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PROGRAM ENROLLMENT

BEFORE ENROLLING, PLEASE CALL 1-866-545-9865 TO VERIFY IF YOUR
PROPERTY ALREADY HAS AN EMERGENCY LODGING ASSISTANCE ACCOUNT.

Login «

UserMame

Password

SUBMIT >>

HOTEL ENROLLMENT
v v v v v

If you need an ELA Hotel

Account Please Click Here

| forgot my password

« All hotels/lodging providers wishing to
participate in the Emergency Lodging
Assistance (ELA) Program must first
complete CLC Lodging’s (CLC) online
enrollment process at the Program website
ela.corplodging.com (NOTE: no www)
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EMERGENCY
LODGING ASSISTANCE

PROGRAM ENROLLMENT (CONTINUED) » Click Enroll to begin the ELA account
If you do not have a current Corporate Lodging user account, enrO”ment process

glee‘ssaiggﬁlri:he 'ENROLL’ button to continue on and create a ) . - .
' » Properties with eX|st|ng CLC W(_ebCheckINN
accounts may enter their respective
00 have  curret Gorporate Loding user account, plesse login WebCheckINN usernames and passwords and
sccountersation. e then click Login to pre-populate associated
pesrneme lodging provider information on the next

Password p ag e

* Hotels/lodging providers can identify their

property via one of three convenient options:

Hotel ELA Enroliment 215D * CLC number & CLC Check number

Please complete ONE of the pa.irings t.JeIowt.o idsl,-ntify your property: ° Lodglng provider Chain & Chain Property

If you do not have any of the below information: Skip This >> n u m be r

e Sabre or Worldspan number & Zip Code

* Enter the applicable information in the fields
Chain Property # p rOVid ed

OR e Click Submit

3) Sabre or Worldspan #

2ip Code * If you are unable to provide any of the above
information, click Skip This to manually create
your lodging provider account

1) CLC #

CLC Check #

A

OR

2) Hotel Chain Please Select... v
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PROGRAM ENROLLMENT (CONTINUED)

Hotel Hotel Hotel
Information Confirmation Amenities Finished

Hotel Account Creation [ HELP

No match was found.

Please enter your hotel information below.

[Required fields are marked with a *)
Hotel Name*

» The Lodging Provider Account Creation screen
allows prospective ELA program partners to create
an ELA account by supplying complete contact
information

City* State* Zip*

Phone*

Fax*
5556555555

Contact Name*

a

* Enter your property’s contact information in the
fields provided

Manager's Cell Phone
5555555555

CLC Hotel #

Sabre #

Weorld Span &

Hotel Chain
Pleaze Select v

Hotel Chain Property #

Username:*

» Create a Username for your ELA account

(NOTE: choose a username that is property-related and easy for

you to remember)

» Enter your first and last name in the fields
provided

» Enter your email in the fields provided
NOTE: accurate email information
Is essential. CLC delivers your new
account password to the email
address provided

e Click Submit
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PROGRAM ENROLLMENT (CONTINUED)

I > =, Ny
Hore Hote N\ Nl
L:rfc,.ni:c-n Sonfirmation N‘le"ua(s/ Fisished / I
- -_— —_ —_— A& —_——— -3

Hotel Confirmaticn E) wELP
Please review the information balow o ensure & is accurate

The nfsrmaticn deow fas been bematied 10 matzh the US Pesial farmat
Hctes Namer Ly Bored

Acdrres:

123 sy Straet

Wichita KS, 61203

The Lodging Provider Conformation
screen allows properties to review their
provided contact information

Phore{555) 5555555

Fox: (55595555858

Contact Raemee Jane Dow

Review the information displayed in the
Lodging Provider Confirmation section

CLC dctef #:

Saben #:

WortiSpen ¥':

Hete Ohare Ploase Select.

Click Edit to revise any of the displayed
lodging provider contact information

Hetes Ohan Propercty #:
Usemame:* Jawdoe 1
First Name® Jan

Last Neme” Doe
Ernal= poeermal .com
I you reed 10 change sorreting, 1 everything kKobs carrect
cickESL chick Ssbroyt,

CEdi>> s >

Click Submit to confirm the displayed
lodging provider contact information




CLC LODGING

EMERGENCY
LODGING ASSISTANCE

PROGRAM ENROLLMENT (CONTINUED)

T i S - ol > P B > e > ‘ « The Lodging Provider Amenities screen
P IS | allows lodging partners to identify
Please Comoke (e requlred Normanan Delovr various facilities and services available at
Talal pumber of rooms Tof the prasicaly Total number af guest rooms (ncluding sulesi thei r prope rty
chaBenped handicapped:
[acze> a: 5D« Lo vl arcer any tad)
Nets Allowed? Met Moy andor Cost:
¥o¢ @ Mo
teza=pls Trapdintsr I8 e 3 ateii v nl 1as ]
B HAnm Kichen Facimies (reingerainr aned sSiown) 7 Hieaktast [primacked Al no chargek ° In the requ | red fleldS prOVided, identlfy
Nurs. - FiL < - -
, - | the amenities available at your property
Yes < MNe o &
i i NOTE: please provide as accurate information as
Lunch {provided ot no chargekx Dinner {provided ot no charge): . . . .. . .
} possible to assist individuals seeking lodging
hon. Fri Maon. Fi.
NAt. &’Snn. ) Sat &’.\.lm )
Yes Q Ne Vex 2 bhe
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PROGRAM ENROLLMENT (CONTINUED)

mformotson of & laster time.

Hotel nternat Address:
(Ew W3 I\ watsis we is I 03N

woanr ple 10

Management Compane

Swuppier Dovelopment Counce?
Yee Mo - NA
Lodgmp tae:

(DC 0t ancer 2 Jecira Ty S ent len

State 10
(DC nt sncer & Jecira ™S anl'inn
City taox:

(DC nt anier & Jecirag aS anl jen

Occupancy taxk:

(DC 0t ancer 2 Jecia TS ant ieny

free Continental s sakrast

ras @ b

SUBMIT >>-

O not ap 5N ou b,

OF ot ap >h o bla,

OF not wp 2l s ble,

O° mot mp > cable,

Yeor of 1ast comphele grie st § oo § ENowathorn:

Total number of non sMoking reoms (Includmng swetes):

IS VOUr propety certified bny the Natonal Moty

wnlarO)

< nlay O

" nter o)

wnlar O

The Tolloweing iInTornmation (S opstionad, Bul vae ancour age you 1o Comphele the Tonm. You can reduen and ede this

Does hoted comply wlth the Amarnicans veith Des abeinies
Act of 19907

res e & N4

So.-servioe sandny on-sie:
Yos & Ic

Ownes ship Cormpaeny.

IS youw proparny canined iy Smadl Dusinaoss
Admmistraton or Vaoenon™s Business Ernfespe ise Natonal

Cowucil v
Yeas N> @ INA

Loaiging tax: Percant o Nxed amoum ¢

- —acem F wead <
Stata tax: Pearcent of fixad amoant 7
o Parcen Fixad
City tax: Percant or Toced smmsournt?
- Farcert Fixad
Orcugsancy 193¢ Parcarmt or Theed o ?
- Fearcert Fixac

Rastouran on ske;

Yas - O

In the optional fields provided in the Lodging
Provider Amenities screen, identify additional
amenities available at your property

Click Submit
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PROGRAM ENROLLMENT (CONTINUED)

HOME | PROGRAM INFORMATION | FAQ | CONTACT US

Your actount has been cregled

You wil recetve 30 amall Shory You will De able 1 300288 your acoount smnadiaiely with the information provided in e emnall we have send you

Upon successful enrollment, your ELA account will
be activated

CLC emails your ELA account password to the
email address provided during the enrollment
process

Use your username and supplied password to access
your ELA account

It is important to immediately sign into the newly
requested ELA account to review the Emergency
Lodging Assistance Payment Contract

The system prompts you to initial and agree to the
contractual terms provided

Print a copy of the payment contract for your
records prior to initialing and agreeing to the terms
electronically
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ONLINE ELAACCOUNT SIGN-IN

 Participating lodging partners are required to
enter their Username and Password to access

Login : . .

: the Emergency Lodging Assistance online
AT billing system
P assword C——

* Enter your Username and Password in the

« '4 fields provided

HOTEL ENROLLMENT . .
vV vV vV Vv WV Click the SUBMIT button

if you need an ELA Hotel « The Username and Password is established
Account Please Click Here by each property. If the Password is lost, click
on the applicable | forgot my password

| forgot my password | retrieval link

10
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MyELA PAGE

@ CLC LODGING

HOME | PROGRAM INFORMATION | USER GUIDE | FAQ | CONTACT US | LOGOUT

From the MyELA page, lodging partners are able to change
ELA account passwords

MyELA | Submit Billing | Billing History | Guest Summary
A

RDMIN MODE

his area will not show any hotel
formation until you have selected a
otel to view with the admin toolbar

Thank you for choosing to
participate in the ELA program.

If you need assistance, please contact

us at femahousing@corplodging.com

or call our hotel support line

| 1-866-545-0865

Check in a guest using this form
* - -

Fheck Guest = HOTEL SUPPORT LINE:
Rualification ; 1-866-545-9865 for assistance.
ate of Checkin  (REQUIRED)

Jormat: MM/DDAYYYY) ELA Program News View All

‘ou must fill in at least 3 fields below No News Available :

egistration |0

irst Name

| ast Name

You last logged in on: 09/13/2018

Change your passwor’ Nere

Look for the help lcon

throughout the site for
information about how to R

use the tools found here

You have rooms
available.

Paiiit £ Make F ===
A s - Unavailable
&

UPDATE ROOM AVAILABILITY

ELA program partners Update Room Availability to remove
or publish their properties to the Program lodging directory
(www.femaevachotels.com)

Click on the green/red oval to Make Rooms Unavailable or to
Make Rooms Available (pertaining to additional rooms
available and not FEMA survivors already in house)

Guest Alerts View All

No New Alerts Available

Updates regarding FEMA survivors’ qualification periods,
including extensions or terminations of assistance, are reviewed
in the Survivor Alerts section of the MyELA page

<

ast 4 digits of SSN #

ate of Birth

| VI

Program updates can be viewed in the
ELA Program News section

You can view and edit contact info on the MyELA page
To make any changes, click the Edit This Information link in
the Lodging provider Information field

11
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CLC LODGING ¥ FEMA ‘-
A

N

HOME | PROGRAM INFORMATION | USER GUIDE | FAQ | CONTACT US | LOGOUT

MyELA | Submit Billing | Billing History | Guest Summary

Hatal Infarmation

o e e e iy | * You can view and edit contact info on the MyELA page
Hoe City, 57 2p i s « To make any changes, click the Edit This Information

cc cog e throughout the site for
S55 555 |
555-555-5555 information about how to ?m

- |
PP ——————— | | link in the Lodging Provider Information field

UPDATE ROOM AVAILABILITY

You DO NOT have
rooms available.

ETTING STARTED you for annual informational reporting to the IRS (1099-K)

Check in a guest using this form
< k3 3 3 If you do not provide this information, the IRS may reguire

Check Guest us to withhold taxes from your payments. Also, you may Wil "5 Make Rooms
Qualification 2 be subject to a $100 penalty imposed by the IRS if the . BYSERS
Date of Checkin  (REQUIRED) correct information is not provided. If you need guidance '

__1 completing the information, please review the W-9 [ Guest Alerts View All
(format: MMDD/YYYY) instructions found on the IRS website www

*You must fill in at least 3 fields below

Please follow this link to verify or provide this
Registration ID | information.

First Name HOTEL SUPPORT LINE:

1-866-545-9865 for assistance.

Last Name

ELA Program News view All | |
Last 4 digts of SSN # | |

| No News Available

Date of Birth

12
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EMERGENCY
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LODGING PROVIDER QUALIFICATION & CHECK-HN : —
CLC provides ELA Program partners with instant
GETTING STARTED

Check in a guest using this forrg survivor verification, authorized dates of stay and

¥y ¥ ¥ ¢ number of rooms allocated when the Check Survivor
Check Guest o lificati l f ] leted
Qualification : Quialification online form is complete

Date of Checkin  (REQUIRED)

- » Enter or select the survivor’s Date of Checkin in
(format: MM/DDIYYYY) the field provided, followed by 3 of the following
“You must fill in at least 3 fields below ﬁEIdS:
* Survivor’s Registration ID number
Registration ID * Survivor’s First Name
¢  Survivor’s Last Name
First Name * Survivor’s Last 4 digits of Social Security number
¢ (SSN#)
Last Name * Survivor’s Date of Birth
Last 4 digits of SSN # (NOTE: survivor registration information must match
< FEMA'’s records exactly when submitted or the survivor
Date of Bith may not be found in the database. For assistance or to
confirm survivor qualification, please contact the ELA

format NVIDD YY) Lodging Support Center at 1-866-545-9865)
ormaL:

. Click SUBMIT

13
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LODGING PROVIDER QUALIFICATION & C

E
CLC LODGIMG r L
@l . & FEMA

HORL | PRGN RO THOM | B G | FAG | QONEACT US| L0

WEFELA | Sebmit Baling | Bifing History | Guest Summary

12 Quaktied throwgh 0RIZ8r2013 .

Fhakn 10 Oud e ol g e 0D W|H~rp'r|.| Fuidvier COBRC L] AoFie Foom of walld gt immein 1 Chsiiesd]
| enidication

CK-IN

P Wl need W codiect A walid goeariment Bssed phobo el fes guastand
aenid o will ahio reed o collesd & covplered aad ggnad .S, Depaitesse) of Henelind Leeerity's

LA Teims seell Condhiligns” Bam Fue qued | B3k indial check @ 8% & A Wrm iollawin g awky dodengon & houd

Tra gued | 5 granded Sad  Mamenl will Aol Ba made M BT ol | Fe0 R 05 urmied i S ESned TILE
D i o Haoams baanadl Sacunty™s FLA Termms and Condmions” Dnoe ol nave done es sheas i ook e Do
Sl N 1K 'h"ﬂ.-! ".".\_1 T3 058wk A W0 CheE .-#1 oo ad '1.' eyl 3l Pt amp ok (N

| haree Cplie<ied (e icabon o Tus quetl and | iprew 1o e 1 on reooid B peding '—

i hores colmce-d 2 gigned and compleied By e gue {) "LLE, D pastrend of Homsslynd Secuify™s LS Terma

1 e B Com Sy wilh B SOEESE0 N Lkl D tiandt g S T e Py ACT G 10058 863 Sgige W A0S S5 8 &
RO BT U, S OfLE Ty 08T LD IS (P A RO AR ] O @l RO e

» All qualified survivors requesting lodging must present a valid,
government-issued photo ID (for example, a current state issued
driver’s license) at check-in

* Obtain a signed-and-completed ELA Terms and Conditions
Form from the survivor. The form 1s printed by the property and
1s found by clicking on the Program Information menu (NOTE:
updates regarding FEMA survivors’ qualification periods are
reviewed in the Survivor Alerts section of the MyELA page)

* Check the following boxes as appropriate:

» “T have verified identification for this survivor...”

* “Ihave collected a signed and completed (by the survivor)...”

* “Tagree to comply...”

* Click Check In to proceed with the survivor’s check in process

If the survivor 1s unable to present a valid, government-issued photo
ID. click Cancel to end the check-1n session
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Guest Room Assignment
Guest: GEORGE WASHINGTON

The following rooms are approved for this guest:
. ec a time

Room Qualifi { Dates Options

A
1 06/14/2022 - 12/31/2022 [ Check In |

Scroll down to submit this information.

Folio Number®

Room Number®

Check In Date *

it |
(format MM/DD/YYYY)
Any Special Needs Req (Optional)

vvvvvv
aaaaaaa
Other | Please Specity

Does this room have a kitchenette?*

Kitchen Sink; 2) Burners or Cook Stove ( P
Refrigerator

Yes @® No
Daily Room Rate (Including Occupancy Tax)"
$|0 (No S Signs)
State Tax Amount

County Tax Amount

$|0 | (No s Signs)

City Tax Amount

$|0 | Mo s Signs)

Occupancy Tax Amount

$|0 | (No s Signs)

Convention/Tourism Tax Amount

$|0 | (No s Signs)

Misc 1 Tax Amount

$0 | M 1 pt (No S Signs)
Misc 2 Tax Amount

$0 || m - ript (No S Signs)
Daily Tax Amount

$(0

Pet Fees

$|0 (No S Signs)

Total Daily Rate:

0.00

A hoteVmotel will be considered as having adequate "kitchen facilities™ when it has all of the following present: 1)
hot-plat i d cook stoves). and 3) Standard Size

e After survivor qualification, complete the check in process via the
Survivor Room Assignment screen

The Survivor Room Assignment screen displays the survivor’s
authorization information (including ELA eligibility period and rooms
available)

*Click Check In to assign the survivor a room
Enter the requested room information in the fields provided

Lodging providers may enter UP TO the regular RACK room rate
and taxes for the assigned room.

« Lodging Providers can allocate their daily room rate and various
taxes

« See next page for a breakdown of how for an example using the
allocations for daily rate and taxes.

*CLC’s ELA website immediately alerts lodging providers of daily
room charges that exceed the program’s overage threshold as
determined by FEMA for the specific disaster
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Guest Room Assignment P HELP ]

Guest: GEORGE WASHINGTON

The following rooms are approved for this guest:
ve roor tim

« Here is an Example with the check in rate fields filled out.

R Room Qualification Dates Options

P
1 06/14/2022 - 12/31/12022 [ Check In |

Scroll down to submit this information.

Folio Number®

* This property is checking in the survivor for Room 123

Room Number®

J using a Daily Rate of $90 Before tax.

BT $5.55 for State tax

Any Special Needs Requirements (Optional)

— $4.44 for County tax
$3.33 for City tax

Does this room have a kitchenette?®
A hotel/motel will be considered as having adequate "kitchen facilities™ when it has all of the following present: 1) f

Kitchen Sink: 2) Burners or Cook Stove (hot-plates are not considered cook stoves), and 3) Standard Size $2 . 22 Or OCC u pan Cy tax
Refrigerator.

$0.00 for Convention/Tourism Tax

Daily Room Rate (including Occupancy Tax)*

$1.11 for Misc tax labeled as Arena Tax

Automatically calculated the Total Daily Taxes as $16.65

E— « Add a Nightly Pet Fee (If applicable).

Occupancy Tax Amount
$|222 (No S Signs)
Convention/Tourism Tax Amount

« Automatically added nightly rate, taxes and pet fees to give

Misc 1 Tax Amount

e 3 Tox Ao the Total Requested Daily Rate.

$|0 v € t (No S Signs)
Daily Tax Amount
$|/16.65

e « When finished click Submit.

Total Daily Rate:
$116.65

SUBMIT >>
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Guest Room Assignment

Guest: GEORGE WASHINGTON

The following rooms are approved for this guest:

{You can only check in one room at a time)

Available Rooms  Room Qualification Dates Options

1 06/14/2022 - 12/31/2022 [ Check In |

7 The room charges (Daily Room Rate + Daily Tax Amount) entered e%ceed the maximum allowed under
this program by $10.65.

Please adjust your daily rate(s) on the form below and click Submit.

Guest Room Assignment
| Guest: GEORGE WASHINGTON

The following rooms are approved for this guest:

| (You can only check in one room at a time)

Available Rooms  Room Qualification Dates Options

1 06/14/2022 - 12/31/2022 [ Check In |

You have selected a check in date that is earlier than the current date. By clicking "l
AGREE" below you certify that the check in date of 06/14/2022 was the actual date

this guest checked in to your property and was not entered in error.

—

CLC’s ELA website immediately alerts lodging

providers of daily room charges that exceed the

program’s overage threshold as determined by

FEMA for the specific disaster

» Here is an example where the total requested daily
rate was Over FEMA’s cap amount for the
program.

Qualified survivors are responsible for paying any
amount exceeding the program’s overage threshold
(NOTE: Lodging providers are responsible for
collecting any overage amount from the survivor)

 If this happens, the lodging provider MUST re-
enter the adjusted survivor room assignment
information to continue.

* Once the adjustment is accepted a confirmation
pop-up will need to be accepted, by clicking |
agree.
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ﬂ CLC LODGING

HOME | PROGRAM INFORMATION | USER GUIDE | USER GUIDE JEN ESPANOL) | FAQ | CONTACT US | LOGOUT

MyELA | Submit Billing | Billing History | Guest Summary

uests Summary

Billing History Search

Guest Last Name | ]

Date of Stay | ] __j
Room # ’ l
Folio # | ]
Your full guest history is available for download: |DOWN FILE I
| GuestName | Qualification Period | A |
GEORGE WASHINGTON 06/14/2022 - 1213112022 Room # Folio # Daily Room Rate Status
CHECKED IN
123 8675309 $95.65

Click on the tab Guest
Summary to view the
survivors that are currently
staying /or stayed at the
property.

View a brief overview of
the survivors stay,
including the survivors
name, qualification period,
room number, folio number,
daily room rate and status
of the stay.

I (06/14/2022)

Click Details next to the
survivors information for
more details or to edit the
information.

*Please note the Daily Room Rate listed here is the Daily Room rate without Taxes.
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\Guest Room Assignment DHELP ) Edit Room

G 3
Guest: GEORGE WASHINGTON e
GEORGE WASHINGTON

Folio Number*

8675209

Room Number*

Check In Date *

There are no additional rooms approved for this guest to be checked into.

MEdn This Check In

(format: MM/DDAYYYY)

Any Special Needs Requirements (Optional)

Status: CHECKED IN Date In: 06/14/2022

[] Elderly
Folio Number: 8675309 Date Out: — [ Heskh
Billed From: - Billed Through: — O Diabled

O C(’e’[ Please Spacify
Allowed Daily Room Rate: $80.00 Allowed Daily Tax Amount: $15.65 : :

Daily Room Rate (Including Occupancy Tax)*
Allowed Daily Pet Fee: $0.00 5[80.00 |mossigns

*This is the amount FEMA will pay Allowed Total Daily Rate: $95.65 * State Tax Amount

S {No $ Signs)
County Tax Amount

5(4.44 (No $ Signs)
City Tax Amount

| Chesk out | BB Joossow

Occupancy Tax Amount

« View more details about the survivors e e
Stay' Z'II:C111 —— |[Arena Tax | o s 51209

Misc 2 Tax Amount

 |f there is any information that was et P ——
entered incorrectly click Edit this TN it

Check in. :e;:f:s:J ——

« Edit the fields needed and when

$95.65

finished click Submit. |

I {No $ Signs)
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SUBMIT BILLING « To begin the billing process, hotels must first qualify

and check-in the survivor

Guests Available for Biling (NOTE:_ refer to the User Guide Survivor Qualification & Check-in for
further instructions)
(est Name folio# | Room# = CheckdnDate Qualified Through BiledThru | Options
S — . e ) » Click Submit Billing on the navigation bar to access the
R Survivors Available for Billing screen
Bill Stay for ELAB11 TESTE&11 ?m . . I .

« The Survivors Available for Billing screen displays an
Guest . . . - .

L A611 TESTEA1 overview of all survivors checked into the lodging provider
oiio Humber « Lodging prov_iders have the flexibility to e!ther partial!y bill
100 for ELA survivor stays or complete final billing at their
Room Number convenience

1408 NOTE: Each survivor stay can only be billed once per day)
Billing From HNight OF: « Under Options, click the BILL button to issue a bill for the
071312007 SllI'ViVOI',S Stay

Billing Through Hight OfF:

07/31/2007 ~ - - - .

« On the Bill Stay screen, enter all applicable information in
© Check this guest out? (The check out date will be: J8/01/2007) the fields provided, including opting to either check out the
© Guest is not checking out at thés time. survivor or leave checked in, based on their in-house status
- +  Click Submit 20




CLC LODGING

EMERGENCY
LODGING ASSISTANCE

LODGING PROVIDER SUMMARY

HOME | PROGRAM INFORMATION | FAQ | CONTACT US | LOGOUT

MyELA | Submit Billing | Billing History | Guest Summary

Oesthane
ELA TESTH

ELABY0 TEST690

ELASG6 TESTS86

L QuakicaionPerd_

0773072007 - 013112008 Room #

1408

077342007 - 01312008 Room #

pry)

077312007 - 12012007 Room#

5

The information below is availsble fox download: | DOYWNLOAD FILE |
—— -

foio#  DailyRoomRate  Status
CHECKED N
0284)
foio#  DalyRoomRate  Status

100 Y

CHECKED N
(0713172007
folo# DalyRoomRate  Status

CHECKED IN
{073172007)

124 $0.00

1fe #R

Optpns

DET LS

Survivor Summary provides an overview of the survivor
history for your property

Click Survivor Summary on the navigation bar to access a
summarized view of survivors registered with your property

Optipns

The Survivor Summary screen offers an assortment of
options. To access these options, perform the following:
Click DOWNLOAD FILE to obtain an Excel™ spreadsheet
of the property’s entire survivor summary file

If applicable, click VIEW ALERTS to access survivor
specific account updates

Click DETAILS under the Options column to access a
detailed view of the survivor’s profile

21




CLC LODGING

EMERGENCY
LODGING ASSISTANCE

LODGING PROVIDER SUMMARY (CONTINUED)

Guest Detail

Guest: ELA986 TEST986

The following rooms are approved for this guest:

[You can only check in one room at a time)

Available Rooms Room Qualification Dates

1

0713112007 - 081512007

Options

[ HELP

« The Survivor Details screen provides an overview of the
survivor’s check-in information

[ Checkin i

Status: CHECKED IN
Folio Number: 15a

Billed From: ---

Allowed Daily Room Rate: $50.00

*This is the amount FEMA will pay

Date In: 07/31/2007
Date Out;
Billed Through: —

» |If applicable, the Survivor Details screen displays additional
rooms available for the survivor
 |f necessary, click Check In to assign an additional room for

the survivor.
(NOTE: refer to the User Guide Survivor Qualification & Check-in section for
further instructions)

Allowed Daily Tax Amount: $1.50

Allowed Total Daily Rate: $51.50"

Check Qut

P

 If necessary, click Edit This Check In to access the Edit
Room screen

<

-

 If necessary, click Cancel Check In to void the survivor’s
check in from your lodging provider registry

<

 If necessary, click Check Out to access the survivor’s Check
Out screen. In most cases, it is best to submit final billing at
the same time as checking out survivors.

(NOTE: refer to the User Guide Submit Billing section for further instructions)

22




CLC LODGING

EMERGENCY
LODGING ASSISTANCE

LODGING PROVIDER SUMMARY (CONTINUED)

Edit Room

Guest:

ELAS86 TESTO986

Folio Number™

15a

Room Number~

55

Check In Date =

07/312007

Any Special Neaeds Reguirements (Optional)
] Eloeay

Henith P
|
<

L | Disabled
[ ' Othar Fluuse Specify
Daily Room Rate (inoluding Cooupanoy Tax)
% 65 | (e = Signa)
Tolal Applicable Daily Tax Amount
5|5 {Sales Tax - No 3 Signa)
Total Dailty Rate:
$70

SUBWMIT >>

» The Edit Room screen allows lodging partners to revise a
survivor’s check-in information

» Enter the revised survivor check-in information in the fields
provided

» Click SUBMIT to complete the revised survivor check in
process

Check Out ELAG11 TESTE11

Guest

ELAG11 TESTG11
Folio Number
100

Room Humber

() HELP

1408
Check this room out on;

07/31/2007 | (2]
SUBMIT >> iR

« The Check Out screen allows properties to check out a
survivor

« Enter the check-out date in the field provided

* Click SUBMIT to complete the survivor check out process.

« Lodging providers must submit survivor billing in order to
receive payment

(NOTE: refer to the User Guide Submit Billing section for further instructions)
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CLC LODGING

EMERGENCY
LODGING ASSISTANCE

BILLING HISTORY

Check #

Guest Last Name
Date Billed

Date of Stay
Room #

Folio #

Search >>

Billing History provides an overview of all submitted
billings. Detailed views of survivor billings and payment
inquiries are available for convenient recordkeeping

Click Billing History on the navigation bar to access a
summarized view of a property’s historical billing record

The Billing History Search dialog box allows user to
customize their search

ELAB11
100 1408 | 7/20/2007 - 7/30/2007

TESTE1
(1 Nights)

ELAB11
100 1408 | 7/20/2007 - 7/20/2007

TESTE1
(1 Mights)

Guest  Folio# Room# Billed Nights of Stay ;_‘I’I‘:'d

30.00

Total
Paid

30.00

30.00

The information below is available for downlead: | DOWNLOAD FILE

Billed Date | Check# Check Date Status | Actions

7/31/2007

VOIDED

BILL
sUBMITTED, EICIED

The Billing History screen offers an assortment of options.
To access these options, perform the following:

Click DOWNLOAD FILE to obtain an Excel™ spreadsheet
of the property’s entire survivor billing file

If applicable, click VOID under the Actions column to cancel
the survivor billing

Please contact CLC via the ELA Program Lodging Support
Center (1-866-545-9865) for instructions on how to ADJUST
billing for survivor stays which reflect status of PROCESSED
Click DETAILS under the Actions column for a detailed
view of the survivor billing 24




CLC LODGING

EMERGENCY
LODGING ASSISTANCE

BILLING HISTORY

Bill History Detail (9 HELP
Guest Qualification End Date
ELAG11 TESTE11 01/31/2008
Folio Number Billed Date
100 0713112007
Room Number Billed Period
1408 0773012007 - O7/30/2007
Total Billed Total Paid
$82.50 $82.50
Checkinfo

Date Amt Billed Amt Paid Check#  Check Date
0713112007 $82.50 $82.50 85476 08/02/2007

<< Back

The Bill History Detail screen displays:

The survivor’s qualification end date, room information, and
cumulative rates

Complete itemized history of all billings submitted for the
survivor

Click Back to return to the Billing History screen

Thank you for your participation with the Emergency Lodging
Assistance (ELA)Program

For additional questions, the ELA Program Lodging Support
Center can be reached by phone at 1-866-545-9865 (Monday
through Friday, 8 a.m. to 5 p.m. CST) or by email at
femahousing@clclodging.com
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CLC LODGING

EMERGENCY
LODGING ASSISTANCE

LODGING PROVIDER PAYMENT PROCESSIONG INSTRUCTIONS

ELA Virtual Card Payment Program!

* You will receive a remittance advice and a MasterCard account number via email each time we have
approved a payment to you.

- * You will be issued a 6-digit prefix you will need to retain for all future payments.
( ‘ « You will receive an email notification of payment for listed invoices with a unique 10-digit number.

« Combine the 6-digit prefix with the unique 10-digit number to create your complete Mastercard account
number. You will process this payment like any other credit card transaction.

M a Ste rca rd + Your funds settlement will be received within 24-48 hours through your merchant processor.

WOI" IdWlde * Your remittance advice will be emailed from our payment processor, Comdata. Please make sure your
email system will accept messages from the following email addresses:

payment.advisory@comdata.com, vendorenrollment@comdata.com and iconnectdata@comdata.com.

« The “Billing History” tab on your ela.corplodging.com account will have all of the details for this
payment.
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CLC LODGING

EMERGENCY
LODGING ASSISTANCE

LODGING PROVIDER PAYMENT PROCESSIONG IN¢ «»
MasterCard

Note: The remittance advice will be delivered by our payment processor Comdata from the
following emasl addresses: payment advisory@ comdata com, vendorensollment@ comdata com

or ongectdata@comdata com

Sulject Eectronic Payuwent Advisory from [COMPANY NAME] - ACTION REQUIRED
Froen [Compasyy Name] )
Contact Name (A/P lasuer)
Address
Telephone rusmbes
Fax Nusnlwes
Fanal addyess

To VENDOR: Vendor Name -
VENDOR FAX #: Vendor Fax ‘Jun(-n
FPAYMENT & Pavovent \\uhbgv Y

The invoices E3ted below have been mﬂwru:ndh \\.‘L !\ (.\)\U'A.‘\‘\ -uu.u_ o, 22y L\ ‘,wﬂ to hrd\usod to the

Example of an actual payment email notification g Mater A Py T T T e e

MASTERCARDw»
’&\ ..\
Inv Date Gross Agnt \DiacSentdpt
Commen iy N N
ST AT e
12/10 42000 13542 \ $1 00~ SO0 N\, SL00
Wm-\ Fdo’upplm m.meom 131/ m‘m:-\ ™
12/10/2008 S64TEO $1.00 ‘s\_cu_ $1.00
Commenss™ ot dwe 12/1 N >
12/10/ 2000 8 'Oio( A $00 $100
Commgrniés Juon cv')\*und
Total net pasd B c $3.00

ommend that you Iun caxd © Vgt * for che full
Plesse vontaek the [(Company Name! Acosunts Payable depirtment 4t wendesesvellnentfoomdars. com
Af you heve eny guestions regetding this peyment

MazterCard Acceptance Rules: Please note that if you casvently accept payments via MastesCard from any other
consnercial (Non-COnumer) CUMRORMeTE, YOu are reguired to accept card payusents fiomn all custonsers who wish 1o
pay vis MastesCard, regardiess of mivosce size or frequency. Accepting MasterCurd paymests from sous customers
and not others 13 a direct violation of the “Mooor All Cards™ rule m your MasterCard agreetnent See sections 5.10.1
and 5.11.3 or contact yous card processcor for detals For additional mformation on processing Cousdata MasterCard
Payments, vimt www, comdata com/vendors

( “
VISR The Comdata MusterCardd® i issued by Regions Bunk, pursuent 1o & koense by MasterCard Internamionsd Incorporated.
MusteCard, Corus and Moesti 0 wre regatered & ademurss of MaerCard Intermationa Inconporsted 27




