Asbestos and Lead-Based
Paint Reimbursement
Program

Funded by the American Rescue Plan Act (ARPA)
NC - Health Hazards Control Unit (HHCU)

5505 S Forks Road
' HUMAN SERVICES
Raleigh, NC 27609
Phone: 919-707-5950
Email: ARPA-Reimbursement@dhhs.nc.gov

. A Clean Classrooms™

.. For Carolina Kids



Program Background

The American Rescue Plan Act
(ARPA) of 2021 is providing one-time
federal funding to state and local
governments

NC Governor and General Assembly
budgeted funding to address lead in
water, asbestos, and lead-based paint
in NC public schools and licensed
child care facilities




Who Qualifies for Reimbursement?

* Facilities participating in the Clean Classrooms for Carolina Kids
program:

NC public schools and charter schools

NC licensed child care centers and family child care homes




Reimbursement Requirements

NC public schools and licensed child care
facilities must have an inspection for
asbestos and lead-based paint as referenced
below and identify hazards

SB-105, Section 9G .8, and 10A NCAC 41C
.1001 through .1007 requirements must be
met

https://www.ncdhhs.gov/10a-ncac-41c-
perm-rules-5-9-2023/download?attachment




What are the Eligible Expenses?

» Eligible expenses: Public Schools may receive 2/3 reimbursement and
Licensed Child Care Centers may receive 100% reimbursement.

* Asbestos and lead-based paint abatement and remediation activities that
meet 10A NCAC 41C .1003 and .1004.

* Replacement materials that meet requirements in 10A NCAC 41C .1002
(SDS/letter from manufacturer or lab data documenting less than 1%
asbestos or less than 90PPM lead in paint).

Note: Lead in water testing and remediation at NC public schools and
licensed child care facilities are managed through a different ARPA-funded
program.




Where Do We Start?

Start by Preparing Your Reimbursement Packet

You can Submit a Packet for Projects Completed After April 29, 2022

The ARPA Reimbursement Program will be in Place Until December
31, 2026, or until the Funding is Depleted.

The ARPA Reimbursement Program Does Not Pay in Advance




What is Required for Reimbursement?

NC - ARPA Lead-Based Paint and Asbestos
Reimbursement Documents Checklist

Required Documents:

* ARPA Reimbursement L e

3. UEI Number Documentation (from SAM.gov) D

D o l I l t C h kI 1 t 4. Provide Appropriate Documents Listed Below to Justify Reimbursement:
Cu e n S eC I S Asbestos Inspection Lead-Based Paint Inspection

‘ D | Provided by Clean Classroom for Carolina Kids | | |:|| Provided by Clean Classroom for Carolina Kids
If not provided by the Clean Classroom for Carolina If not provided by the Clean Classroom for Caroling
Kids program, the following documents are required: Kids program, the following documents are required:

Scope of Work/Proposal Scope of Work/Proposal

Signed Contract Signed Contract

LBP Inspection/Risk Assessment/ XRF readings
Lab Results & ELLAP/NLLAP

Asbestos Inspection Report

Lab Results & NVLAP

Invoice(s) from Vendor Invoice(s) from Vendor

[ ] ]

I o

Proof of Payment(s): No Check or Credit Card #s Proof of Payment(s): No Check or Credit Card #s

Asbestos Abatement/Remediation
Scope of Work/Proposal D Signed Contract D Change order, if applicable
ARPA Notification |:| Invoice(s) from Vendor D Asbestos Permit, if applicable

Proof of Payment(s):
D No Check or Credit Card #s

Waste Shipment Records [[] clearance/Lab Report [] Air monitoring Plan, if applicable

Asbestos Hazard Form(s) D Design, if applicable

|y |

Lead-Based Paint Abatement/Remediation

Scope of Work/Proposal D Signed Contract [:l Change order, if applicable

ARPA Notification Invoice(s) from Vendor D Lead Permit, if applicable

Proof of Payment(s):
No Check or Credit Card #s

Clearance/Lab Report I:I Occupant Protection Plan

[] Design, if applicable

00 QaE

O
Lead Hazard Form(s) ]
O

Disposal Ticket(s)

Replacement Materials
Scope of Work/Proposal |:| Letter from manufacturer

Signed Contract Safety Data Sheet(s), if applicable

Change Order, if applicable D Lab Results Confirming less than 1% Asb

Invoice(s) from vVendor Lab Results confirming less than 90 PPM LBP

|

Proof of Payment(s): No Check or Credit Card #s

ARPA (American Rescue Plan Act)-Funded Reimbursement Required Documents Checklist
NC Department of Health and Human Services, Division of Public Health, Health Hazards Control Unit (3/2023)




What is Required for Reimbursement?

The following is required when
submitting a packet for reimbursement
to ARPA-Reimbursement@dhhs.nc.gov:

 ARPA Lead-Based Paint
Remediation Reimbursement
Request Form

 ARPA Asbestos Remediation
Reimbursement Request Form

NC - ARPA Lead-Based Paint
Remediation Reimbursement Request Form

Entity Name: Page 1of [enter total# of pages ncluding documentatian)

[Cpublic School System [ charter School [ Licensed Child Care Facility [_Family Child Care Home
Point of Contact [POC):
Address: City: State: Zip Co
Phone Number: Email Address:

Building Name of Public-School /Child Care where LBP activity occurred:

Address: City: State: Zip Co.
School LEA Number Child Care License Number: County:
UEM: NC Substitute W-9 Tax IDH: Year Built

Lead Inspection Cost () Paid by RTI Contract: [_|vi

Lead Abatement/Interim Control Cost (5): Replacement Material Cost ($):
Total Cost ($):

Total Matching Funds (1/3 of Total Cost) applies to public and charter schools only (S

Total Amount Requested ($):

Make Check Payable To (Entity Legal Name):

Remit to Address:

ificatic of the rec ion, ify that the cost or nits billed to NC Divisic
Health on this public have Law 2021180, Section 9G.8.(a)
to the best of my knowledge and belief we have compl Iaws, regulations, are congitians of ¢

hereby certify that the cost or units billed to NC DPH far reimbursement on this Remediation Reimbursement Reguest Fon
incurred and delivered according to the provisions of NC Sessian Law 2021180, Section 96 & (al{2). 1 further certify that ar
matehing expenditures have been incurred, and that to the best of my knowledge and belief we have complied with alllaw
regulations, and provisions that are conditions of payment

Signature: Date: /

Phone Number: Email:
Note: Use this form when requesting a reimbursement. Attached ALL documents to justify reimbu
Use the NC Lead-Based Paint and Asbestos Reimbursement Documents Checklist for Guidance.

Submit each reimbursement directly to Health Hazards Control Unit (HHCU) at the email below:
ARPA bursement@dhhs.nc.gov

This section ta be HHCU Date Received: A Date reviewed: / )
completed by DPH staft:
Amount Approved: Date: A Initiz

PA ID:

ARPA[Aevarican e lan Ac) Funded Remediston Reimbersement acuuest Forn, NE Depastmant of Hesth asd Huran Sarvices, iviion ofPublc Hesith, Health

[CJenild care Facility inside a School

NC - ARPA Ashestos Remediation
Reimbursement Request Form

Entity Name: Page1of _ (entertotal of pages inchding documenttion)

[ Public School system | Charter school [ Licensed Child Care Facility  [_|Family Child Care Home

Point of Contact (POC): [Cchild care Facility Inside a Schoal

Address: City: State: Zip Code:

Phone Number: Email Address:

Building Name of Public-School /Child Care where ASB activity occurred:

Address: City: Zip Code:
School LEANumber:  Child Care License Number: County:
UEI: NC Subistitute W-9 Tax IDH: Year Built:

Ashestos Inspection Cast ($): Paid by RTI Contract: [ ]Yesor [ JNa

Asbestos Abatement/interim Control Cost ($): _ Replacement Material Cost ($)

Tatal Cost ()

Total Matching Funds (1/3 of Total Cost) applies to public and charter schools only (S):

Total (s):

Make Check Payable To (Entity Legal Name)

Remit to Address:

Certification: As appainted designee of the recipint organization, | hereby certify that the cost ar units billed 1o NC Divisian of Public
Health on this public t NC Session Law 2021-180, Sertion 96.5.{al(2), and that
tothe best of my knowledge nd belief we have complied with alllaws, reguiations, and provisions that are conditions of payment. |
hereby cartify that the cost or units billed to NC DPH for reimbursement on this Remediation Reimbursement Request Form were
incurred ta the pravisions of NC Session Law 2021-180, Section SG.8.{a)(2). | lurther certify that any requires
msiching expenditures hawe been incurred, snd Lhat Lo the best of my knawledge and befiel we have complied with sl laws,
regulations, and prowisians that are conditions of payment

Signature: Date: /[
Phone Number: Email
Note: Use this form when requesting a rei Attached ALL to justify

Use the NC Lead-Based Paint and Asbestos Reimbursement Documents Checklist for Guidance.

Submit each reimbursement directly to Health Hazards Control Unit [HHCU) at the email below:
ARPA_Reimbursement@dhhs.nc.gov

This section to be HHCU Date Received:
completed by DPH staff-

_ Datereviewed: [ [

Amount Approved: _ nitialsi

ARPA ID:




What is Required for Reimbursement?

[ J [ J [ J ne gaem
NC Office of the STATE OF NORTH CAROLINA Updsted Agril 15, 2022
O s SUBSTITUTE W-9 FORM US.Department of Edueation
sccepted in Bew of this foers) Request for Taxpayer Identification Number 2:::::::E“‘;"':’r“':‘:‘I’"“'D"‘”u::i:,:”‘""
“Denotes a Required Field ¢
Y Y Y L[] soum ety Mo A Pieaae seloct the approprate Toupsyes Wdentihcation Nurmber (EIN, SSH,
o or ITIN] type nd enter your 3-digt 1D number_ The ULS. Taxpayer
[ mployer sntibcstion Numbee am, Identification Number s being requested per LS Tax Law. Fallure to Unique Entity Identifier (UEI) Fact Sheet
D oR . provide this information in a timely manner could prevent ar delay
Inividua] Taxpiaye Identfication Number (TIN) ayment ta you of requins The SLate of NC LG withhokd 24% for backup The Federal Government has transitioned fram the use of the DUNS Number ta the Unigue Entity
- withhoid Identifier (UEI) as the primary means of entity identification for Federal awards gavernment-wide. UEls

i T4 ey 70 pures cacy wmsrnl are required in accordance with 2 CFR Part 25, and the transition from DUNS to UEI has resulted in the

[ ] 2rzas o
'Y *2. Legal Name (a3 shawn on your income tan return): 3 ‘Dunn & Bradstreet Universal Numbering System (DUNS) fsee. UEl i by the Federal in SAM.gov. Thi entities no longer rely on a third-
- nstructions] party to obtain an identifier (ie., a DUNS issued by Dun and Bradstreet). This change streamiines the
[ ] [ ] [} s s Entity Name, 1 entity identification and validation process, making it eaier and less burdensome for entities to do

Legal Name: business with the Federal Government. Information addressing the reasons for this transition is
(PAESS THE TAS KEY TO ENTER EACH NUMBER)

available at The New Unique Entity Identifier is Here and at Why has SAM.gov changed from the DUNS
Mumber to the Unigue Entity ID?.

Contact Information

“3_ Phone Number
10, Fax Number: . On April 4, 2022, the Integrated Award Environment (IAE) systems (i.e., SAM.gov, FPDS,
11. Email Address: ©SRS,FSRS, FAPIIS, and CPARS) complied with the Federal Government's requirement to end use
+12. Entity Type a2 Entty 4. Exemptians (see of the DUNS Number for Federal award management.! The U.S. Department of Education’s
Lo sification instructions)
] tearical/Sole ProprietaSingie-member LC | _|C-Corporation | _]S-Corporarion

e

<
§ e 7. Remittance Address (Locaon speciically used for payment Tt
k-1 (DO NOT TYPE OR WRITE IN THIS FIELD) Legal Address, i applicsbie)
2 st s Address Line 1. Here s what you need to know about this recent transition:
° E Addren Lne T Address Gne T 1. Direct Grant Recipients and Grant Applicants
o l l n I - E oy TRiate Sy, Thte Tip gk} a. Ifyour organization is currently registered in SAM gov with either an active or inactive
£ |~com oumy registratian, you have already been assigned a UEL Your UE is viewable on your entity’s
7 registration record in SAM.gov. To learn how to view your UE, see this guide: How can | view my
- e Unigue Entity ID2,
5

Grants Management System (G5) implemented this transition on April 4, 2022.
] Mesicaiservices
[ parnesshin [Jrovestate [TJoter__ - [ Lessvimstarmey Exempt payes eode. (i any) €. Ifyou have an inactive registration or need to update your registration, you must ensure that

e yaur renewal or updates occur on time and as required, but this does not affect whether you

] timies sty oy Eter the an classificaton (€-C corparstion, ] A Locat Gowt o ;
have been assigned a UEL If you have a registration, you already have a UEI. If your registration

58 corporation, P-Parinership)

] Feceraicaw has expired, you have been assigned a UEI, but you will need to renew your registration. You

Note: Check the appropriate baxin the ine abawe for the tax classification of the sngle ] weseae agency
mecmber ouner D ot check LLE  the LLC i classfied as a sngle-memmber LLC that i Exemption from FATC
disregarded from the owner uriess the owner o the LLC is another LLC that s not [ otergoa reparting code (£ any):
e ot o U3 fsart s papess. oerse, 5 e8| e ey * SAM g — O the Syster for Awards Management i the offcial site for registering to o business with the Federal
that s isregardect from the owner should check the spproprinte b for the tas class cation Government
afits awner. EPOS goy - Or the Federal Procurement Dats System i i walue it 10K o
Under penaties of perfiy | corty T rore

L. e mumber shown on this form I my corect taapayes dentfication rumber o | m wating fora amber i be sued to mel, nd SRS g0y - O the Bectronic Subcontracting Reporting System i the offcisl it for reporting subcontrscts

2 am pot subject to backup wAhAing becavse: (]| am exemt from backup wilshokling o {3 have nat been ot by the Internal Revene Service . o i - [P s oAl rpcrting the that il

(1S that 1 am subject to backup witholding bocause of s falure 1 report al terest or dwkdendh, o c)the IS s notiled me that am o onger
subject 1o backup witrnolding, and
3 1amaU.. cilaen oroiher U..pern fdefined er in general nstrctions, and

prime awardees (ie., prime contractors and prime grants recipients) use to capture and repart subsward snd executive
compensation data regarding thei first-tier subswards.

4. The FATCA eode(s) entered on this form I any} indicting that | am exemp rom FATCA reperting i camrect FAPILS.go O the Federal and Integrity i is the official site in which records are.
entered and searchable related to Administrative Agreements, Defective Pricing, DD Determination of Contractor Faul, Non-

Cenfcation nstructions: Please refer s the 1RS Form W3 ccated cn the 155 W

tion for Default

 Termination for Cause, Ter
“Printed ame: | Fprinted Title Termination for Material Failure to Comply, Suspensian/Debarment infarmatian if the entity has any of these records, and

U i E t.t I d t. I i
hecipient
ted
u m e r : o Nttt iocigs sformiton
CPARS o — Or the Contractor Performance Ausessment Regorting Systern is the official site in which Federal agencies can
the “Modiicatian Sociiom below 1 thers have been amy changes 1o the follcwing: Taa Idsntiication Humber (TIH] ereate end measure the guality and tir i tor o d

Legal Name, Business Name, Remiftance Address this information and provide comment

| Section 2 -Certification ‘

Ratum 1o the NC State Agency fram which you are requasting payment

orth Carolina
| H




Other Documents Required for Reimbursement?

Th e fo I IOWing iS req u irEd Whe N NC — ARPA Lead-Based Paint and Asbestos

Reimbursement Documents Checklist

submitting a packet for reimbursement Seaured pocuments

1. ARPA Reimbursement Request Form [_|
2. Current NC Substitute W-9| |

to ARPA-Reimbursement@dhhs.nc.gov: 1 veree somenes szt

4. Provide Appropriate Documents Listed Below to Justify Reimbursement:

Asbestos Inspection Lead-Based Paint Inspection
. | D | Provided by Clean Classroom for Carolina Kids ‘ | l:” Provided by Clean Classroom for Carolina Kids
o B I d s If not provided by the Clean Classroom for Carolina If not provided by the Clean Classroom for Carolina
Kids program, the following documents are required: Kids program, the following documents are required:
[:] Scope of Work/Proposal D Scope of Work/Proposal
° co n t ra Cts []| signed Contract []] signed Contract
E] Asbestos Inspection Report D LBP Inspection/Risk Assessment/ XRF readings
[1] Lab Resuits & NvLAP [1| Lab Results & ELLAP/NLLAP
Y I n vo i ce s [] Invoice(s) from Vendor [:l Invoice(s) from Vendor
l:] Proof of Payment(s): No Check or Credit Card #s l:' Proof of Payment(s): No Check or Credit Card #s
Asbestos Abatement/Remediation
o P ro of of Pay m e n ts D Scope of Work/Proposal D Signed Contract I:I Change order, if applicable
D ARPA Notification |:| Invoice(s) from Vendor |:| Asbestos Permit, if applicable
° AR PA Re i m b u rse m e nt D Oc u m e nts [] Asbestos Hazard Form(s) O :LOELZZEi»inEf:c:i(s]c;ard us [[] Design, if applicable
D Waste Shipment Records D Clearance/Lab Report |:| Air Menitoring Plan, if applicable

Checklist is a tool to help you Lcad Based e Abatement/remediatin

Scope of Work/Proposal E] Signed Contract [:l Change order, if applicable

ARPA Notification Invoice(s) from Vendor D Lead Permit, if applicable

Proof of Payment(s):
No Check or Credit Card #s

Clearance/Lab Report [:l Occupant Protection Plan

[T] Design, if applicable

HEy N

]
Lead Hazard Form(s) ]
O

Disposal Ticket(s)

* Note: This is for all parts of the

Replacement Materials

ro e ct fo r a S b e Sto S I e a d b a Se d D Scope of Work/Proposal [:l Letter from manufacturer
p j [ ] signed Contract [] safety Data Sheet(s), if applicable
a I n t o r re I a ce m e n t D Change Order, if applicable D Lab Results Confirming less than 1% Asb
p p D Invoice(s) from Vendor D Lab Results confirming less than 90 PPM LBP
El Proof of Payment(s): No Check or Credit Card #s

ARPA (American Rescue Plan Act)-Funded Reimbursement Required Documents Checklist
NC Department of Health and Human Services, Division of Public Health, Health Hazards Control Unit (3/2023)




Other Documents Required for Reimbursement?

T h e fo I IOWi n g is req u ired Wh e n NC - ARPA Lead-Based Paint and Asbestos

Reimbursement Documents Checklist

submitting a packet for reimbursement et

1,
2. Current NC Substitute W-9[_|
o ° 3. UEl Number Documentation (from SAM.gov) D
(o) -Keimbpursemen S.NC.gOV. & Prve Ao Decumens s s et
T Asbestos Inspection Lead-Based Paint Inspection
||_] | Performed through RTI | ‘ O | Performed through RTI
If not performed through RTI, the following documents If not performed through RTI, the following documents
are required: are required:
° D Scope of Work/Proposal D Scope of Wark/Propasal
« Complete Asbestos or Lead Inspection Report s o
[]]| Asbestas Inspection Repart []| LBP Inspection/Risk Assessment/ ¥RF readings
. ]| Lab Results & NvLAR [[]] Lab Results & ELLAP/NLLAP
» Asbestos or Lead Abatement Permit (][t (]t o
D Proof of Payment(s): No Check or Credit Card #s D Proof of Payment(s): No Check or Credit Card #s

[ ] [ ] [ ] LJ
[ ] Des I g n o r AI r M o n Ito rI n g PI a n j Scope of Work/Propasal j Signed Contract D Change order, if applicable
::l ARPA Notification ::l Invoice(s) from Vendor |:| Asbestos Permit, if applicable
Proof of Payment(s): L .
. o :l Asbestos Hazard Form(s) :l No Check or Credit Card |:| Design, if applicable
[ ] Re med I atl o n P I a n a n d O P P [] waste Shipment Records [7] Clearance/Lab Report [] Air Monitoring Plan, if applicable

Lead-Based Paint Ak

[] Scopeof Work/Proposal [] Signed Contract [[] Change order, if applicable
L] C I ea ra n Ce Re p 0' l :l ARPA Notification D Invoice(s) fram Vendor |:| Lead Permit, if applicable
Proof of Payment(s): N .
[[] Lead Hazard Farmis) [l No Check or Credit Card s [[] Design, if applicable
J Disposal Ticket(s) [_] Clearance, fLab Report |_| Occupant Protection Plan

 Documented Accredited Laboratory

Replacement

[7] scope of Work/Proposal [] Letter from manufacturer
PY D i S I T. k t W t S h e t R d :l Signed Contract D Safety Data Sheet(s), if applicable
p 0 Sa I C e S 0 r a S e I p m e n e C 0 r S :l Change Order, if applicable D Lab Results Confirming less than 1% Asb
j Invoice|s) from Vendor D Lab Results confirming less than 90 PPM LEP
:l Proof of Payment(s): No Check or Credit Card #s

* Documentation for Replacement Materials

ARPA (American Rescue Plan Act)-Funded Reimbursement Required Documents Checklist
NC Department of Health and Human Services, Division of Public Health, Health Hazards Control Unit (3/2023)




Are There Other Required Forms?

North Carolina - ARPA Asbestos Notification

This form is to be used to implement 10A NCAC 41 1003 (f (3). Asbestos activities include abatement as defined In G.5. 130A-443(4)
and renovations as referenced in 104 NCAC .1003 (a){1). **READ INSTRUCTIONS THOROUGHLY PRIOR TO COMPLETION®*

The following forms are required when
performing asbestos or lead-based paint

[ ticensed child Care Facility  [_JFamily Child Care Home  Licensed Number-

2. OWNER & RESPONSIBLE INDIVIDUAL(S) 1005 (3(a)

activities (These are to be emailed to

city: State: Zip.

North Carolina - ARPA Lead Abatement Notification

This form ks used to implement 10A NCAC 41€ 1004 (f){3). Lead abatement actlvities are defined as 40 C F R 745,83
“*READ INSTRUCTIONS THOROUGHLY PRIOR TO COMPLETION®*

HHCU 10 calendar days before the projec — T

Asbestos Designer [DES) 1003 3

[ icensed Child Care Faciity  [_]Family Child Care Home  Licensed Mumber.

company:

(]
2. OWNER & RESPONSIBLE INDIVIDUAL(S) 1004 (1(312)
e g I n S -
OWNER NAME:
city: State: Zip:

addrass
Contact: _

State: Zip:

J North Carolina - ARPA Lead Renovation, i
Asbesios s f Regulred: A Repair & Painting Notification

Asbestos DES (If Required): NC Acc This form is used to implement 104 NCAC 41C 1004 {1){3). Lead rencvation, repair and painting activities {interim

° ° ° controls) are defined as 40 CF R. 74583, * TIONS JGHLY PRIOR MC Cert, Firm No.
4. FACILITY DESCRIFTION (including
- - S e S 0 S o I I Ca I o n i —— B s o

Physical Address: [] public school  [Jcharter school  LEA Humber:

visor, Lead Inspector (INSP), Risk Assessar (RA], Lead Supervisor [SUP), Designer

Email
city: [[] Licensed chid Care Facility  [_]Family Child Care Home  Licensed Number: _
Asbestos Abatement Location(e.g., NCCert. Ne.
o r m B 2 OWNER B AESPONSILE WVICUAL 9 34 300 -
OWNER NAME shane
** FOR GOVERNMENTAL AGENCY Address:
SiNCCert No: Phane:
DATE RECEIVED: city State: 2ip:
REVIEWED BY: bullding number, and floor or room number] 1004 (31E)
NOTE: Submitting the ARPA Asbestt Phaned Emall:
. — — Permit Application and Notification County,
3. LEAD CERTIF (R Supervisor (SUP), Designes (DES) 104 (350}
NG Deartment of Health onu | LEAD RENOVATION FIRM: NE Cert. Firm No.:_ _ st e
° ° ° partment of Healthan Adress. Vear Bullt 5 ormore unitsJves [JNa
city: state. Zipy: Phony
Contact: Phone: Email:

NC - ARPA - Lead Renovation, Repair
and Painting Notification

CERTIFIED LEAD RENOVATOR: NC Cert. No.:

Phane:
CLEARANCE by NC Centified INSP/RA: NC Cert. No. Phane:
OCCUPANT PROTECTION PLAN by NC Certified SUP/DES: NC Cert. No. Phoae:

4. FACILITY and figor or room number] .1

Building Name or Number:

Physical Address: County:
City: state: Zip:

RRP Renovation location: Vear Buik,

Facllity Contact: Phane:

** FOR GOVERNMENTAL AGENCY USE ONLY**

DATE RECEIVED: [ f REGION/COUNTY: ARPA No:

ARPA (American Rescue Plan Act) RRP Notification
NC Department of Health and Human Services, Division of Public Health, Health Hazards Control Unit (3/2023)

V/COUNTY: ARPA No:

DATE:

tion does not meet the reguistary requiremants for submitting the Lead
HC Section D80G of the LHMP rules.

sue Plan Act) Lead Abatement Notification
s, Division of Public Health, Health Hazards Control Unit (3/2023)

North Cﬁrolina




Are There Other Required Forms?

NC - ARPA Lead-Based Paint Hazard Assessment and Response Actions

The following is required to be

submitted 45 days after the project has e
been completed. This is to be sent to
HHCU. I

Hazard Forms: oo

* NC - ARPA Lead-Based Paint Mol el
Hazard Assessment and
Response Actions

Eacility Type: [Jpublic school ~ [charter school [T child Care Facifity (cCF D¢ amity chitd Care Home
2 ter School LEA # Child Care Facility License #: D“,‘ de a School

« NC - ARPA Asbestos Hazard 1 1 | | EE
Assessment and Response

Actions b

N

y

% ¥ oooooo|oooooo oooooo ooooo

sion of Public Health, Heaith Hazards Control Unit (3/2023)  Page f Ol'th carollna



Mitigation/Abatement Rule Requirements

= Enroll to have Inspection for Asbestos and LBP Hazards Using RTI Vendors

" Provide Documents to be Exempted From Inspection Based on Age of
Building

= All Hazards Require Restricting Access Until Abated or Interim Control Used
= Notifications Required 10 Calendar Days Before Disturbing Asbestos or LBP
= Use NC Accredited or Certified Asbestos/LBP Individuals

= (Clearance Required

= Within 45 Days of Completing Inspection Notify HHCU of Any Identified
Hazard

= Within 45 Days Following Abatement Submit Documentation to HHCU

North Carolina
P H




Mitigation/Abatement Reimbursement Cont.

Hold Off Submitting a Reimbursement Packet Until the Work has Been Completed and
Completely Paid for, Then Submit all Documentation for Reimbursement

Use the Checklist on the Web Page as a Guide
The Substitute W-9 Address Must Match the Remittance Address

Check Math and Make Sure the Reimbursement Packet Agrees With the Submitted
Documentation or Expect a Reduction in Reimbursement

Learn more about reimbursement and covered mitigation activities:

1.

Visit https://www.ncdhhs.gov/divisions/public-health/asbestos-and-lead-based-paint-
reimbursement-program-arpa

Review the Frequency Asked Questions: https://www.ncdhhs.gov/nc-arpa-frequently-asked-
guestions/download?attachment

Contact us at ARPA-Reimbursement@dhhs.nc.gov

Efm

North Carolina
P H



Questions?

Thank you for taking steps to protect children from lead and asbestos hazards across NC!

Visit our web page: https://www.ncdhhs.gov/divisions/public-health/asbestos-and-lead-
based-paint-reimbursement-program-arpa

Read our FAQ: https://www.ncdhhs.gov/nc-arpa-frequently-asked-
questions/download?attachment

Use the documents checklist: https://www.ncdhhs.gov/nc-arpa-lead-based-paint-and-
asbestos-reimbursement-documents-checklist/download?attachment

Please submit any questions to: ARPA-Reimbursement@dhhs.nc.gov
or call us at (919) 707-5950.

To Enroll for an Inspection: https://www.cleanwaterforuskids.org/en/carolina/

orth Carolina
P H



