point.
i _

Local Tospecics (sisnatore and Trd=]

tate loenectoe (siormtsre and Tile ]

Thad=
Lrans=

Apphcam Agen Concmnnenos with LvviaHos | sanasmsne )

Tas=

Return to Index

Continue to Small Project Certification




Example of Small Project Certification

This form is used to certify a small project as complete. All projects must be certified
before your file can be closed. Each small project should be listed separately.

VA SHINGTON STATE EMERGENLCY MANAGEMENT
SMALL PROJECT COMPLETION CERTIFICATION

APFPLICANT: STATE NO. DISASTERNO.: | FEMA NO

D10 18X X-DR-WA

| herzby cardifythat to the best ofmy knowledge and belief, allwork and costs claimed ars
aligible in sccordance with the grant conditions, all work claimed has besn completed and &
costs o

osts claimad have besn paid in full for the following projediis):
PW Mumber Cate of Total Total Amount Claimed®
Completion [total eligible amount of
{month / day / year) PWW)
Enter amount of
I project worksheet.

Enter date work was physically
completed, not the date all
invoices paid or date this form
was completed.

The applicant agent or alternate
needs to sign and date, we
require an original signature.

7/

CERTIFIEDBY: A TITLE: DATE:
Disasters 1817 and 1825
have an additional
certification. Please see
the following page.




Indirect Administrative Funds Certification for Disasters
1817 and 1825

For disasters 1817 and 1825 only, the indirect administrative funds ($100) must be
certified. This can be done on the small project certification form or in a letter format.
If a letter is used, the wording needs to be the same. The applicant agent or alternate
must sign and date the form or letter. We need an original.

Indirect Administrative Costs Certification

For the 1825-DR-WA disaster, the Washington State Public Assistance Program
will pass through $100.00 in Indirect Administrative funds (federal funds). |
certify that the (Enter name of jurisdiction or organization) expended

$ in indirect administrative funds to attend the Public Assistance

4 applicant briefing, Kick-Off meeting, and exit briefing for the purpose of meeting
with FEMA and/or State officials on the Public Assistance Program and its
application to our entity. In addition, time was spent establishing files, making
copies, and tracking documentation for the Public Assistance grant.

Documentation has been maintained that will verify the expenditures covered
under the indirect administrative allowance.

The amount should be at least $100 and is the
amount you spent establishing files, making
copies, and tracking documentation. Basically
anything not related to a specific project. Many
applicants enter $100, which is acceptable.

Return to Index

Return to top of Certification

Continue to Insurance Commitment




Insurance Commitment

If an insurance condition is p
top section will be pre-filled.

laced on project funding, this form will be sent to you. The

This form must be completed in full, signed bythe applicant agent or alternate, and
returned before a payment can be made on the project.

WASHINGTON STATE
EMERGENCY MANAGEMENT DIVISION
PUBLIC ASS5ISTANCE PROGRAM

INSURANCE COMMITMENT
Applicant
Marms Type of Major Disastaer Severe Winter Storm /
Record & Near Record Snow
Addrass State Mo, D10-
City DizasterMo. 18X X-DR-WA
State Washington County Project Worksheeat
Telephons Mo. Zip
Location of Propernty:
Description of Damage: If you have insurance on the
facility complete this section
15 .
This is the amount of in full.
insurance required. Required In Effect .
9 - : This is the amount of
I ( i
Extant: - Buidings g ] Insurance you
-Contents g 5 currently have.

Deductible (5 or %)

Policy Mumber:

Effective Date: Cumant Pobkcy From: To:

Company:

Addrass:

Applicant's Commitment

.......................

ondition for obtaining faderal disaster assistam

-
o

The applicant agent or

Applicant's Authorized Representaly

alternate should sign and

Ve Lo
Signature 4| date. We need an original.
Title \ Date |
\
State Review \ Date

Leave this section
blank.

Return to Index

Check one box indicating that you have
insurance and will maintain it for the life of the
facility or you will obtain it and maintain it for
the life of the facility

Continue to Amended Applicant Agent Form




Amended Applicant Agent Form

Sometimes an applicant needs to change its agent or alternate before the file is closed.
In that case, an amended applicant agent designation form and new designation letter
or resolution must be completed before we can accept new signatures. The new
applicant agent or alternate should sign this form and send in the original with the new
designation letter or resolution.

AMENDED APPLICANT AGENT DESIGNATION
Application ldentifier: State Mumber:
Disaster Mumber:
FEMA Application Mumber:
Legal Applicant Recipient:
Applicant's Mame;
Street Address:
Mailing Address: County:
City: State: Zip Code:
O Applicant Agent OAlternate Phone Numbers:
Mame: Work |
Title: Fax |
E-Mail Address
Signature: Date:

Return to Index

Continue to Quarterly Report




Quarterly Report

On all obligated large projects, a report is required to be completed and sent in
quarterly until we receive the SOD/FIR (even if the project is complete). If we do not
receive the form within 15 days after the end of the quarter, you will not receive any
payments for that disaster until the form is completed.

e First quarter should be for costs through March 31 and be received by April 15.
e Second quarter should be for costs through June 30 and be received by July 15.

e Third quarter should be for costs through September 30 and be received by
October 15.

e Fourth quarter should be for costs through December 31 and be received by
January 15.

Quarterly Reports need to be filled out in full, including anticipated overruns,
estimated date of completion and percentage complete. Please note that
entering an estimated date of completion that is after the projected
completion date does not preclude you from submitting necessary time
extensions.

PUEBLIC ASSISTANCE QUARTERLY REPORT —

THIS REPORT IS REQUIRED FOR ALL PROJECT WORKSHEETS OVER || DISASTER MO

$63,200. 18X DR-WA DATE:
FEMA MO STATE MO D10- APPLICANT:
PW Mo. Armount Amount Spent || Anticipated || Estimated U
Approved to Date +Overruns Date of Complete Status of Completion
-Under runs || Completion and Identification of Issues/Challenges

Return to Index
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