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Expiration: 09-30-2025

Call Center RI Script
English

Funeral Assistance
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Current Greeting Screen

Version: 9.01,00.00.1238
Serven DAC-TDL12C-CC

DisasterAssistance sgov

ACCESS TO DISASTER HELP AND RESOURCES

e

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

FGood moming/anemoon, Disaster Assistance, my name is How may | help you?"
Call Center Fin what state did your damage occur?”

+ Language: Englsh [SERVICE REP: Please check the following information for persons who have already applied of are inquiring about some other type of assistance

(CTL-F2)
+ Privacy Ad
(CTL-F3)
+ Calendar (CTLF11)
* Disaster Info (F8)

gmw Ifthe caller wants to check on the status of his or her application, then transfer the callto the Disaster Information Helpine
) the caller needs to obtain an address or phone number 1o another disaster assistance office (e.g., Red Cross or Public Information Officer), then press F8 or click on the INFO BUTTON on the Tool Bar to locate the appropriate information

After asking for the state in which the damage occurred, press F8 or click on the INFO BUTTON on the Tool Bar to determine whether we are st 1aking applications for the caller's disaster.  we are stilltakng applications for this disaster, press the NEW BUTTON. If this disaster is CLOSED, cick the
INFORMATION TAB and follow the instructons

I the caller needs to finish an incomplete application, then press or chck on the INCOMPLETE BUTTON

I the caller is not in a federally declared disaster area, then refer the caler lo his or her County Emergency Management Agency. Also refer the caller to his or her local American Red Cross Chapter. (The caller can find both of these numbers in the telephone dreclory.))

[SERVICE REP: If the caller wants 1o know about the TYPES OF ASSISTANCE AVAILABLE, then say ) There ate two main programs avaable

The Indwviduals and Households Program (IHP) is a combined FEMA and State program. This program provides money to help peope in the area whose property has been damaged of destroyed and whose losses are not covered by insurance. This emergency program is designed to help with critical
expenses thal cannol be covered in other ways. There are two provisions of assistance available theough this program. Housing Assistance may provide applicants who are uninsured or undernsured with money o rent a different place 1o live andlor lo repair damage from the disaster. Other Needs
Assistance provides financial assistance for uninsured of underinsured essential personal property and iransportation needs 1o those who cannol afford a loan, as well as uninsured of underinsured medical, dental, and funeral expenses

The Small Business Adminisiration (SBA) provides low-interest disaster loans for home, personal property, and business losses

[SERVICE REP. This script area is 10 advise you of any new of updaled deaster informabon for a declaration, such as added counbes, closing incident periods, elc. The information wil be displayed by disaster and the date. You must check this bulletin each Gay for important updates. Once nobed via ths
bulletin that new information extsts, please select F8 or click on the INFO to review the specific data |

FEMA FF-104-FY-21-123-COVID-FA



Modified Greeting Language Contractor Will Use

Version: 9.01.00.00.1238
Server: DAC-TDLL2C-CC

DisasterAssistance «gov

ACCESS TO DISASTER HELP AND RESOURCES

Jre—

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

Call Conter “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
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 the

+Privacy Ad ible?”

C1LFY) person responsible?

+ Calendar (CTL-F11)

+ Disaster Info (F9) If YES, SAY “Thank you. We can continue with the registration process.”

+ Cal Center Help

Bdl (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.

FEMA FF-104-FY-21-123-COVID-FA



Registration Instructions Application Progress

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

Instructions The application process will take approximately 20 minutes.

* Instructions
* Privacy Act
* |saac Override

To complete this interview, you will need: Your Social Security Number, Insurance Type, Gross Household Income, Addresses and Phone Numbers. If
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
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.”

e e .

FEMA FF-104-FY-21-123-COVID-FA



Application Progress

Contact Phone Numbers

Help for this page @ OMB No_ 1660-0002, Exp. 08-31-2022
: . Registrant: MS JOAN A SMITH Registration 1D: 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 H A * Phone Number 5 =
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. Note
* Disaster Info (F8)
* Call Center Help
Cell Phone Alternate Phone
Phone Number H < Phone Number = i
Ext.
Note
= e

FEMA FF-104-FY-21-123-COVID-FA



Damaged Dwelling Address Application Progress

Help for this page @

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

? : Registrant: MS JOAN A SMITH Registration ID: 15-0454719
Identification
* Personal Please provide the full physical street address where the damage occurred, including the house or building number, the street name and any apartment
* Phone Numbers or lot number Clarifying Statement Addition: “To clarify, funeral assistance is provided based on the state or territory listed on the deceased
+ Address individual’s death certificate. Since this registration is for funeral assistance, we need the street name or facility name, city, state,
* County / Parish / and zip code where the death occurred.”
« | vearri
saac Overnide “71p ZIp+4
Call Center
* Street Address

» Privacy Act (CTL-F3)
« Comments (F9) .

i *Ci
» Calendar (CTL-F11) w v
* Disaster Info (F8) —
» Call Center Help s -

* Do you own this home or do you rent it? w
® Is the address above also your mailing address? w
{If you receive your mail at a P.O. Boux, please select No)
o e

FEMA FF-104-FY-21-123-COVID-FA



County/Parish/Municipio Application Progress

Help for this page @

OMB MNo. 1660-0002, Exp. 05-31-2022

Identification

* Persanal

* Phone Numbers
* Address

* County / Parish /
Municipio

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
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.”
w
|

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

b

FEMA FF-104-FY-21-123-COVID-FA



Disaster Selection

Help for this pege @ DI Mo, ESLO00Z, Exp 18-31-2022

. Registrant: MS JOAN A SMITH Registration [D: 15-0454718
Disaster
State: FL
» Disaster Selection Clarifying Statement Addition: “To clarify, could you please once again confirm
Call Cointer * In what disaster did your dsmage occur?  the state or territory listed on the death certificate?”
Select Description of Disaster Incident Period Disaster Number  County Declared

= Privacy Act

= Comments TEST DR FL HURRICANE 2020 1504 County is gasiared
= Calendar {CTL-F11)
= Disaster info (F&) O EDWRELEASE TEST DISASTER FL 2010 1589 Caounty is szcian

= Call Center Help

NEMIS ES TEST FLORIDA EARTHQUAKE 2018 0240112018 - 02202018 1828 Caun
NEMIS ES TEST FLORIDA TRIBAL 2018 020112018 - 0212018 1838 Cauniy is undectared
. FL DRAA SEVERE STORMS 12/18/2018 - Present Time 1581
Current disasters T . =
© TS TEST DISASTER - FL- FLOOD 2017 1200112017 - 125062017 1850
pre-populate based on the DDA state.| o rsosasmenresreironc sus Do 8 e——
Only the COVID-19 Disaster for the ©  IAITS TEST DISASTER - FL HURRICANE 031282018 - 041082018 1518 Cauniy is undectared
. O IATS-TEST DISASTER-FL-HURRICANE 031182018 - 03/28:2018 1540 County is daclared
state WI” appear for the Ca” Center O I&TS TEST DISASTER - FLFLOOD 121032015 - Present Time 1518 County is deglared
Staff mem be r to se I ect fro m. & IAITS TEST DISASTER - FL HURRICANE - CONFIG ASST 0302015 - 03152015 1507 County =
FLACE TEST 0510772014 - 111152015 1438 County is daclared
FLTEST SEVERE STORMS 02/24/12014 - 08/27/2015 1424 County is declared
FL TRAINING DEFT TEST DISASTER D8/15/2012 - 0210172017 1443 County is undeciared
SANDY TESTFLOR 0672112011 - 07/2112011 4001 Caurily is
GULF COAST HURRICANE 0312212011 - Present Teme 8001 County is daclared
FLFLOCD FEF TEST 9132010 0Bi01/2010 - DBINZ010 1422 County is declared
FLOOD 02/20:2010 03/30i2010 - Prasent Time 4000 County is undectarsd
FL HURRICANE FFF TEST 08/33/2010 08/28/2010 - Present Time 1421 County is daclared
RECERT FL HURRICANE &-4-08 B8 00212008 - Present Time 1348 County is undeciarsd
FLORIDA SEVERE STORMS TEST 2-2-05 38 -PresentTime 7118 County is declared
FL HURRICAMNE 1AM TOL B8 1808 - PressntTme 7080 County is undecisred

Disaster has not yet cccured: damiage 1o my property is possizie
Disaster has cccurred. but not in the fist

Nene of the disasters above match the situstion

e |
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Damage Type Application Progress
eeoeee
OMB No. 1660-0002, Exp. 08-31-2022

Help for this page ©

Registrant: MS JOAN A. SMITH Registration 1D: 15-0454719
Disaster Number: 1594 State: FL

Disaster

» 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)
» Summary (Ctl+F5) ‘
- Referrals (F6)

» Comments (F9)

+ Calendar (CTL-F11)
- Disaster Info (F8) [l 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

FEMA FF-104-FY-21-123-COVID-FA



Other Insurance Applcation Progress
LI 1 IR 1]

Help for this page (1] BB B, 1ES00002, Exp. D8-31-2022

Registrant: M3 JOAN A SMITH Registration ID: 15-0454718

Losses : = 1)
Disaster Number: 1584 State: FL
« Lozzas
= Damage Extent - = z : a
o * ou stated that you had medical, dental, or funeral expenses. Do you have any of the following insurancas?
= Lhweding
= Home [nsurance Clarifying Statement Addition: “To clarify this should also include any assistance you were provided from another source, such as from the state
» Expenses or any voluntary organizations.”

» Other Insurance
= Wzhicle Damages ’
- 5 [ Funeral o Burial Insurance
= Emergency Meeds

= Special Needs Genearal
peCIR = Compasay Nams

Call Center

1 Provide Anothér Company Marme

= Privacy Act {CTL-F3)

= Summary (CHHFE)

= Refermrals (FO)

« Comments (F&) 0 | do not haree sy insurance frsted above

= Save Incomplete
(F10j

= End Registration
[AlE+F11

= Calendar (CTL-F11)

= Call Tentar Help -

FEMA FF-104-FY-21-123-COVID-FA



Special Needs General Categories A0pleRtion FIoct -

Help for this page @

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

Losses

* | 0sses

* 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

FEMA FF-104-FY-21-123-COVID-FA

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

i e s 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 () No

* Cognitive/Developmental Disabilities/Mental Health:

) Yes (O No

* Hearing or Speech:

) Yes O No

*Vision:

) Yes (O No

* Other:

) Yes O No



Special Needs Specific Categories

Help for this page @

Application Progress
sssessese

OME Mo, 1680-0002, Exp: 0831 -2022

Losses

+ Losses

» Dwelling

» Home Insurance

- Expenses

= Emergency Needs

- Special Needs General
= Special Needs Specific

Call Center

+ Privacy Act (CTL-F3)

» Summary (Ct+F5)

» Referrals (F6)

« Comments {F3)

+ Save Incomplete
(F10)

= End Registration
(Alt+F11)

= Calendar (CTL-F11)

= Disaster Info (F8)

= Call Center Help

FEMA FF-104-FY-21-123-COVID-FA

Registrant: MS ALEX A BENT Registration ID: 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

[ Sign Language Interpreter

O TDDATY

[] Text messaging and/or other communication device

* Vision

[1 Glasses

] White Cane

[ Service Animal

[] Braille or other accessible communication device
[1 Magnifier

* Other
[ Other (enter text)

| T



Occupants

Help for this page @

Application Progress

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

Occupants
* Occupants
Call Center

* Privacy Act (CTL-F3)

* Summary (Ctl+F5)

+ Referrals (F8)

« 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 SSN. 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 your
Add household. We only need the name, SSN, and date of birth of each deceased individual.”

Edit Last Name Ml Relationship Social Security Number

SMITH JOAN A Registrant 123-44-5539 34

=

FEMA FF-104-FY-21-123-COVID-FA



Update Occupant Application Progress
LL LI L L Ll L 1

Help for this page & OMB No. 1660-0002, Exp. 02-28-2021

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

Detaphnts 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 (S5Ns) for any other occupants.

Act (CTL-F3)

. *What is this person's last name?

Summary (Cti+F5)

* Referrals (FB) *What is this person's first name?
* Comments (F9)
* Save What is this person's middle initial?
Incomplete

(F10)

* What is the relationship you have with Deceased Individual l

’ E”fd ) this person?

Reagistration R
(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 / /

EE ECTEE

FEMA FF-104-FY-21-123-COVID-FA



Financial Information

Help for this page @

Application Progress

(L L L L L LA 1 1 1 B
OME No. 1660-0002, BExp. 05-31-2022

Financial

* Business Damages
* Financial Information

Call Center

* Privacy Act (CTL-F3)

* Summary (Ct+F5)

+ Referrals (F6)

+ Comments (F9)

* Save Incomplete
(F10)

+ End Registration
{Alt+F11)

» Calendar (CTL-F11)

+ Disaster Info (F8)

+ Call Center Help

FEMA FF-104-FY-21-123-COVID-FA

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

—_ déd SR — a ! ” Clarifying Statement Addition: “To clarify, for funeral assistance we need
efore taxes are deducted, what is your family'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.

No w~

o



Current Close Interview Screen

Close Interview

Registrant: MS 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 |D 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 |D 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 guestions 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

FEMA FF-104-FY-21-123-COVID-FA



Modified Close Interview Language Contractor Will Use

Close Interview

Registrant: MS 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 |D 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 |D 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 number is and your disaster number is .

Please ensure you include your name, 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.”

FEMA FF-104-FY-21-123-COVID-FA





