
 

DEPARTMENT OF HOMELAND SECURITY OM.8. NO. 1660-0017 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

PNP FACILITY QUESTIONNAIRE Expires December 31, 2011 

PAPERWORK BURDEN DISCLOSURE NOTICE 

Nllic ,_mgburdeofor his ilfm is estinaled toave,age JO lriru1es pe< response. The b..-denesimateinchles ""ime ti, revie-,mginsludioos. searctiog emlngdata S01Kces. gathemg 
and maintailing the needed data. and compioirQ. r••ing. and swnnfng "" !l<m. Yoo are not req<ired to respond to his coledioo of inilfmatioo triess ~ cispla)S a vaid OMS oootrol 
runbef. S.ndcomfl18f\ts regar<fng the 3'1CU'acy olthewdenestinate and3r\y suggestions forreducr,g tris baden b: nformaion Coledions Ma.'13ge<118fl\ Department of HomelandS.a.rity. 
Federal Emergency ManagtmentAl)ency.SOOC Stree\ SW. l'\'astqton. OC. 20472. "-at< Rerudion Project(1660-0017). Please do not sand your completed survey 
to the above address. 

FEJ;tA and Stale pe,sonnelwl use his quesliomai,'e b delenrine the"IJibey of '!)e(OC lacties of 3r\3111)f0\'8d Private Non.J>rolt (PNP) orgamaion (See 44 CFR 206.221). 01/ners of criical 
ladities 6.e .. po..,. wale, (r.culng providing by an lrrigatioo 0<ganizaion or facity. n • is oot provided solely fo, Irrigation jllWJlOSes). sev,e,, wasteviate, ~ealnen\ oommtricatioos and 
8m"9ef\CY medical care) can awy <ired!y b FEl,fA ti, assistance ti, 8m"9ef\CY •Nat< (deliris removal and emerg,,,cy l"Otedi'.,e meastKes) and pe,mane,it v.oo< (repair, restore or replace a 
damaged facility). 01/ners of non.aitical facites can 3lllllY <ired!y to FEM<\ lo, assistance for eme,gency wat<. bu1 must list 3lllllY to "" U. S. Smal Sosiness Mminisntioo (SBA) for 
assistance b r pe,manent wat<. If thea•ne< of a OOIKriicalfacity does not quaify for an SBA loan"' Ile oo~ to repair the damaged ladity exceeds tw, SBA loan amom\ the "'""'r may 3/l(Jly 
to FE/;IA fo,as,istance. 

1. Name of PNP Organizaion 

2. Name of the damaged facity and bcatioo 

3. What was fie !l'inary jllWJ)OS0OI"" damaged fa<iity 

4. ls the facity a aitical facity as desailed abave? r Yes n No 

5. Woo may use"" faclliy 

6. Whatfee, n any, is marged ti, the use of"" fad liy 

7. Was the ladity in I/S8 at the lin1e of the disastef'? r Yes r No 

8. Oid fie facaty sustain damage as a <ired red of"" cisast"7 r Yes r No 

9. What 1)1)0 of assistance is bMlg requested? 

10. Does the PNP orgarizaion <>NO the laciity? r Yes r No 

11. If "Yes" obtain !1'001 of OVAlfflhip; ched< heren attadled. r 
12. Does thePNP orgarizaion havethelegalrespoosi.ty tore pair the lacity? r Yes r No 

13. If "Yes", provide l"OOI of legal responsiliity: Check here if anached. c:: Yes r No 

14. ls the facility instKed? r Yes t No 

15. If "Yes", obtain a copy of theinsinnc&policy: Check here n attached. n 
M1H onal i\brmatiooor comneots: 

CONTACT PERSON OATE 

FEMA Form 90-121, FEB 09 
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[   ] The attached PNP questionnaire, complete original 

[   ] DUNS number: 

[   ] FEIN Number: 

[   ] Missouri State Tax ID Number: 

 

[   ] An effective ruling letter from the U.S. Internal Revenue Service, granting tax  

exemption under Sections 501 (c), (d), or (e) of the Internal Revenue Code of 1954, 

OR 

[   ] Satisfactory evidence from the State that the non-revenue producing organization  

or entity is a non-profit one organized or doing business under State law. 

[   ]  A letter from the Missouri Secretary of State’s office meets this requirement;  

the Missouri Department of Revenue Sales Tax Exemption letter does not meet this 

requirement, however, it may be use to show the Missouri State Tax ID number.) 

[   ] A copy of the organizations Charter / By-Laws. 

[   ] A copy of the current Insurance Policy for any affected / insured facilities / structures. 

[   ] Proof of ownership or a copy of the current lease / rental agreement, if applicable. 

[   ] Maintenance plans / requirements for the facility and records of the performance  

of the maintenance 

[   ] What is your primary function / purpose as a PNP? 

 


