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This document provides application instructions to Covered Employees seeking to 
apply for the Front-Line Employees Hazard Pay Grant Program.   
 
A companion Program Guidance document is available here. 
 
Frequently Asked Questions for Employers are available here.  
 
If you still have a question after reviewing this document, the Program Guidance 
and the Frequently Asked Questions, you may submit a question to 
COVIDHazardPay@Vermont.gov. 

Application Instructions 
 
Online applications must be completed through the online portal.  A link will be 
available before the opening date and time on October 28, 2020 at 9 AM EST here.   

Before you get started with the application, you need to have the following 
information available:  

• Vermont employer identification number (7-digit number used for Vermont 
Department of Labor filings).  

• Federal Employer Identification Number (FEIN) or Social Security Number, 
if you are filing as a Sole Proprietor or disregarded entity.  Providing this 
number is required; and 

• Contact information for the individual responsible for the application. 
• All information necessary to complete an IRS Form W-9.  A blank Form W-9 

and instructions are located here. 

You should also complete and have the following documents available to upload: 
• Summary Report of Eligible Employees (Download Template Here):  

o Form used to list all Eligible Employees currently employed by the 
Covered Employer at the time of application.  Former employees must be 
identified on a separate report, described below.  

o Please complete and upload the Summary Report of Eligible Employees 
as an Excel file, using the template located here. 

o Fields must be completed for each Eligible Employee and include: 
 Eligible Employee Name (Column B) 

• Enter First Name, Last Name. 
 Work Location Name (Column C) 

• Enter Organization Name. 
o Note: This may be the name of a work site that is 

different from the Eligible Applicant’s name.  For 
example, a health care facility has offices in St. 
Johnsbury and Rutland.  In this example, enter the 
branch name where the Eligible Employee works. 

https://dvha.vermont.gov/front-line-employees-hazard-pay-grant-program
https://dvha.vermont.gov/sites/dvha/files/documents/News/Hazard%20Pay%20Grant%20FAQ%20v3.pdf
mailto:COVIDHazardPay@Vermont.gov
https://dvha.vermont.gov/front-line-employees-hazard-pay-grant-program
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://dvha.vermont.gov/sites/dvha/files/doc_library/Summary%20Report%20of%20Eligible%20Employees.xlsx
https://dvha.vermont.gov/sites/dvha/files/doc_library/Summary%20Report%20of%20Eligible%20Employees.xlsx
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 Work Location Address (Column D) 
• Enter Organization Address.   

o Note: This may be the address of a work site that is 
different from the Eligible Applicant’s address. For 
example, a health care facility has offices in St. 
Johnsbury and Rutland.  In this example, enter the 
branch location where the Eligible Employee works. 

 The employee worked at least 68 hours and less than 216 hours in 
a job with an elevated risk of exposure to COVID-19 during the 
eligible period (March 13, 2020 – May 15, 2020) (Column E). 

• Enter Yes or No.  Requirements for meeting these criteria 
are included in the Program Guidance located here.  

 The employee worked at least 216 hours in a job with an elevated 
risk of exposure to COVID-19 during the eligible period (March 13, 
2020 – May 15, 2020) (Column F). 

• Enter Yes or No.  Requirements for meeting these criteria 
are included in the Program Guidance located here. 

 Did the employee receive unemployment benefits during the 
eligible period (March 13, 2020 – May 15, 2020)?  If Yes, for how 
long? (Column G) 

o Enter No, “Yes – One week or less”, “Yes – More than 
one week”, or “Yes – weeks to be verified before 
payment.”   Requirements for answering these 
questions and meeting these criteria are included in 
the Program Guidance located here.  

 Amount of hazard pay requested for the Eligible Employee 
(Column H).  This amount will be automatically filled in.  

 
• Summary Report of Former Employees (Download Template Here):  

o Form used to list all Eligible Employees that are no longer employed by 
the Covered Employer at the time of application.  

o Please complete and upload the document as an Excel file, using the 
template located here. 

o Three Fields must be completed for the Employer and Applicant: 
 Name of Covered Employer (Row 3) 
 Applicant Contact Name (Row 4) 
 Applicant Contact Phone (Row 5) 

 
o The following Fields must be completed for each Eligible Employee: 

 Eligible Employee Name (Column B) 
• Enter First Name, Last Name. 

 
 Former employee's last known home mailing street address 

(Column C) 

https://dvha.vermont.gov/sites/dvha/files/documents/News/Hazard%20Pay%20Grant%20Program%20Guidance%20v1.pdf
https://dvha.vermont.gov/sites/dvha/files/documents/News/Hazard%20Pay%20Grant%20Program%20Guidance%20v1.pdf
https://dvha.vermont.gov/sites/dvha/files/documents/News/Hazard%20Pay%20Grant%20Program%20Guidance%20v1.pdf
https://dvha.vermont.gov/sites/dvha/files/doc_library/Summary%20Report%20of%20Former%20Employees.xlsx
https://dvha.vermont.gov/sites/dvha/files/doc_library/Summary%20Report%20of%20Former%20Employees.xlsx
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 Former employee's last known home city, state, zipcode 
(Column D) 

 Former employee's e-mail address (if known) (Column E) 
 Former employee's last known phone number (Column F) 
 Name of Covered Employer (Column G) 

• This will be completed automatically based on your 
input in Row 3  

 
 Work Location Name (Column H) 

• Note: This may be the name of a work site that is 
different from the Eligible Applicant’s name.  For 
example, a health care facility has offices in St. 
Johnsbury and Rutland.  In this example, enter the 
branch name where the Eligible Employee works. 

 Work Location Address (Column I) 
• Enter Organization Address.   

o Note: This may be the address of a work site that is 
different from the Eligible Applicant’s address. For 
example, a health care facility has offices in St. 
Johnsbury and Rutland.  In this example, enter the 
branch location where the Eligible Employee works. 

 The employee worked at least 68 hours and less than 216 hours in 
a job with an elevated risk of exposure to COVID-19 during the 
eligible period (March 13, 2020 – May 15, 2020) (Column J). 

• Enter Yes or No.  Requirements for meeting these criteria 
are included in the Program Guidance located here.  

 The employee worked at least 216 hours in a job with an elevated 
risk of exposure to COVID-19 during the eligible period (March 13, 
2020 – May 15, 2020) (Column K). 

• Enter Yes or No.  Requirements for meeting these criteria 
are included in the Program Guidance located here. 

 Did the employee receive unemployment benefits during the 
eligible period (March 13, 2020 – May 15, 2020)?  If Yes, for how 
long? (Column L) 

o Enter No or Yes .  Requirements for answering these 
questions and meeting these criteria are included in 
the Program Guidance located here.  

 Amount of hazard pay requested for the Eligible Employee 
(Column M).  This amount will be automatically filled in.  

 
• A Signed and Completed Form W-9 (Only required if the person submitting the 

application is not authorized to certify and sign a Form W-9 on behalf of the 
Covered Employer) 

o Form used in the United States income tax system by a third party who 
must file an information return with the Internal Revenue Service.  It 

https://dvha.vermont.gov/sites/dvha/files/documents/News/Hazard%20Pay%20Grant%20Program%20Guidance%20v1.pdf
https://dvha.vermont.gov/sites/dvha/files/documents/News/Hazard%20Pay%20Grant%20Program%20Guidance%20v1.pdf
https://dvha.vermont.gov/sites/dvha/files/documents/News/Hazard%20Pay%20Grant%20Program%20Guidance%20v1.pdf
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requests name, address, tax classification, and taxpayer identification 
information of a taxpayer. 

o A W-9 form and instructions are located here. 
o The form must be certified by the signature of a person authorized to 

certify a Form W-9 on behalf of the person or entity named in Box 1 of the 
Form W-9. 

o Please upload the signed form W-9 as a PDF document. 
 

You will also need to establish a process to permit currently employed Eligible 
Employees to elect not to receive hazard pay funded by a grant provided pursuant 
to the Program and record keeping procedures to track which employees have 
elected not to receive a grant.  You do not need to upload these documents; 
however, you will need to certify that you established this process and record 
keeping procedures in your application.    

 
Click on information icons within the online application where available.  Additional 
instructions are indicated below.   
 
As you are working on the application, note that information you enter will be saved 
once you click the “Next” or progression button at the bottom of each page.  If you 
close out of the application before clicking on the “Next” or progression button, 
information entered on the current page will not be saved. 
 
Note: All required fields have a red asterisk before the field name (example: * 
Business Legal Name).  You must complete all required fields. 

https://www.irs.gov/pub/irs-pdf/fw9.pdf
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Log-in Information 
The Front-Line Employees Hazard Pay Grant Program is one of several VT Economic Recovery Grants.  If you have already 
applied for a different VT Economic Recovery Grant, you may enter your log-in information to begin the application.  You may 
also retrieve your password by selecting Forgot Password if needed. 
 
Important Note:  Your username is assigned to you.  It will be your email address with .vtgrants added at the end.  For 
example, if your email address is info@xyz.com, then your username will be info@xyz.com.vtgrants. 
 
If you don’t have an account, you must first register.  Select Register for Hazard Pay Grant Program hyperlink.   
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Registration Info 
Do you meet the minimum qualifications of the Front-Line Employees Hazard Pay Grant Program?  

• Select Yes or No.  Minimum qualifications are indicated directly under the question.  See the Program Guidance for 
more information on qualifications 

 
• Only Eligible Applicants may complete the application. 

 
I am filing on behalf of… 

• Select “Another company” if you are filing on behalf of an Eligible Applicant 
• Select “My own company” if you are the Eligible Applicant 
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If you select “My own company,” then you must: 
• Enter you Vermont Employer ID Number (EIN) if you have one.  You may search for this number using the search tool.  

If you can’t find your company Vermont EIN, you may enter your company information manually. Click on Add 
Company after you complete all required fields. 

• Complete all fields under Applicant User Registration: 
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If you select “Another company,” then you must complete the 3rd Party User Registration: 

 
 
Note that when you register, your username will be automatically generated based on your e-mail as follows: [Email].vtgrants.  
For example, if your email is info@example.com then your username would be info@example.com.vtgrants. 
 
Click on “Register” after you complete all required fields. 
 
You will receive an email with the subject “Vermont Economic Recovery Grant Registration Confirmation.”  This email includes 
your username and a link to the application.  Please check your “spam” or “junk” folder if you do not receive an email. 
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Select Application 
Click on the + New Application button located in the top right portion of the screen.   
 

 
 
Click on “Select” within the Hazard Pay Grant Program box (you may need to scroll down).   
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Important Note:  Once you have completed and submitted an application, you cannot make changes to the application.  This is 
a first-come, first-served application process.  Applications will be reviewed for grant awards in the order they are submitted.  
Only complete applications will be reviewed.  You can confirm that your application is submitted by logging into the VT 
Economic Recovery Grant portal and verifying that your status is listed as “Submitted.” 

Application Information 
Complete all fields.  Have your Form W-9 available to you to enter required fields in this section.  

 
If you select “Sole Proprieter or Single Member LLC” as your LLC Classification, you will be required to enter your Social 
Security Number (SSN). 
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Important Note:  You must enter the Eligible Applicant’s Federal Employee Identification Number (FEIN) or SSN (SSN is only 
required if your Federal Tax Classification is “Sole Proprietor or Single Member LLC”).  Only one application per round of the 
grant program may be submitted per FEIN or SSN.  If multiple applications are submitted with the same FEIN or SSN in the 
same round of the grant program, only the first application will be accepted.  If your organization has multiple branches or 
sites, it is important to coordinate your application submission. 
 
Select “Next” to save information and move to the next section. 

Contact Information 
Your information will be listed as the primary contact.  You may enter additional business contacts by clicking on “Add 
Contact.”  You may not reassign the primary contact status after registering.  Only the primary contact will receive update 
information pertaining to this application. 
 

 
 
Select “Next” to save information and move to the next section. 
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Eligibility Information 
Identify your Covered Employer type from the list.  If you are more than one Covered Employer type, select all that apply.  You 
must either be a Covered Employer or ARIS Solutions, the fiscal agent for the employers of the Independent Direct Support 
Providers, to apply for a grant award.   
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If you select one of the following nine options, you must answer additional questions: 
 
• A health care facility as defined in 18 VS.A. §9432 or a physician’s office 

 

 
 

• A provider of necessities and services to vulnerable or disadvantaged populations 
 

 
 

• Therapy provider contracted by a home health agency or nursing home. 
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• Cleaning or janitorial service that provided service to an eligible covered employer 
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• Food service provider that prepared and provided meals for residents or patients of an eligible covered employer during 
the eligible period.  
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• Retailer identified in Sec 6. Paragraphs f and h of Addendum No. 6 to Executive Order 01-20 (hardware stores and retail 
serving basic human needs). 

 
 

• Wholesale Distributor making deliveries to a grocery store, pharmacy or eligible essential retailer.  
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• An agency licensed pursuant to 26 VSA § 3172 to provide security services that provided security services to a covered 

employer. 

 
 

• Operator of a privately owned water pollution abatement and control facility. 

 
 
Currently Employed Eligible Employees:  
Information entered in the following fields must match information provided in the Summary Report of Eligible Employees 
(the spreadsheet of Eligible Employees who are currently employed by you, that you must upload): 
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Former Employees:  
Information entered in the following fields must match information provided in the Summary Report of Former Employees 
(the spreadsheet of Eligible Employees who are no longer employed by you on the date of the Application): 
 

 
 
Select “Next” to save information and move to the next section. 

Review 
Review the application information you entered before proceeding. 
 
Funding requested is automatically calculated for you based on data you entered in Eligibility Information.  Funding requested 
for former employees will not be shown, as this funding will not be paid to the employer.   

 
Select “Next” to move to the next section.
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Certifications 
You must answer each of the following questions and certification to submit your application.  Please read each carefully.   
If you answer “No” to the first Certification, you will be required to upload a PDF scan of a signed and completed Form W9.   
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Submit Application 
 
Verify all information is complete and accurate prior to submitting.  Once you submit your application, your responses may not be changed. 
 
Once the application is complete and submitted, you will receive a confirmation email that indicates your successful submission, application 
number, and a link to submit questions, if needed.  Please check your “spam” or “junk” folder if you do not receive an email.  You may 
also verify that your application is submitted by logging into the VT Economic Recovery Grant portal and verifying that your status is listed 
as “Submitted.” 
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