OMB Control No. 1680-NW132
DEPARTMENT OF HOMELAND SECURITY S ey b b
Federal Emergency Management Agency
FEMA-Administered Disaster Case Management Program

AUTHORIZATION FOR THE RELEASE OF INFORMATION UNDER THE PRIVACY ACT

The purpose of this form is to allow you to direct the Department of Homeland Security/Federal Emergency Management Agency
(FEMA), to include any designee to release information collected for your disaster case management to entities with resources
available to address your disaster-caused unmet needs under Section 426 of the Robert T. Stafford Disaster Relief and Emergency
Assistance Act, 42 U.S.C. § 51809d. In accordance with the Privacy Act of 1874, 5 U.S.C. §552a(b). FEMA cannot release your
information without your written consent (or an exception provided by law). Please return the completed form to your assigned
disaster case manager.

DCM Case Number: Your Full Name (Last, First, Middle Initial):

Date of Birth (mm-dd-yyyy): Place of Birth (City, State/Province, Country):

S R A USECTION A

Ly I By

| authorize FEMA to release information selected in Section B below to the following individuals (i.e. co-applicant and/or power of
attorney):

[

Name (Last, First): L

T Telephone Number: | Address: " T Relationship:

Name (Last, First): A - _fﬁﬁephg@e Number: - "'_Addréss: T Relationship:

Name (Last, First): Telephone Number: Address: Relationship:

st

on:

| authorize FEMA to release to the i

YES NO

[[1 [ My casefile, including construction cost analyst assessment, types and amounts of awards, status updates, stc.
{Cross out any information you do not want to share or list under "Other” and check "NO").

] [ My contactinformation, including address, phone number, e-mail, work contact information, FEMA Application number,
etc. (Cross out any information you do not want to share or list under “Other" and check “NO”).

O [O other
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__ SECTIONC (OPTIONAL)

¥

If additional disaster resources may be available to me, or if other persons request information regarding my case, | authorize the
information listed in Section B to be released to:

YES NO

[J [ state, District of Columbia, Territory, or Tribe offering disaster assistance

Recipient State, District of Columbia, Territory, or Tribe of the Disaster Case Management Feceral award

1 [0 Local Regional, State or National Voluntary Organizations Active in Digacter (NVOAD) and their partnere that offer
disaster resources and services

Other:

Y\

: \ .

I A \ f \ ¥ 4 ' VLo LAl )

A JT'\ L ‘%/U AT L’%JZMU:K " Jj/ ; ;l(;f
" Gcf)s&-\\t“\)f“*’ :

p L

paivl
This verification of identity and authorization to release records is made pursuant to and consistent with 28 U.S.C. § 1746. | declare
under penalty of perjury under the laws of the United States that all of my information on this form is true and correct. This
authorization to release records expires one year from the date of signing.

| understand that | may revoke this ﬂbhséﬁtat any time by contacting FEMA and/or its designee, except when action has already
been taken to obtain and/or release such information te individuals or organizations based on the consent | now revoke. My
signature on this release indicates that | have read the above, or had it read to me, and that | understand the terms and conditions. |
have also had the opportunity to ask questions. If applicable | am also signing this release on behalf of my children under the age of
eighteen (18) or individuals under my guardianship and whose information is part of my case file.

|-~

Note: All co-applicants must sign their own consent form before FEMA or its designee can disseminate their information to any

/out&de individuals or entities. % ~ H't"-l d (_’,* 6- (U p fi&cd " 5 P/U‘* HL,L p fcr—. WYL N G—f .h/.uﬂ

Printed Name Current Address (Street, City, State, Zip Code)

Sign here Date (mm-dd-yyyy)

PRIVACY ACT STATEMENT

PURPOSE: FEMA is requesting the information written on this farm to establish your identity and your consent to share your information with you or
parties you have named in this form,

AUTHORITY: Written consent is requested pursuant to the Privacy Act of 1674, 5 U.S.C. § 552a(b). The program for which tnis form may be used is
authorized by the Robert T. Stafford Disaster Relief and Emergency Assistance Act as amended, 42 U.S.C. §§ 5121 -5207; The Haomeland Security
Act of 2002, 6 U.S.C. §§ 311-321j; Reorganization Plan No. 3 of 1978: 4 U. S.C. §§ 2904 and 2906; 4 C.F.R. § 206.2(a)(27); the Personal
Responsibility and Work Opportunity Reconciliation Act of 1896 (Pub. L. 104-193); and Exec. Order No. 13411.

ROUTINE USES: FEMA may externally share the information you write in the fields on this form as generally permitted under 5 U.S.C. § 552a(b) of
the Privacy Act of 1974, as amended, and as a "routine use” to facilitate information sharing with other government agencies, voluntary agencias,
and private entities. A complete list of the routine uses can be found in the system of records notice DHS/FEMA-0XX FEMA-Administered Disaster
Case Management Files Notice of System of Records. The Department's full list of systems of record notice can be found on the Department’s
website at http://www .gov/system-records-notices-sorns.

' PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this data collection is estimated to average XX per response. The burden estimate includes the time for raviewing
instructions, searching existing data sources, gathering and maintaining the data needed. and completing and submitting this form. You are not
required to respond to this collection of information unless a valid OMB control number is displayed on this form. Send comments regarding the
accuracy of the burden estimate and any suggesticns for reducing the burden to: Information Collections Management. Department of Homeland

Security, Federal Emergency Management Agency, 500 C Street. SW, Washington, DC20472-3100, Paperwork Reducticn Project (1 B60-0XXX)
NOTE: Do not send your completed form to this address.
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Disaster Number: Disaster Type: Signed Censent Form - Date Received:
CASE MANAGER INFORMATION
Full Name: Work Phone: Work Location:
TIER LEVEL
Identify case manager, designated tier level, and date of tier level determination:
Case Manager Tier Level Date of Determination
=
=1
=1
=]
. CLIENT CASE STATUS
Case Status: b i F e D B l Date:
If Other, Explain: :.g ._w.f-.:'“‘ 3 1 &
RETURN ON INVESTMENT
Provide cost of goods or services provided to the client fo address their disaster-caused unmet needs:
Goods or Services Cost
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Entry Date: Purpose: 33‘9’“} —\ B
Notes (information associated with the purpose): L. X
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CLlENT INFORMATION
CLIENT INFORMATION
Alias/Preferred Name:

_| Applicant's Full Name (First, Middle, Last):

Age:
Gender: Preferred Language: Current Phone #: Current Alternate Phone #:
Current Email Address: FEMA Registration #: DCM Appllcatron Unique 1D #:
Hhas C\w\m d’rd in ‘HL Y

CO-CLIENT INFORMATION W aminsen Dr ot
;r hip to Applicant: 4 r
Relationship to Applicant & Reside with Applicant? [ Yes [ ] No J ,Q/)t-['J

\Co-Applicant's Full Name (First, Middle, NS\t): Alias/Preferred Name: Age:
)
Gender: Preferred Langhf;e: Current Phone #: Current Alternate Phone #:
Current Email Address:
HQUSEHOLD OCCUPANT INFORMATION
Household S|z@nciuding client and co-client):) \ | List the following for each occupant:
Occupant's Full Name (First, MI. Last) \ Relationship to Applicant Dependent (Y/N) Age Gender
N Ly 2 ) )
\wu. Applicend L Sef (APPlicet) [T ves [lne |(uutio plrpecdaCe
pnﬂy(“,\u_p\k W\\ds W\Jw\m hp[. D Yes [] No e 0‘114. Jc@u
. b, b |:| Yes [ | No
D Yesii-iD No
[]Yes [JNo
]___J Yes I:I No
[Jyes [JNo
[] Yes []No
CURRENT ADDRESS INFORMATION
Address: ot
Address Type:
=]
Number of other individuals in Is location status long term?

current address household: [ ]Yes [JNo  Ifno, enter Start Date: End Date:

Where will the clients go next if they can't stay?

- DAMAGED DWELLING ADDRESS INFORMATION

Information on your primary residence damaged by the disaster:

Address:

Address Type,

] ” L{'U..J uvb{ ML‘L( au U[‘"‘huu =]

Number of other individuals in Are you able to return? \

pre-disaster household: [Clyes [JNo  Ifyes, date of return: y L'hb,L ‘f'f\(km (ﬂ aly ?

FEMA Form FF-104-FY-21-146 Page 2 of 12
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. SELF-ASSESSMENT

SELF-REPORTED DISABILITY/AT-RISK POPULATION

Self-Reported Special/At-Risk Populations, for example:
[] children ] Individuals with limited English proficiency [] sheiter/Homeless

[] Elderly.
Az

[_] Individuals with disabilities in the housenold ~ [_] Other:

N ebicadrive NG SELF-IDENTIFIED DISASTER-CAUSED UNMET NEEDS

2

s et

e D€ 6+ Fofilating +0r~

S TS geing

5

Self—ideﬁﬁgacaisaster—caused unmet need(s). Include those that apply. For example:

Shelt . "\v; L wll Functional needs assistance with services, devices, and
L °r l ‘-— ‘“; t(\ i) \\\-‘kj \'G(\\u (| modifications
g. N ™ 2
[ Food and type (e.g. baoy food) —_—1 s e’ ) ) FEMA assistance (registration or appeals)
Treatment of an illness or physical injury (e.g. replacing 0= T‘ ] o
|:| prescriptions lost due to the disaster) Sl ‘ YP': D Housing assistance (temparary, interim, to long-term)

I:I Assistance with replacing prescriptions, or treatment of an illness

[[] Housing repairs assistance (e.g. repair or rebuild of a dwelling)
or physical injury

Utilities assistance (e.g. deposits or monthly expenses for water,

|:| Assistance locating a person or family missing due to the disaster, electric, gas, heating ail, phone, etc.)
|:| Behavioral health access, crisis counseling, or spiritual and D Mcld remediation assistance
emotional care

- £ it e nii y Assistance with accommeodating or caring for a domesticated
[] Financial assistance @Jhlj _hlP(. LY L‘SS‘SR"\“) l}ﬂ. ’l\ O] anilfvial oF et
A 2

Give dpemples 51 _ . N
[] Legal assistance {obtaining services or fees) |:| Funeral cost assistance (e.g. memorial, franspertation, disposition
T of rsmannsa

ial clothi o i el i ‘
[] Essential clothing i ¥ - [] Assistance with temporary storage of household items

[[] Essential furniture and/or appliances %a

) AR (i
D Transportation assistance (e.g. local t@l&l,—.{gﬁéﬁceméqt venicle;
moving expenses) i

o Other disaster caused-unmet needs (list)

t\ ESS(&«-L.*\..;Q, |'\L‘.v't§v‘.ht_'i(l \cj'.(yis

[] Employment "

[] Health insurance or healthcare access

' DISASTER-CAUSED UNMET NEEDS ASSESSMENT

BEHAVIORAL HEALTH ASESSMENT

o>

Referral Service: Target Completion Date:

53|

Refer to Resource: Appointment Date/Time (if case manager is

asked to make appointment for survivor)

Comment: Date: Referral Resuit:

B O Result Date:
" “| Assessment Date: Is Disaster Surviver or anyone in the household in Would Disaster Survivor or anyone in the household like to speak
3 l. distress? o someone about coping with disaster-related stress?
;, N . n
E.L [JYes [JNo [] Undetermined [ ] Declined []Yes []No [] Undetermined

\nf Referral Needed? Referral Services, note all that apply. For example:
T\ / ;
2 ) [] Yes [] undetermined (] Behavioral health - other [[] crisis counseling program [] Community clinical provider
)
>Q []No [] Declined [] Disaster distress helpline [ _] Counseling services [] Private counsel directory

Notgs - Names of those in distress and a brief description of survivor self-reperted symptoms/feelings of distress:
[ be heuid nol be L posiine
/ DLMQ 3.\0\/&&& no N ¢ _JPLL'}.' M Ok

+O - %\/\ “H\JL«M Cb Wl SJ(‘!'mu QS f{\_,\‘_ul (n W\c’uvvbd Cases

areNol  |icensederneas. o ounselors.

F1EO';\'A2€1\ Gl DO N\ 9 C;LN ﬂ(}’( —H”m"ruc_t -f“b‘ a\p.{_., ) Page’s of i3
| ) CL{)P\"L‘ Pt"i(l}'C, T‘QSFC\{\S@; 40 Ce.'"_{_he“‘n \Ssues
ARt NOH be Shared., Ex* siycrdiol
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CHILDREN AND YOUTH ASSESSMENT frd

Assessment Dat

Is the disaster survivor caring for a foster child or foster children? Prior to the disaster, was the disaster surviver's child in

\)‘ early education?
) Yes No Undetermined Declined
< QB = L O u [(JYes [JNo []] Undetermined [] peclined
Prior to the disaster, was the disaster survivor's If yes, were the services disrupted as a result | Does the disaster survivor currently have a need
child in childcare? of the disaster? for childcare?
[] Yes [] Undetermined [[] Yes [] Undetermined [] Yes [] undetermined
&= ] No [ ] Declined [INo [] peclined []No [] Declined

[_] Chidcare provider

child with disability

If childeare is needed but child is not attending, what are the barriers?
[] Disaster surviver relocated to new area
I:i Disaster survivor unable to find childcare far

D Community barriers because of disaster

(] Increased childcare costs

closed due to the disaster D Disaster survivor now unable to afford childcare due to
unemployment losses

[] Disaster survivor unable to access site due to transportation
[ Disaster survivor unable to find childcare for infant

[[] Family care provider can no longer provide care post disaster

[ |

D No |:[ Declined

Prior to the disaster, did disaster survivor Are the disaster survivor's children
get voucher assistance for childcare? currently attending school?

D Yes D Undeterminec D Yes D Undetermined [:] Yes D Undetermined

disaster survivor's children currently attending school, are they
in the same school district post-disaster?

[:| No [:]_Declmed No. D..Decline:.L

the disaster?

[ No [] Deglined

Has your child missed any scheduled cheskups orirnmurﬁza i nssmce

[] Yes [] Undetermined

; Pbas disaster survivor have any concerns about how his/her child is
gmgfeeﬁngs and behaviors post-disaster?

] ves ] Undetermined
] No' (] Declined {‘

If yes, please provide more information for referral:

Referral Needed?

[] ves

[]No

D Undetermined
[] Declined

Referral Services, note all that apply:

] case manager advocacy [] childcare ] child-cther
] Referral to social services L] School district || Referral to eafly education
E] Referral to disaster distress helpline D Referral to clfildcare and referral agency

{:| Referral to Voluntary Organization Active in Disasters (VOAD)/commiunity group for school supplies

Notes:

QW)YJQ“JJX\ W ><Ll @3 ‘&

o A\M\J />c Y.

oW &w
u\\( (\)j@’h (L

N
AD o . AL U ?w_gz*

o

R VI Ea

ENEVIAT FEMA/SBA ASSESSMENT {15
Assé‘sgmeh&pth’{b} Does disaster survivor have a FEMA Registration number? /
\ /&J k\l D Disaster survivor has not received D Does not know D Yes I:l No
N % ¥

|:] Disaster surviver received envelope bul threw away

[]No [] Declined

Disaster survivor has submitted SBA application?
[ ] Yes [] Undetermined [[] Yes [] Undetermined

If yes, SBA Application Submitted Date: If yes, Date Approved:

Disaster survivor has been approved for SBA loan?

[] No  [] Declined

B —

FEMA Form FF-104-FY-21-146
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no

e

If yes, Submitted Claim Date:

Disaster survivor has registered for FEMA Individua Assistance?
[] Yes [] Undetermined
[]Ne [] Declined

N

Disaster survivor has received non-compliance notice from FEMA
Individual Assistance (1A)?

|:| Yes [[]No [] Uncetermined

If yes, non-compliance notice received date:

:

[ ] peclined

Disaster survivor has received FEMA |A Benefit?

\\
[[] Yes [] Undetermined S
[[]No [] Declined )

Disaster survivor has received MAX Grant from FEMA?
[] Yes [] undetermined

.\ [CINe  [] Declined !

l If yes, MAX grant received date:

A,

NJ
If yes, IA benefit received date:
©

[] Yes D Undetermined

Disaster survivor has applied for FEMA Other Nee Asmstance N@"

Disaster survivor has received ONA?
] Yes [] Undetermined

No

] [] Declined

If yes, ONA denied date:

R

'%

/"’

S . 5
D No [ ] Declined \\ \\‘\ [j No [ ] Declined ]\ ‘L\,‘\ ! ‘SKC {_L ’_}
If , ONA lication date: 4 ‘\ n If yas. ONA received date: k, \ \ L]
yes application date N ‘< BV/S \ . ’1\\?\
Disaster survivor was denied for ONA? /:)v N W [‘Referral Needed? Ql\ 7 \J X
[] Yes [] Undetermined SY" \{Q:" [] Yes [] uUndeterminec ; Dlt’ ‘QY/

&\w‘

[]No

(] Declined

Referral Services, note all that apply: =

[] Assist with appeal for SBA denial
[[] Assist with FEMA IA denial

[[] Assist with FEMA/SBA Sequence of Delivery
(] FEMA - Other i} e
]

]

Provide education regarding FEMA/SE _;_,quence ca‘é@elwenyl
Submit inquiry to FEMA |A Branch re: Disaster Survivor's ONA

[[] Assist with completion of FEMA IA Application

|___l Asslst with completion of SBA Loan Applications

D ﬁs&st wwthFEMA ONA denial

[[] cese managewassnstance

I___[ Obtéin signed FEMA Dlsdesure release from Disaster Survivor

T_—] Subm:t ingquiry to FEMA IA Branch re: Disaster Survivor's 1A Application

[] Yes [] Undetermined

é@) [ No [] Declined

Application
Notes: . _\/
i ‘ }/

Y

A X v [Nl P2

L) LTy .
'\’\;" p'l‘j/dl\lrb s ;—U‘ ’ \ul/

‘ \)3 N T e

\ Q\S‘/ 7\_ 6‘) \’\U '{\f\‘
CLOTHING ASSESSMENT 3
Asseimbht Date Did any of the household members lose clothing as a result If yes, did-disast ivor submit a claim for the clothes
of the disaster? with thé.nsurance combany (if has coverage)?

[ Yes [ ] Undetermined

I No [] Declined

Did disaster survivor/family have usable clothing and shoes for work or
school?

[] Yes [] Undetermined

[]No [] Declined

Did disaster survivor/family have clothing appropriate for current weather
conditions?

[] Yes [] Undetermined

[]No [] Declined

Referral Needed?
[] Yes [] Undetermined

D No D Declined

Referral Services, note all that apply:
[[] Clothing - Other

[] Launcry Assistance

[] Voucher

[:] Assistance with insurance claim/appeal
[[] Clothing and other perscnal items
[] Referral to faith-based/community organization for clothing

Notes (May include age, types and sizes of clothing/shoes needed):

FEMA Form FF-104-FY-21-146
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Notes (include information necessary to address the need):

Assessment Date:

I
ey
S

"PRE-DISASTER FINANCIAL ASSESSMENT
Annual Household Income: Monthly Expense: :‘\

- f.\hwc\n}d 778\\60 oL &

- ! . \ % LI ¥ o
Monthly Income: o ] & w ho be MmOeZ Lkgk %Lﬂp\ h : i
i it S Cuvrent ¢

Pre-Disaster, was disaster survivor or any household member receiving any of the following? Note as many as apply: i & 7

. i —frpe oF inty
D Unemplayment insurance |:| Veterans disability payment
D Supplemental security income (SSI) D Social security disability income (SSDI)

POST-DISASTER FINANCIAL ASSESSMENT
Estimated Annual Post-Disaster, was disaster survivor ar any household member receiving any of the following? Note as many as apply:
Household Income: [_] Unemployment insurance [[] Veterans disability payment
[] Supplemental security income (SSI) [:l Social security disability income (SSDI)

Disaster Unemployment Assistance received? If yes, amount: If yes, duration:
[] Yes [JNo [T] Undetermined [ ] Declined Start Date: End Date:
Referral Needed? Referral Services, note all that apply:

D Yes D Undetermined D Disaster Unemployment Assistance D Grant Assistance
[l No [] Declined (] Financial - other

Notes (include information necessary to address the need):

LY

’_,L” U
v "’L’LU" ‘Lg(’

‘ "
., be ? 5 nw.ﬁﬂf’

. I . | i 1
FOOD ASSESSMENT A 111 Tvo" = ot N
Assessment Date: Daes Disaster Survivor have enough food | Pre-Disaster, was disaster survivor or any household member receiving food
to feed all members of the household? assistance? Note as many as apply:
[] Yes [] Undetermined [] Assistance from lacal pantries/foad banks Supplemental Nutrition
[INe [] Declined [] Meals on wheels Ll Assistance Program (SNAP)
[[] Woman, Infant, and Children (WIC) benefits [ ] Other

e

~J - »
.8 DAY EMPLOYMENT ASSESSMENT A
- i ] al _,-r' v PRE-DISASTER EMPLOYMENT ASSESSMENT QLI\(
-?-j 3 ;‘- Asseﬁ\ erDate; UL Brevieusty employed? prior4du AwSasker ) Lodkirig for additional employment/increased hours? %
i; vy .\Q (L A []Yes []No [] Undetermined [] Declined ' [] Yes []No [] undetermined [] Declined { ! &
3 < L
\. .]:; POST-DISASTER EMPLOYMENT ASSESSMENT {\ <l
o) A <| Did you lose your job because of the disaster? Currently employed? 0 :
3 ?}‘3 []Yes [[JNo [[] Undetermined [] Declined [JYes [JNo [] Undetermined [] Declined ¥ [%‘e\p
> ¢ : = , : / 2
Y & Locking for addltnona! H?s disaster survivor applied for FEMA | If yes, was Disaster Unemployment | If yes, was Disaster l!ﬁemplo'iﬁmem]
> % employment/increased hours? | Disaster Unemployment Assistance? Assistance approved? Assistance denied?
C ; .
< (] Yes [] Unde'eterrnmed []Yes [ Undt_atermmed [] Yes [] undetermined [ ] Yes [] Undetermined
% P ] ] No_[] Declined 2 [ No [ Deciined ? []No [] Declined 7 [ Ne [] Declined ?
=) Referral Needed? Referral Services, note all that apply: .
(] Yes [] Undetermined (] Education ] Employment - other
[INe [] Declined [] Employment piacement service [[] Job searching resources

N
3

od

-

FEMA Form FF-104-FY-21-146 Page 6 of 12
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Other Food Assistance (include information necessary o address the need):

Since the disaster, has the disaster survivor requested help with food from anym di A\ ﬂeferral Needed?

[] Yes [ No [] Undetermined [] Declined p } [Jyes []No [] Undetermined [] Declined

Referral Services, nole all that apply:

[] Assistance with D-SNAP application ] Food - other

[_] Food bank/pantry [[] Food delivery services

|:| Referral to community organizations for food needs [:| Referral to mass care assistance for immediate food needs
D Referral to senior meals on wheels services |:] Social services for WIC/SNAP/D-SNAP

Notes (include any necessary information needed to meet the need):

-

o \\ \'EL c)g"\ \Q,LV“—"J

VAT __ FURNITURE AND APPLIANCES ASSESSMENT = ' puY \\

Asse mjbnt}ha’t Did disaster surviver have fwmutura or home«apphances Ifages did disaster survivor submit 2 &laim for the furniture and
" destroyed in the disaster’? ‘ appiiance with their insurance (if any)?

f\jy -\l. [JYes [JNo D Undetermmed D [}gclined' [] Yes [] No  [] Undetermined [] Declined

If yes, did disaster survivar get replacement items from | If yes, was disaster survivor able to placefinstall Referral Needed?
any nonprofit organizations? replacement fumiture and appliances in the home? D Yes [ | Undetermined

[ Yes [] No [] Undetermined [] Declined | [] Yes [] No [] Undetermined [] Declined | [] No [] Declined

Referral Services, note all that apply:

[] Appliances [] Assistance with insurance claim/appeal
[:] Assistance with install of new or removal of old appliances |:] Referral to faith-based/community orgarization for replacement
[[] Funiture and Appliances - Gther [] Assistance with FEMA

Notes (include any necessary information needed to meet the need):

{0
/1 L\\\ r\z\/ﬂu

HEALTH INSURANCE AND ACCESS TO HEALTH CARE ASSESSMENT Ve N L

s/ D
Ass%@ar‘lt Date: Do you have health insurance? u{ U lT buh
\:

,—-
S

[]Yes []No [] undetermined [] Declined

If yes, insurance type?

[[] Affordable Care Act (ACA) [] Medicare [] Other Public ] State Children's Health Insurance Program (S-Chip)
[] Medicaid (] Military Insurance  [_| Private /Emﬂmgr Peavided
Was this insurance lost as a result of the disaster? Referral Needed?

[] ves [] No [[] Uncetermined [] Declined ] Yes [ No [[] undetermined [] Declined

Referral Services, note all that apply:

[] call 911 [] clinic referral
[] burable medical equipment (e.g. wheelchair, cane) [] Emergency medical, health insurance related
[[] Health - other [] Medical care
[] Medical equipment [T] Medication
FEMA Form FF-104-FY-21-1486 Page 7 of 12
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Notes (for example, may include name, types, services, or items needed):

=y HOUSING ASSESSMENT
Assessment Qate: In the disaster, was disaster survivor home Is the disaster surviver able ta Does disaster survivor consider home
f 0 damaged or affected? access the home? livable or inhabitable?
‘x &} [] Yes [] Undetermined [] Yes [[] Undetermined [] Yes (] Undetermined
[]No [[] Declined [ No [[] Declined ] No [] Declined
Referral Needed? Disaster survivor damage rating: Was disaster survivor relocated/evacuated?
[] yes [] Undetermined [] Affected [] Destroyed [] Inaccessible [] Yes [] Undetermined

[[] Ne [] Declined [ Major [ Miner ] No damage [INo [ ] Declined
wth,E] Other [ | Undetermined [ ] Decline

If yes, what are disaster slirvivar's plans to return home (if possible)? w\“{ *L\,\S v
cinoker !
Do all of disaster survivor's utilities work? | If no. which utilities are not working? Note all that apply:
[] Yes [] Undetermined N Electrical power D Sewer and sanitation [] Phone [] Gas [] water

[ ] No [[] Declined [ Jinter coess D!“Ha& (] Propane

Details of disaster impacts to home:

!

3 ] r ,Ld,t,:/
Pre-disaster housing insurance status: aaa | -‘]’ MNsuanece, aJyl L’Mf an A TC C}'
[] Disaster survivor does not know insurance status ] Disaster survivor had hazard-specific insurance for l,{) ne
7 Disaster survivor owned home and had_ disaster type (flood, fire, earthquake)
homeowner's insurance \D Disaster survivor rented home and had renter's insurance hf- N
D Disaster survivor was insured but does not D Disaster survivor was uninsured = i) W‘ Juﬂbn * -H:’vw "
have insurance policy information D Other R oW !'\ﬁd "\
Referral Needsd? Referral services, note all that apply: L G¥ . 3V
[] Yes [] Assistance Housing Reservation sl [[] FEMA-Transitional Shelter Assistance (TSA)
[ ] No [ ] Emergency housing mass care shelter ] FEMA - Other shelter
[[] Undetermined [] Housing — other [] FEMA - Direct Housing
[] Declined [] other emergency housing |:| Muck and gut, well repair
[] Tarp/biue room — 1 Nn % \f\\ [[] storage
[[] utility, housing oo [ ] Temporary hausing, basic needs water, power heat
[] Debris removal, housing repairs [] shelter

Notes (include any necessary information needed to meet the need):

TRANSPORTATION ASSESSMENT

Assessment Da/tz What was the disaster survivor's primary mode of transportation prior If privately owned vehicle/motorcycle, is this method

[ ] Vehicle/motorcycle [] carshare []Yes [] undetermined

,\\LS\SL [] Ride with friends/family Paratransit []Ne [[] Declined

L]
[] Public transit [] Bike
O

D Walk Other

{0 the disaster? of transportation still working post-disaster?

FEMA Form FF-104-FY-21-148
(10/21)
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Referral Needed?
[] Yes [] Undetermined

]:\ No [:l Declined

Referral services, note all that apply:

[[] Transit pass (] Transit tokens
|:] Gas |:| Transportation
I:] Transportation - other

{

Jt‘v

Notes (for example: unique transportation needs? Like far medical appts. Vs. employment? For med appts could be met with Medicaid, for example):

ab\,)‘rvi

‘\J \\I ‘

v
f\

\.\L»\’6 \.\ b& o WQ“'Q‘I

J\

\b \J
\J

N L(D

'l\

=

i~ H"S} CL—«{,

4
L

[

-

_{:%;C L&:—L ~

Wy TPA7 Gk eliev T [TEHG e U

—

SENIOR SERVICES ASSESSMENT

/

AN

e (F0)

(\ *

Assessment Dazé:

O

D Yes

At the time of the disaster, was anyone in the househald living
in senior housing, assisted living, orin a nursing home?

] No [] uncetermined

[] Dedlined

If yes, was the disaster survivor dispiaced follcwmg the
disaster?

[JYes [INo

[ ] Undetermined

!'

] Dechned

If yes, please explain the circumstances:

s
-

(T..(’j
<!
)
8 4

Referral Needed?
[] Yes [[] undetermined

[JNe [] Declined

AN

Referralnsemces, mte aii that apply

wered meals (e. g Meals on Wheels)
D Referral to area agency on aging

‘Assistance with the Low Income Home Energy
Assistance Program (LIHEAP) application

[] Referralto Adult Day Health Care Center
[] Referral to senior center

Notes (information necessary to meet the need):

g - -

~~ R

]

D ﬁ

53

=K &

e =

Rl | LEGAL SERVICES ASSESSMENT

D Yes
[ No

Referral Needed?

Referral services, note all that apply:
[] other legal service
[] Referral to Legal Aid

D Undetermined
]:j Declined

|:| Referral to FEMA Disaster Legal Services program

Notes (infarmation necessary ta meet the need);

REFERRAL INFORMATION

BEHAVIORAL HEALTH REFERRAL

Referral Service:

Target Completion Date:

=]

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appointment for survivor)

Comment:

Date:

Referral Result:

Result Date:

=

FEMA Form FF-104-FY-21-146
(10/21)
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CHILD REFERRAL

Referral Service:

Target Completion Date:

|

Refer to Resource:

Appointment Date/Time {if case manager is
asked to make appointment for survivar)

Comment:

Date:

Referral Result:

=

Result Date:

FEMA/SBA REFERRAL

Referral Service:

Target Completion Date:

=

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appointment for survivor)

Comment:

Date:

Referral Result;

=1

Result Date:

CLOTHING REFERRAL

Referral Service;

Target Completion Date:

=

Refer to Resource:

e

Appointment Date/Time (if case manager is
asked to make appointment for survivar)

i

Comment;

Rl Date: i

;: ‘-»%gférral Resujt

=3

Result Date:

EMPLOYMENT REFERRAL

Referral Service:

Target Completion Date:

|

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appointment for survivar)

Comment: Date: Referral Result;
Result Date:
FINANCIAL REFERRAL
Referral Service: Target Completion Date:
Refer to Resource: Appointment Date/Time (if case manager is
asked to make appointment for survivor)
Comment: Date: Referral Result:

=1

Result Date:

FOOD REFERRAL

Referral Service:

Target Completion Date:

=

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appointment for survivor)

Comment:

Date.

Referral Result:

=

Result Date:

FEMA Form FF-104-FY-21-146
(10/21)
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FURNITURE AND APPLIANCES REFERRAL

Referral Service:

Targei Completion Date:

(=1

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appeintment for survivor)

Comment:

Date:

Result Date:

Referral Result:

=]

HEALTH REFERRAL

Referral Service:

Target Completion Date:

=

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appointment for survivor)

Comment;

Date:

Result Date:

Referral Result:

=]

HOUSING REFERRAL

Referral Service:

Target Completion Date:

=]

Refer to Resource:

A

Appointment Date/Time (if case manager is

| asked to make appointment for survivar)

Comment:

Date: g ¥

Result Date:

Referral Result:

=l

TRANSPORTATION REFERRAL

Referral Service:

Target Completion Date:

=

Refer to Resource:

Appaintment Date/Time (if case manager is
asked to make appointment for survivor)

Comment:

Date:

Result Date:

Referral Result:

1

SENIOR SERVICES REFERRAL

Referral Service:

Target Completion Date:

=l

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appointment for survivar)

Comment:

Date:

Result Date:

Referral Result:

(=]

LEGAL SERVICES REFERRAL

Referral Service:

Target Completion Date:

(=i

Refer to Resource:

Appointment Date/Time (if case manager is
asked to make appointment for survivar)

Comment:

Date:

Result Date:

Referral Result:

=]

FEMA Form FF-104-FY-21-146
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A% RECOVERY PLAN e
o r\s Include Applicable Disaster Survivor referrals and any other information relevant to the Recovery Plan.
\3 Name: Address:

-~

o >
=~ Email:
~ N

.
+ @ Phone Numbers: FEMA Registration #: Case Management Manager:
a < DR - Disaster Declaration: Disaster Survivor ID: {1 CM Phone #:
| S
. Wy (sn {_ " ffyh”'s
Disaster Survivor Plan Creation Date: Case Manager Site Address: s

\J('K N (Pr.t W £

=
s ¢ “\Qn Ay

:'S FEMA-Administerea-D&M Case Manager Signature; Date and Time;
R
=) Disaster Survivor Signature: Date and Time:
—

=

—

PAPERWORK BURDEN DI

Public reporting burden for this data coliection is estimated to average 1 holr per | € s@ﬁse. The burden estimate includes the time for reviewing
instructions, searching existing data sources; gathering and maiﬁi&{%ir@%e datéftgegdéd. and completing and submitting this form. You are not
required to respond to this collection of informaticn unless a valid OMB control number is displayed en this form. Send comments regarding the
accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland
Security, Federal Emergency Management Agency, 500 C Strest. SW, Washington, DC 20472-3100, Paperwork Reduction Project (1660-NW132)
NOTE: Do not send your completed form to this address.

PRIVACY NOTICE

Wi
kﬁ & L{,Uﬂwu -

0
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