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: Incomplete Registrations ; Routed Regsstratnons i

iguage

TLFZ) "Good marning/afternoan, Disaster Assistance, my name is . How may | help you?" »
iany Act

TLF3) PAPERWORK BURDEN DISCLOSURE NOTICE FEMA Form 90-69

Cal Public reporting burden for this form is estimated to average 18 minutes per response. The burden estimate includes the time for reviewing instructions,
LR searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. you are not required to respond to

‘o iF8) this collection of information unless a valid OMB control number is displayed in the upper right corner of this form. Send comments regarding the

1elp accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland

Exit Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-0002).

L-F12)

NOTE: Do not send your completed form to this address.

“What state are you calling from?

"Are you able to live in your home?" v
"Was your home damaged?”

“Did you have damage to personal property, medical equipment, or an automobile?"

"Was a business that you own or represent affected by the disaster?""

[SERVICE REP: Please check the following information for persons who have already applied or are inquiring about some ather type of
assistance.

After asking for the state in which the damage occurred, press F8 or click on the INFO BUTTON on the Tool Bar to determine whether
we are still taking applicatians for the caller's disaster. If we are still taking applications for this disaster, press the NEW BUTTON.
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New Registration

[SERVICE REP: To complete this intewiew, the caller will need: Social Se't':'uvri't'y Numbié'r, Insurance Type, Grﬁs;s‘ir-lousehbwldwlhcome,'Ad*dresse's'
and Phone Numbers ]
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iervice Rep: Please read the following statement to each Delta Call applicant, as they will not have heard it from the Phone Recorded Message]

Ve are required by law to provide the following Privacy Act Naotice to you.

1e information you give to FEMA will be used to refer you to disaster assistance programs. It may be shared with other assistance providers to
sure there is no duplication of benefits. it may also be shared with State and local governmental agencies to help reduce future disaster losses.

Ju authorize FEMA and the State to verify the information that we record.

you knowingly make false statements to obtain disaster aid, it is a violation of Federal and State laws "

>ERVICE REP: Click on the CONTINUE BUTTON (or press ALT+C) to complete a application or click on the EXIT BUTTON (or press ALT+X) if
ie caller is not prepared to apply at this time ]

[ Exit | Continue)
[ATD)
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L-F2)
vacy [NPSC EMPLOYEES: STOP!I Do not take a registration for DR1331 New York. Talk to your supervisor. ~
(CTL- DF QO personnel follow prearranged instructions ]
“3':'
sete [SERVICE REP: Enter Mr or Ms] v
i
sl Last Name* First Name* M
~F11)
1R .
] Earthquake [ lcefSnow [] Seepage
1 Fire (1 Other ] Sewer Backup
(] Flood [} Power SurgefLightning (] Tornado/Wind

O Hail/Rain/Wind Driven Rain
Location of Damaged Property

Zip* Zip Ext. Street” City® State®

2
<
<

Disaster Selection

County® Disaster Number® Loss Date

E
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Language

Registrant: MR JOHN J. TESTER

) Registration |D: 91-2481676
Y
Privacy Act
(CTL-F3) [SERVICE REP: VERIFY information with the caller for ACCURACY before moving to the next field ] “
Summany
{F5) "Please give me your Social Security Nurmber "
Referrals v
o
Cornments .
9 Social Security Number® Date of Birth MMIDDIYYYY*  eMail
Delete _ -
Local (F12) :
Cal Damaged Address Phone Humber(s)
(CTL-F11)
Area Code 1 Phone 1 AreaCode 2 Phone 2
Info (F8) ( . ) ( )
Current Phone Humber Ea‘g'ﬁrﬂméﬂgéﬁaﬁ
Area Code Phone Phone Note
Area Code Phone Phone Note
v
£&] Dore
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?%9 Registrant: MR JOHN J. TESTER Registration ID: 91-2481676
F3) "Where are you currently living or staying?”

1ary

J

(F7)

:' Location

ents I

Copy Damaged...

n In Care Of

te
F12)
M) street*
i
11
8 .
zip* ZipExt. City" State*

(Back £3 |

2 ‘-4 Local intranet



3 Al Web Losses Page  Microsolft Internet Explores

Fée Edt View Favotes Tools Hep ®
N m BN ] ~ K ;. ) . - ——— /
eBack - )t‘ ) ' - Search - Favontes ‘2 R . ﬁ 3
. 42] hitp /7166.112 235 112 800/RIW eb/mad-address-comechon-acion. do v ByG .. 7

tudeiduals & Houscholds Program
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CTLE D " am now going to ask you a senes of questions about your disaster lasses They may not all apply but | need to ask all of them
Summary
Loy
Referrals
'Z'OWFrS)E‘”'S Auto Damage® Home Damage™ Personai Property Damage™
(Fg , .
NS VES N —
Incomplete

{F10) Brusmess Related

Delele  gBusiness or Rental Damage®

Locat (F12) i
gng¢1n | YES |

OO oertosses |
. (ther { osses
(CTL-F1)

Info (F8)  Essential Needs* Specific Needs

{YES ~ " Food I Clothing ! Shelter
Speaal Heeds
Support Loss Specific Neads select all that apply
iYES - MON'W i wheel chair [~ walker r cane |77 |ift f_ bath char r- nersonal attendant
select all that apply
I " Hearing/Speech I Cognitive/Mental Health I Vision 7 Other L ]

Residence
Type Other

] l
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Personal i Contact | Address :Losses ; :

Language . .
(7L-F2y  Registrant: MR JOHN J. TESTER Registration ID: 91-2481676
Privacy Act Script
(CTLFS) "At this time, | need to list all of the vehicles at your home at the time of the disaster. This would include any vehicle owned by you, *
5“’(' g';‘;a’\' your spouse, or one of your dependents regardless of whether or not it was damaged. \
Route (F7) What is the year of the vehicle?" v
Referrals
(Fg) )
Comments Add Vehicle
(F9) Year Make Model Damaged Drivable Compins. Liabilityins. Registered
Save 4 v v v v
Incomplete
(F10) | Clear | Save |
Delete
Local (F12) -
End(F11) Libil
o, EditYear  Make Model Damaged Drivable Comp Ins. -°*" Y Registered Delete
Info (F8)

Espafiol | Privacy Policy | Accessibilty | Ste Index | Contact Us
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ddress : Losses !vehicle!

“L“f_‘f'?f Registrant: MR JOHN J. TESTER Registration ID: 91-2481676
acy Act
LF3 "'Did you have any medical expenses as a result of the disaster?" {Yes/No)

nmary

Fa)

ite (F7)

e
.1m ents Expense Type Expenses Incurred Expenses Covered by Insurance $ Expense Amount

9 Medical® (ncluding medications) -

‘ave -

mplete  Dental® v

10

eiete  Funeral® v

Al (F12)

1¢F11) Moving & Storage* v

-al sk

LF11) OtheriMisc. v

J(F8)
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(CTL-FZ)

Privacy Act ' R R RO — . — - —
{CTL-F3) "What type(s) of insurance caverage do you have?" ~
summary

{F5) [Service Rep: IMPORTANT! The default for this field is 'NO RP OR PP INSURANCE' if this field is Ieft blank or if vehicle, medical,

Route (FT) dental, or funeral insurance is listed ] v
et
Comments Type* Company

€9

Incomplete
(F10)
Delete
Lacal F12) Edit Type Company Delete
End (1) g Automobile Liability [
Cal . .
ctern Automobile Comprehensive =1
o Fey A No RP or PP Insurance [=l
. Nextre|
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Language . . .
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Fivacy Act
(CTLF3) "At this time, | need to list the names of all the persans living in your home at the time of the disaster. This would include any -
9”’(’;’5”)3”’ individuals for whom you are responsible.
Route (F7) If any other person lived in your home, please spell his or her last name." v
Referrals
(Fe)
(F9) Last Name* First Name® Mi Relationship* SSN Age Dependent
‘ Save v _ _ v
| Incomplete
co Clear T Save
eljele
Local (F12)
End (F11)
ca  Edit LastName First Name Ml Relationship SSN Age Dependent Delete
‘e [ TESTER JOHN J Registrant 235333333 47 Yes K
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acy Act
LF3) "If you were to be eligible for FEMA assistance, would you want FEMA to electronically transfer funds to your bank account?”

nmary

F&)

ite (F¥)

‘errals

il
wments  Self Employed® # Dependents® Income not Available Gross Income

F9 : I
ave  NO-v 1 O 1000
:;lg;ete Banking Information

elete  EFT Participation® Account Type Financial Institution

A F12

TGIVER ' = R v

zal .

LFU) Routing Number Account ¥
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~
v
Office Information

Organization Office
“There is no Office information available
County Hours

" Add—| Remove

ng Services A Current Address

Jeultural Aid

Isumer Semvices

1tractors License Board - Mailing Address

sis Counseling

partment of Health ‘ o ' ‘ : ' o '
pement of Humen Senvies
nations and \{’Dlunteers Main Fax Y

ergency Assistance (ARC)
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