Call Center RI Script
English

COVID Funeral Assistance



Current Greeting Screen

I Disaster Assistance

Call Canter

+ Language: English
{CTL-F2)

+ Privacy Ad
{CTL-F3)

+ Calendar (CTLF1)

« Disasler Info (F3)

+ Call Center Help

« Bl (CTL-F12)

DisasterAssistance sgov

ACCESS T0 DISASTER HELP AND RESOURCES

Verdion: 9.01.00000.1738
Sarver DAC-TDLL2C-CC

Call Canter Home | New Registration | Incomplete Registrations | Callout Registrations | Change Disaster | Copy Rgsn |

"Good mominglafiemoon, Disaster Agsistance, my name &5 How may | help you?"
"In what state did your damage occur?”

[SERVICE REF: Flease chack the follaiwing infarmition for persons who have Slready applied of are inquiring about some othr type of assistance

After asking for fhe state in which the damage oocuimed, press F8 of click on the INFQ BUTTON on the Toal Bar to determine whether we are sbil {aking applications for the caller's deaster. i we are siill taking applications for ths disaster, press the NEW BUTTON. If this disaster s CLOSED, click the
INFORMATION TAB and fallow the instructions

It the caller needs bo finth an incomplete application, then press or cick on te INCOMPLETE BUTTON,

f the caller wants to check on the status of his or her application, then transfer the call b the Disastar Information Helpime.

It the caller naeds bo obtain an address or phone number o another disaster assistance office (2.9, Red Cross or Public Information Officer), then press F8 or click on the INFO BUTTON on the Tool Bar to locate the appropriate information,

It the caller s not in a federally declared disaster area, then rater the caller bo his or her County Emergency Management Agancy. Also refer the caller fo his or ber local American Red Cross Chapler. (The caller can find both of hese numbers in the telephane diractory ||

[SERVICE REP. If the caller vants to know about fhe TYPES OF ASSISTANCE AVAILABLE, then say] There afe two main programs avaiable,

The Indriduals and Households Program (IHP) is 8 combmed FEMA and State program. This program provides maney 10 help paaple i he area whose property has baen damaged or destroyed and whose losses are nol covared by insurance. This emergency program is designed o help with critical
wpdnaed thal cannol be covenad in ather ways. There ara ko provisions of assistance available through (his program. Housing Assistance may provide applicants who are uningured of enderinsured with maney bo rent a different placa fo live andfor 1o repair damage from e disaster. Ofher Neads
Assistance provides financial assistance for uningured of undeninsured essential personal property and iranspartation needs io those who cannal afford A loan, % well a5 uninsured of undernsured midcal, dental, and funeral expenses

The Small Busingss Adminisiration (SBA) provides low-intarest desaster loans fof home, parsanal praperty, and busingss lsses

it‘;EI‘ﬂ.ﬂEE REF: This scripd area s to advise you of any new of updaled disasten informabon for 4 declaration, such as added counties, closing incident periods, etc. The infarmation will be displayed by disaster and the date. You must check this bulletin each day for important updates, Once notified via this
bulletin that new information extats, please select FA or chick on the INFO to review the specific data)




Modified Greeting Language Contractor Will Use

Versan: 5.01.00.00.1138
Sarver DAC-TDLL2C-CC

DisasterAssistance gov

ACCESS T0 DISASTER HELP AND RESOURCES

I Disaster Assistance
Call Canter Home | New Registration | Incomplete Registrations | Callout Registrations | Change Disaster | Copy Rgsn |

“Good Morning/Afternoon, FEMA COVID-19 Funeral Assistance, my name is . We're deeply sorry for your loss. | will gladly help you through the process of

Call Canter applying for Funeral Assistance today.

+ Language: English

(CTLF2) COVID-19 Funeral Assistance may only be provided to the individual who paid for or is responsible for funeral expenses incurred prior to December 31, 2020. Are you
':'l"f‘:;’l'ﬂ the person responsible?”
+ Calendar (CTL-F11)
+ Disasler Info (F3) If YES, SAY “Thank you. We can continue with the registration process.”
+ Call Cenler Help
"B (CTLF12) If NO, SAY “COVID-19 Funeral Assistance may be provided to only those who paid for or are responsible for funeral expenses incurred prior to December 31, 2020. If

multiple applications are completed for the same deceased individual, it may delay the processing of assistance. Would you like to continue with this registration?”

* If YES, SAY “Thank you. We can continue with the registration process.”
* If NO, SAY “Thank you. Please feel free to have the individual responsible for the funeral expenses contact us when they are ready to start the registration process.”

“Currently assistance is not available for COVID-19 funeral expenses incurred after December 31, 2020. If your expenses were incurred after December 31, 2020 you will
not be considered for assistance at this time, but may be considered if the assistance is extended in the future. Would you like to continue with this registration?”

* If YES, SAY “Thank you. We can continue with the registration process.”
* If NO, SAY “Thank you, Please monitor the news for information on any changes to COVID-19 Funeral Assistance and contact us in the future if the eligibility date for
funeral expenses is extended.

— N S




Application Progress

Registration Instructions

OMB No. 1660-0002, Exp. 08-31-2022

Instructions The application process will take approximately 20 minutes.

. Ins:;tructions To complete this interview, you will need: Your Social Security Number, Insurance Type, Gross Household Income, Addresses and Phone Numbers. If
* Privacy ACT. you do not have you or your co-applicant's social security number at this time, please call back. The Social Security number is required for Identity

* Isaac Override Verification purposes.

Clarifying Statement Addition: “Please note, the current wording in the system reflects FEMA's standard disaster assistance registration process.
We will provide clarification for each question regarding how it relates to COVID-19 Funeral Assistance.

There may also be pauses throughout the registration process while we enter your information into the system.”




Application Progress

Contact Phone Numbers

Help for this page (2] OMBE No. 1660-0002, Exp. 08-31-2022
. . Registrant: M5 JOAN A SMITH Registration ID: 15-0454719
Identification
* Personal Please provide the phone number used in the damaged dwelling whether it is working or not and current/alternate phone number(s) in case we need to
* Phone Numbers contact you regarding your registration for disaster assistance.
* Address Clarifying Statement Addition: “To clarify, for funeral assistance we just need the current phone number where you can be reached.”
» County / Parish / .
Municipio Damaged Dwelling Phone Current Phone
* |saac Override
* Phone Number - - * Phone Number - -
Call Center
* Privacy Act (CTL-F3) (C] My Current Phone is the same as my Damaged Dwelling Ext.
* Comments (F9) Phone - If selected, please do not provide Current
» Calendar (CTL-F11) Phone. Mote
» Disaster Info (F8)
» Call Center Help
Cell Phone Alternate Phone
Phone Number - - Phone Number - -
Ext.
Note
o e




Damaged Dwelling Address Application Progress

Help for this page @

OMB Mo. 1660-0002, BExp. 05-31-2022

ldentification

* Personal

* Phone Numbers
* Address

* County / Parish /
* |[saac Overnide

Call Center

* Privacy Act (CTL-F3)
« Comments (F9)

« Calendar (CTL-F11)
« Disaster Info (F8)

« Call Center Help

Registrant: MS JOAN A. SMITH Registration ID: 15-0454719

Please provide the full physical street address where the damage occurred, including the house or building number, the street name and any apartment

or lot number clarifying Statement Addition: “To clarify, funeral assistance is provided based on the state or territory listed on the deceased
individual’s death certificate. Since this registration is for funeral assistance, we need the street name or facility name, city, state,
and zip code where the death occurred.”

" ZIP ZIP+4
* Street Address
" City -

* State W

" Do you own this home or do you rent it? e

® Is the address above also your mailing address? w
(If you receive your mail at a P.O. Box, please select No)



County/Parish/Municipio

Help for this page @

Application Progress

OMB Ho. 1660-0002, Exp. 08-31-2022

Identification

* Personal

* Phone Numbers

* Address

* County / Parish /
Municipio

Call Center

* Privacy Act (CTL-F3)
« Comments (F9)

* Calendar (CTL-F11)
* Disaster Info (F8)

» Call Center Help

Registrant: M5 JOAN A SMITH Registration ID: 15-0454719
State: FL

* In what county/parish/municipio did the damage occur? Clarifying Statement Addition: “To clarify, please provide the county, parish, or
| municipio listed on the death certificate.”

| il

What is your mailing address county?

* In what county/parish/municipality is your mailing address?

b



Disaster Selection Application F'm;rn_af- 1

Help for this page (<] OME Mo, $EE0-000Z, B
Disaster Registrant: M5 JOAN & SMITH Registration |D: 15-0454718
State: FL
- Disaster Selection Clarifying Statement Addition: “To clarify, could you please once again confirm the
Call Center * |n what dizaster did your damage cccur? | State or territory listed on the death certificate?”
- Privacy Act (CTL-F2) Select Description of Disaster Incident Period Disaster Number  County Declared
- Comments (F8) 0 TEST DR FL HURRICAME 2020 D4/28/2020 - D5/01/2020 1594 County is declared
= Calendar {CTL-F11)
- Disaster Infa (F&) ) EDWRELEASE TEST DISASTER FL 2010 04/01/2018 - D4/2802018 1530 County is declared
T . NEMIS ES TEST FLORIDA EARTHOQUAKE 2018 0201/2018 - 02/20:2019 1528 County is undeciansd
&3 MEMIE ES TEST FLORIDA TRIBAL 2018 020012018 - 02/20/2019 1538 County is undeclarad
. & FLDRRASEVERE STORMS 1211872018 - Presant Time 1581 County is undeclarad
Cu rre nt d I Sa Ste rS O IAITS TEST DISASTER - FL- FLOOD 217 1201207 - 12102017 15850 County is undeclarsd
pre-popu | ate ba Sed on th e DDA state. ©  IAITS DISASTER TEST-FL-TOXIC SUB 01012017 - D1312017 1544 County i declared
Only the COVID_19 Disaster for the &3 |AITS TEST DISASTER - FL HURRICANE 03252018 - 04/05/2015 15138 County is undeclarad
. O |AITS-TEST DISASTERFL-HURRICANE 03M18/2016 - 03/26/2016 1540 County is declarsd
State WIII appear for the Ca” Center & |AITE TEST DISASTER - FLFLOOD 120032015 - Present Time 1515 County is declared
Staff mem be r to se | ect fro m. 0 |AITS TEST DISASTER - FL HURRICANE - COMNFIG ASST 031072015 - D352015 1607 County is undeciared
FLACETEST 05072014 - 111152015 1483 County is declared
&3 FLTEST SEVERE STORMS 02242014 - 082772015 1434 County is declared
&3 FLTRAIMING DEFT TEST DISASTER 03152012 - 02/01/2017 1448 County is undeclarad
SANDY TESTFLDR DB/21/2011 - O7/21:201 4001 County is undeclared
0 GULF COASTHURRICAMNE 037222011 - Present Time o001 County is declared
& FLFLOOD FFF TEST 80372010 08/01/2010 - 08/20/2010 1422 County is declared
FLOOD 08/20:2010 083002010 - Present Time 4000 County is undeclarsd
3 FLHURRICAME FFF TEST DE/3172010 087282010 - Presant Tims 1421 County is declared
& RECERT FL HURRICANE 6-4-03 BE DENZ2008 - Presant Time 1343 County is undeclared
FLORIDA SEVERE STORMS TEST 8-8-05 BB 07/01/2005 - Present Time 7119 County is declarsd
&3 FLHURRICAME JAM TDL TEST -BBE 1-8-05 01108/ 2008 - Present Time 7090 County is undeclarad
& Disaster has not yet cecurred; damape fo my property is pessitle
Disaster has cecurred, but not in the list
0 Mene of the disasters above match the situation




Application Progress
sscssee

Damage Type

Help for this page Q OMB No. 1660-0002, Exp. 08-31-2022

Registrant: MS JOAN A. SMITH Registration ID: 15-0454719

Disaster Disaster Number: 1594 State: FL

- Disaster Selection

Call Center * When did the damage occur?  Clarifying Statement Addition: “To clarify, on what date did you incur funeral expenses?”
Loss Date:

- Privacy Act (CTL-F3) e——
- Summary (Cti+F5) | |
- Referrals (F6) —
- Comments (F9)

« Calendar (CTL-F11)
- Disaster Info (F8) () Flood

- Call Center Help (] Hurricane/Hail/Rain/Wind Driven Rain

" What type of the following damage occurred?

Service Rep: If the damage type is not available above, please select below Other damage not listed here.

Other damage not listed here




Applcation Progress

Other Insurance
I T T T 11

Help for this page @ (N Mo 1ES0-0002, Exp. 08-31-2007

ik Registrant: M5 JOAM A, SMITH Registration ID; 15-0454718
Disaster Number: 1584 State: FL

= Losses

» Damage Extent S ok : = BN ik o

- Dwedling “fou stated that you had medical, dental, or funeral expenses. Do you have any of the following insurances?

« Home Insurance Clarifying Statement Addition: “To clarify this should also include any assistance you were provided from another source, such as from the state or

= Expanses any voluntary organizations.”

« Other Insurance

= YWehicle Damages
i Faneral or Burial Inswrance

Emergency Meads

» Special Meeds Genaral Cospary Name

Call Center
71 Provide AncEher Company Mame
= Privacy Act (CTL-F3)
« Summary (Cti+FE)

Heferrals (FG)

- Comments (F&) (0 | do not have any insurance listed above

» Save Incomplets
(F10}

= End Registration

[Att+F11}

Calendar (CTL-F11)

= Zall Center Help -




Special Needs General Categories Application Progress

Help for this page @

Ll L L L Ll L]
OMB No. 1660-0002, Exp. 08-31-2022

Losses

+ Losses

* Damage Extent

* Dwelling

* Home Insurance

* Expenses

+ Other Insurance

* Vehicle Damages

* Emergency Needs

+ Special Needs General

Call Center

* Privacy Act (CTL-F3)

« Summary (Ctl+F5)

* Referrals (F6)

* Comments (F9)

* Save Incomplete
(F10)

* End Registration
(Alt+F11)

* Calendar (CTL-F11)

* Disaster Info (F8)

* Call Center Help

Registrant: MS JOAN A. SMITH Registration ID: 15-0454719
Disaster Number: 1594 State: FL

You stated that you or a household member had a disability or uses a device to assist with activities of daily living or utilizes services to assist with daily

Iving. Please choose from the following: Clarifying Statement Addition: “To clarify, this question is in relation to your ability to communicate with

FEMA regarding your COVID-19 funeral registration. With that in mind, please choose from the
* Mobility: following”

O Yes O No

* Cognitive/Developmental Disabilities/Mental Health:

) Yes (O No

* Hearing or Speech:

) Yes (O No

*Vision:

) Yes O Neo

* Other:

O Yes (O No



Special Needs Specific Categories

Help for this page @

Application Progress
LL L L L L L1 1

OME No. 1660-0002, Exp. 08-31-2022

Losses

= Losses

+ Dwelling

= Home Insurance

* Expenses

+ Emergency Needs

+ Special Meeds General
+ Special Needs Specific

Call Center

+ Privacy Act (CTL-F3)

+ Summary (Ctl+F5)

+ Referrals (FB)

= Comments (F9)

= Save Incomplete
(F10)

+ End Registration
(Alt+F11)

= Calendar (CTL-F11)

= Disaster Info (F8)

=+ Call Center Help

Registrant: MS ALEX A BENT Registration 1D: 15-0454887
Disaster Number: 1594 State: FL

Based on the general categories of disability you have given, please select from the following list of specific categories related to those disabilities.

Clarifying Statement Addition: “To clarify, do you use or need to use any of the
* Cognitive/Developmental Disabilities/Mental Health following items to communicate with FEMA regarding your COVID-19 funeral

[] Personal Care Attendant registration?”

[] Other (enter text)

* Hearing or Speech

[ Hearing Aid

O Sign Language Interpreter

O TODATY

[] Text messaging and/or other communication device

*Vision

[ Glasses

] White Cane

[ Service Animal

[] Braille or other accessible communication device
] Magnifier

* Other
[ Other (enter text)




Occupants

Help for this page @

Application Progress

L L L L L L Ll ] 1 B
OMB Mo. 1660-0002, Exp. 03-31-2022

Occupants
* Occupants
Call Center

* Privacy Act (CTL-F3)

* Summary (Ctl+F5)

* Referrals (FG)

* Comments (F9)

» Save Incomplete
(F10)

* End Registration
(Alt+F11)

* Calendar (CTL-F11)

* Disaster Info (F8)

» Call Center Help

Registrant: MS JOAN A. SMITH Registration ID: 15-0454719
Disaster Number: 1594 State: FL

| need to list the names of all the persons living in your home at the time of the disaster. NOTE: Only request the co-applicant’s S5SN. DO NOT
request the SSN of any other occupant of the household.

Clarifying Statement Addition: “To clarify, since this registration is for funeral assistance, | do not need the members of
Add your household. We only need the name, SSN, and date of birth of each deceased individual.”

Edit Last Name Mi Relationship Social Security Number

SMITH JOAN A Registrant 123-44-5589 31

o T



Application Progress

: LI 1 1 11 11 11 B
Help for this page @ OMB No. 1660-0002, Exp. 02-28-2021

Update Occupant

Registrant: MR FUNERAL T. ASSISTANCE Registration ID: 17-0000045

ecHpants Disaster Number: 6001 State: FL

« Occupants
Service Representative: Enter household occupant information below. NOTE: ONLY the co-

Call Center applicant's Social Security Number (SSN) is required. Please do not add Social Security Numbers
+ Privacy (SSNs) for any other occupants.

Act (CTL-F3)

. * What is this person's last name?

Summary (Ctl+F5)

+ Referrals (F6) * What is this person's first name?
« Comments (F9)
* Save What is this person's middle initial?
Incomplete
; g?j * What is the relationship you have with | Deceased Individual :
n. _ this person? ‘
Reqistration
(Alt+F11) Citizen or Legally Present in US | Yes v%
+ Calendar (CTL- —
F11)
* Disaster What is this person's Social Security - .
Info (F8) Number?
» Call Center
Help Date of Birth: MM/DD/YYYY i [

BN ETTEE



Financial Information

Help for this page @

Application Progress

o000 00RO R® " - -
OME No. 1660-0002, Exp. 03-31-2022

Financial

* Business Damages
* Financial Information

Call Center

* Privacy Act (CTL-F3)

* Summary {Ctl+F5)

* Referrals (FG)

* Comments (F9)

* Save Incomplete
(F10)

» End Registration
(Alt+F11)

* Calendar (CTL-F11)

* Disaster Info (F8)

* Call Center Help

Registrant: MS JOAN A. SMITH Registration ID: 15-0454719

Disaster Number: 1594 State: FL

Please provide your household annual gross income and your choice for electronic funds transfer. Providing us with your pre-disaster annual gross
income, reduces the processing time and directs your application to the programs best suited to meet your needs.

* How many dependents do you have including yourself?

1

] Income Not Available

- Before ta deducted. what i family’ disaster i - Clarifying Statement Addition: “To clarify, for funeral assistance we need
eTore taxes are gegucted, whnat IS your tamily s pre-disaster income : your family’s current annual gross income.”

Service Representative: Please enter whole dollars only, no dollar sign, no commas, and no decimal point.

Calculator

* If you are found eligible for FEMA assistance, would you like funds directly deposited into your bank account?

There is no charge for this service.

Mo w

S



Current Close Interview Screen

Close Interview

Registrant: M5 JOAN A. SMITH Registration ID: 15-0454720
Disaster Number: 1594 State: FL

If you have a pen and paper available | would like to give you your registration ID number, it is # 15-0454720. Please have this number and your Social
Security Number available whenever you call or write FEMA.

Please be sure to have your FEMA registration 1D available when contacted. Otherwise, there may be a delay in processing your case.

You will receive a packet containing a copy of your application and information regarding other disaster assistance providers. Please keep this for your
records. We encourage you to wait until you have received your packet before contacting us again. This will give you an opportunity to review your
information to see if a call is necessary.

If you need to update your record please call 1-800-621-3362.

For your records my name is ______ and my personal identification numberis ID#

Do you have any questions at this time?

We're almost done with the registration process. We have a few more questions in order to complete your registration

[SERVICE REP:] To continue choose the Save button.

Back Save




Modified Close Interview Language Contractor Will Use

Close Interview

Registrant: M5 JOAN A SMITH Registration ID: 15-0454720
Disaster Number: 1594 State: FL

If you have a pen and paper available | would like to give you your registration ID number, it is # 15-0454720. Please have this number and your Social
Securty Number available whenever you call or write FEMA.

Please be sure to have your FEMA registration 1D available when contacted. Otherwise, there may be a delay in processing your case.

“Before FEMA can take further action on your application you will need to submit additional documentation. You will also receive a letter shortly that details the requested information.
Providing the requested information as quickly as possible will help to ensure your application for assistance is processed efficiently.

You will need to send the following documents:

* A death certificate for the deceased indicating COVID-19 as the cause of death, AND

* Receipts, invoices or a funeral home contract indicating the cost of the funeral, the date the funeral expenses were incurred, confirmation the funeral was for the deceased
individual(s), and the name of the person(s) who paid for the funeral.

* If the deceased had funeral or burial insurance, or any assistance for the funeral was provided by a state agency, voluntary agency, or other sources, you must provide
documentation showing the amounts paid by these entities specifically for funeral costs.

For your records, my name is , your registration ID humber is ____ and your disaster numberis .

Please ensure you include your nhame, registration ID, and disaster number and send copies of these materials to:

FEMA

P.O. Box 100055

Hyattsville, MD 20782

OR

Fax number 800-827-8112, Attn: FEMA

If you have questions regarding the required documentation, you can visit the website on Funeral Assistance on FEMA.gov or call our COVID-19 Funeral Assistance Helpline at XXX-XXX-XXXX.

We’re almost done with the registration process. We have a few more questions in order to complete your registration.”
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