REQUEST FOR PRESIDENTIAL DISASTER DECLARATION
MAIJOR DISASTER OR EMERGENCY
The following information is REQUIRED for ALL requests

A 0 R D ARATIO DRMATIO
Please indicate whether a State of Emergency Declaration has been declared for the event. If Yes No
Yes, please indicate declaration date and areas of involvement below:
Declaration Date: Areas included in the Declaration:
Have any other affected jurisdictions also declared States of Emergency? If yes, please Yes No

indicate which jurisdictions, declaration dates, and areas of involvement below:

Jurisdiction Declaration Date Areas included in the Declaration

DAMAGE DESCRIPTION INFORMATION

Provide a description of damage as a result of the event (such as the impact the event has had on the affected
area and population; disruption of normal community functions and services, including:

Information Required Location (City, County, Tribe) Number/Description

Damage to any critical facilities that
have been rendered non-operational
by the event.

Extended or widespread loss of power
or water.

Emergency conditions that may be
present

Health and safety hazards

Status of repairs, and estimated
completion date(s), if known.

Preliminary Damage Assessment (PDA)
findings and how and where they
were conducted, including accessibility
concerns, if additional space needed
from the form.




Nature and amount of State, local, or
Indian tribal government resources
that have been or will be used to
alleviate the conditions of this
disaster.

Describe what has been done to
respond to the disaster, including
Actions pending or taken by the State,
local, or Indian tribal governments.

Describe any State, local or Indian
tribal government Individual
Assistance programs.

DEATHS/INJURIES INFORMATION

# Deaths Location (City, County, Tribe) Description

# Injuries Location (City, County, Tribe) Description

VOLUNTARY AGENCY ASSISTANCE INFORMATION

Describe voluntary agency assistance provided to the community in anticipation of, or as a result of, the event

including but not limited to activities taken by the agencies listed and any other voluntary agency you may have
received assistance from due to the event:

American Red Cross (ARC) Other Voluntary Agency/Municipal Shelters (Please list below):
Salvation Army (SA) 1
Southern Baptist Disaster Relief (SBDR) 2
Voluntary Organizations Active in Disaster (VOAD) | 3

If appropriate, please indicate answer to the
following questions for each agency listed to
the right [include any additional agencies
you entered above under "Other Voluntary
Agency L section above.

ARC
SA
SBDR
VOAD
Agency 1
Agency 2
Agency 3

Number of Shelters Open

Location of Shelter

Shelter's Peak Population

Total Number of Overnight Stays

Shelter Closing Date

Number of Mental Health Contacts Made
Number of ARC Cases Opened and Closed
Number of Clean-Up Kits Provided

Number of Meals Served

Number of Fixed and/or Mobile Feeding Sites
Level of ARC Operation (I-V)

Other types of assistance that were provided by a voluntary agency/organization (Please list agency, location, and
detailed assistance provided:




Agency Location (City, County, Tribe) Description of Assistance Provided

INDIVIDUAL ASSISTANCE INFORMATION

Provide detailed information on the impacted population, including percentage of insurance, percentage below
poverty level, median household income, percentage of elderly, percentage of disabled, pre-disaster
unemployment rates, and any other special populations. Include a comparison of the percentage of the State,
local, or Indian tribal government averages and national averages. Average of Persons Below Poverty Level*

*Median
Household
Income

*Percent
Elderly

*Percent
Disabled

*Percent Pre-
Disaster
Unemployment

Percent of
Insurance

Percent Below
Poverty Level

National Average

National Average

National Average

National Average

National Average

National Average

State/Tribal
Average

State/Tribal
Average

State/Tribal
Average

State/Tribal
Average

State/Tribal
Average

State/Tribal
Average

List Jurisdictions
Requested

List Jurisdictions
Requested

List Jurisdictions
Requested

List Jurisdictions
Requested

List Jurisdictions
Requested

List Jurisdictions
Requested
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