

FEMA Expense Documentation
Hurricane Harvey
Preliminary Damage Assessment

Please complete the below form to advise of the estimated provider loss incurred as a result of Hurricane Harvey for each of the expense categories detailed below.  These expense estimates should represent value of loss incurred for which no alternative means of reimbursement exist (e.g. insurance, Medicare/Medicaid, etc.).  If unsure whether other sources of reimbursement may exist at this time for any of the below expense categories, please proceed with identifying these expenses.  All below identified expenses will be confirmed for appropriate FEMA eligibility consideration prior to submission of final claim.
At this time, these amounts do not need to be accurate, but rather best estimates of loss incurred.  It is understood that the below identified amounts will continue to change during the next several weeks.  The below amounts will be used to calculate a preliminary damage assessment only.

***PLEASE TYPE the below.
Provider Name:___________________________________________________
Provider Address:_________________________________________________
Potential FEMA Eligible Expense Categories

1.
Emergency Protective Measures:


$_______________
2.
Evacuation and Sheltering:



$_______________
3.
Transportation:





$_______________
4.
Provision of Medical Goods, Servs., & Equipment:
$_______________
6.
Incremental Labor:




$_______________
7.
Equipment Rental:





$_______________
8.
Security:






$_______________
9.
DMAT:






$_______________
10.
Debris Removal





:$______________
11.
Other-explain:_______________________________
$_______________







TOTAL
$_______________
Completed By:____________________Title:_____________Date:__________
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