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	FOREWORD



The Bradford County Emergency Operations Plan (EOP) outlines how the County Government complies with and implements the requirement of the Pennsylvania Emergency Management Services Code to protect the lives and property of the citizens of the county.  The county EOP serves as a bridge between the Local Municipal Emergency Operations Plan and the Pennsylvania State Emergency Operations Plan (SEOP).

	EXECUTIVE SUMMARY



General:  This plan prescribes emergency response procedures for Bradford County, while it reflects the structure of emergency management throughout the Commonwealth of Pennsylvania and the nation.  This plan serves as an emergency management link between local municipalities and state government while incorporating the federal organizational concepts of the National Response Framework (NRF.)

All emergency response activities within the county will utilize the National Incident Management System (NIMS).  This includes prescribed incident command structures that will be used by local emergency responders at the scene of emergencies, and at the county Emergency Operations Center (EOC).

This plan employs a functional, all-hazards approach that manages the assistance that the county is likely to need or provide by defining fifteen (15) Emergency Support Functions (ESFs).  These functions are basically the same as those at the state and federal levels.

Organization:  The plan is divided into four sections, all published separately.  This allows users to separate those portions that may contain personal information (the items in Sections III and IV) or information that may need to be kept confidential.

Volume I contains:

· The Basic Plan which describes procedures and principles for organizing emergency response throughout the county.  It contains overarching structures and assigns responsibilities to various organizations in the county.  

· A listing of Related Supporting Plans that;
·  depend on this plan for assignment of responsibilities and operational principles and may supplement this plan during specific emergencies,
· because of regulatory requirements or the specific nature of the hazards they address, should stand alone,

· are published separately, and incorporated into this plan by reference,

· In some cases contain personal or sensitive information and are exempted from the provision of the Right-to-Know Law, and from release to the general public. 

· Appendices that provide additional information (definitions, explanation of terms, maps, etc.) that will be helpful during emergency response.

Volume II contains:  ESF Annexes that describe the fifteen emergency support functions and how they will be accomplished.

Volume III contains:

· Functional Checklists that provide suggested tasks for each of the principal positions in the county EOC.

· Blank Forms that will be needed for the operation of the County EOC, and for reporting damages and other operational data to state government.

Volume IV contains:  Notification and Resource Manual (NARM) that contains a listing of those resources, facilities, personnel, equipment and supplies that are available to the county, along with contact information that will be needed to procure that resource for use during an emergency.  It also contains the names of persons and facilities that require special notifications. This is not included in the plan and is not to be distributed. 
	CERTIFICATION OF BIENNIAL REVIEW



CERTIFICATION OF BIENNIAL REVIEW

This Emergency Operations Plan has been reviewed by the Bradford County Emergency Management Agency.

	Date
	Signature

	December 2, 2021 – Public Safety Director
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	PROMULGATION



THIS PLAN IS PROMULGATED AS THE BRADFORD COUNTY EMERGENCY OPERATIONS PLAN.  THIS PLAN IS DESIGNED TO COMPLY WITH ALL APPLICABLE STATE AND COUNTY LAWS AND REGULATIONS AND PROVIDES THE POLICIES AND PROCEDURES TO BE FOLLOWED IN DEALING WITH NATURAL OR HUMAN CAUSED EVENTS OR DISASTERS.


THIS PLAN SUPERSEDES ALL PREVIOUS PLANS.


PROMULGATED THIS _______________ DAY OF ______________, 2018.

_________________________________________________

COMMISSIONER CHAIRPERSON

_________________________________________________


VICE CHAIRPERSON

_________________________________________________


COMMISSIONER

_________________________________________________


CHIEF CLERK/ADMINISTRATOR

(OFFICIAL SEAL OF THE COUNTY)

_________________________________________________

EMERGENCY MANAGEMENT COORDINATOR
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	I. PURPOSE AND SCOPE


	A. Purpose



1. This plan is to prescribe those activities to be taken by County government and officials to coordinate emergency response activities, provide support to their citizens, and interface with the private sector, political subdivisions and the Commonwealth government for the purpose of protecting lives and property in the event of a natural or human-caused event or disaster.

2. This plan serves to satisfy the requirements of the Pennsylvania Emergency Management Services Code.

3. This plan is designed as an “All-Hazards” plan. Its organization into Emergency Support Functions allows it to be used for disasters and emergencies of all types.

	B. Scope



1. The plan will apply to all emergencies that require county-level response and occur within the geographic boundaries of the County, and to the use of county emergency response assets for response to emergencies in other counties and jurisdictions.

2. The plan is applicable to all assets of county government and supporting emergency response organizations within the county and volunteer organizations or individuals who will support county response to disasters or emergencies.

	II. SITUATION AND ASSUMPTIONS


	A. Situation



1. County Location and Description: Bradford County is located in the North Eastern portion of Pennsylvania and encompasses a land area of 1,147 square miles. According to the 2020 Census of the United States, the population of the county is 59,967. Towanda, the county seat, is located in the center portion of the county. Approximately 675 square miles (59 percent) of the county is forest, 334 square miles (29 percent) is agriculture, 831 square miles (72.2 percent) is considered rural, 14 square miles (1.2%) is water, and 320 square miles (27.8 percent) is considered urban. There are 902 miles of state and federal highways and 1,593 miles of secondary and municipal roads in the county. The County is comprised of 51 local municipalities and has 7 School Districts along with 3 Christian schools.

2. County Capabilities and Resources:

a. The County 9-1-1 Center is a Public Service Answering Point (PSAP) which serves as the emergency communications hub for the entire county.

b. This plan contains a Notification and Resource Manual (NARM) which lists resources available from county, local municipal and private assets.

c. Mutual Aid and Support:  The County is a member of the North Central Regional Task Force.  The county also has numerous mutual aid agreements with surrounding counties.

3. County Hazard Vulnerability:  The County is subject to a variety of hazards.  According to the county Hazard Vulnerability Analysis (HVA) contained in the County Hazard Mitigation Plan, the most likely and damaging of these are:

a. Radon Exposure

b. Utility Interruptions

c. Winter Storms

d. Pandemic

e. Environmental Hazards Transportation

f. Windstorms

g. Flooding-River

h. Transportation Accidents

i. Flooding-Flash

j. Environmental Hazards-Gas Industries

	B. Assumptions



1. A major disaster, emergency or terrorism event may cause numerous fatalities and injuries, property loss, and disruption of normal life-support systems, and will have an impact on the regional economic, physical, and social infrastructures.

2. The extent of casualties and damage will depend on factors such as the time of occurrence, severity of impact, weather conditions, population density, building construction, and the possibility of cascading events such as fires, explosions, structural collapse, contamination issues, loss of critical infrastructure and floods.

3. A major disaster or emergency will overwhelm the capabilities of the local municipal governments along with their emergency response agencies.

4. The county will coordinate and support the activities of multiple political subdivisions in accordance with the provisions of the Pennsylvania Emergency Management Services Code.  The County Emergency Management Agency may need to respond on short notice to provide timely and effective assistance.

5. Using the tiered response system, resources and capabilities of the regional task force may be requested by the county to provide additional coordination and support, in accordance with The Counterterrorism Planning, Preparedness and Response Act of 2002.

6. Upon a determination that resource requests exceed or may exceed locally available resources, the county will request assistance from the regional task force or the Pennsylvania Emergency Management Agency (PEMA).

7. The occurrence of a major disaster or emergency may result in the declaration of a disaster emergency by the Governor.  Depending upon the severity of the event, the Governor may request a Declaration of Emergency or Major Disaster from the President, or a declaration of Economic Emergency from the administrator of the Small Business Administration.

8. The Pennsylvania Intrastate Mutual Aid System (PIMAS) will make aid available to the county and all of its political subdivisions that have not opted out of the system.

9. PIMAS will be utilized in response to emergencies and disasters that require actions beyond the capacity of the local municipality or the county in which the incident occurs.

	III. CONCEPT OF OPERATIONS


	A. General



1. NIMS:  All emergency response within the county will follow the National Incident Management System (NIMS) that has been specified by the U.S. Department of Homeland Security.  This includes:

a. The designation of an Incident Commander, and, if necessary, an Incident Management structure;

b. The use of resource definitions specified by NIMS; and

c. Communication and planning protocols used in NIMS. 

2. Phasing:  All disasters start at the local level.  Response will start there as well, and will escalate with the scope of the incident.

a. Initial response to disasters, emergencies and terrorism related incidents is normally handled by local responders, dispatched by county 9-1-1.

b. If it appears that the incident will grow beyond the capabilities of the locality, or if more than one local municipality will be involved in response, the county EMA will assist with coordination of the efforts.

c. If local resources become overwhelmed, the county will provide supplemental assistance.

d. If county resources are not adequate, the county EMA will turn to other counties, the Regional Task Force and/or the state for assistance.

	B. Intergovernmental Assistance



1. The County EMC and elected officials will develop agreements with nearby counties as well as incorporating support from state government.  Non-routine requests for out-of-county support will be processed through the County EOC or EMA office.

a. The county is a participant in the Pennsylvania Intrastate Mutual Assistance System (PIMAS) and utilizes the Mutual Aids Instructions document (The PIMAS process can be found at http://www.pema.state.pa.us/portal/server.pt/community/programs_and_services/4547/intrastate_mutual_aid/685158)

b. The regional task force will provide materials and equipment as well as assistance in the form of specialized incident support teams (ISTs/IMTs) as available.

c. Adjacent Counties and other governments will render assistance in accordance with the provisions of PIMAS and other mutual aid or intergovernmental support agreements in place at the time of the emergency.

d. The provisions of Regional Task Force Plans, the County 9-1-1 plan and the associated mutual aid agreements will also apply.

e. The county EMA and other agencies will establish regular communication with state agency offices supporting the county (Pennsylvania Departments of Agriculture and Transportation, State Police, etc.)

f. Requests for unmet needs will be forwarded to the Pennsylvania CRCC through the PEMA Central Area Office 1-717-651-2001.

	C. Direction, Control, Coordination and Support



1. County Elected Officials are responsible for the protection of the lives and property of the citizens and they exercise ultimate control of emergency activities within the county.

2. The Bradford Emergency Operations Center (EOC) will be used for decision-makers to exercise direction and control of county operations, to gather information and to coordinate activities of the responders during emergency situations.

a. The EOC is not normally activated, but will be activated as needed.

b. The location of the EOC is listed in the Notification and Resource Manual (Section IV of this plan).

3. The Emergency Management Coordinator (EMC) or Designee may act on behalf of the County Elected Officials.  The County EOC may be activated by the EMC or the elected officials during an emergency.

4. The County EOC will use an operational structure that is based on the Incident Command System defined in the National Incident Management System.  This mirrors the structure used at the state and outlined in the National Response Framework (NRF).  Hierarchy/structure is shown in Figure 1 below.
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Figure 1
Figure 1 – EOC Incident Management Structure

5. The initial Incident Command/Unified Command (IC/UC) at an incident site will be from the service having primary jurisdiction (fire, police, emergency medical services, etc).  As an incident progresses, the primary jurisdiction may change.  If the line of jurisdiction becomes unclear, a unified command should be formed.

a. The on-site IC will coordinate with the respective municipal emergency management coordinator as much as possible.

b. If the county EOC is operational, it will coordinate with the scene through the local EMC (if available).  If the local EMC is unavailable, the IC/UC at the incident site will coordinate directly with the county EOC.

c. The EOC Manager in the EOC will NOT assume command of those resources on-scene.  The EOC will support the efforts of the on-site IC/UC.

	ESF
	FUNCTION
	PRINCIPAL DUTY

	1
	Transportation
	Provide/control transportation resources and infrastructure.

	2
	Communications
	Provide/maintain telecommunications and Information Technology (IT) resources.

	3
	Public Works & Engineering
	Provide engineering and heavy equipment support.

	4
	Firefighting
	Suppress fires and assist local firefighting efforts.

	5
	Emergency Management
	Coordinate countywide emergency response functions; collect/share/analyze/disseminate information; track resources; arrange for the reception and distribution of goods; coordinate debris management.

	6
	Mass Care, Shelter, & Human Services
	Coordinate shelter and feeding operations.

	7
	Logistics Management and Resource Support
	Provide equipment and supplies.

	8
	Public Health & Medical Services
	Coordinate medical care, public and crisis counseling and mortuary services.

	9
	Search & Rescue
	Coordinate search and rescue missions including:  urban, wilderness and underground.

	10
	Oil & Hazardous Materials Response
	Respond/assist in incidents involving release of petroleum or other hazardous materials that may harm humans or the environment.

	11
	Agriculture & Natural Resources
	Provide bulk food supplies; monitor animal feed and food production facilities and the health of livestock and food crops; coordinate animal safety/sheltering, protect natural, cultural and historic resources.

	12
	Energy
	Maintain and restore the supply of energy.

	13
	Public Safety & Security
	Provide physical security for citizens and their property: suppress criminal activity. 

	14
	Long Term Community Recovery and Mitigation
	Protect and restore human services, infrastructure and business environment in the disaster areas.

	15
	External Affairs
	Provide information to the public through direct means and through the public media. Manage Public Inquiry and community outreach.


Table 1:  Emergency Support Functions

6. Emergency Response will be managed through the fifteen Emergency Support Functions outlined in Table 1.  The actual functions of the ESFs are detailed in Sections II and III of this plan.
7. Within the EOC, the ESFs have been assigned to the general staff sections of the incident command structure (Figure 2).  This provides for better coordination and control.  As situations require, direct collaboration between ESFs will be conducted.
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Figure 2
Figure 2 – County EOC Organization

8. In those cases where an ESF is not staffed, ICS doctrine dictates that responsibilities and activities of that ESF revert to the section chief.  If the section chief position is not filled, the responsibilities revert to the EOC Manager.

9. The County EMC will monitor local events through media outlets, internet sites, the county 9-1-1 center, reports from PEMA, the National Weather Service, or other sources.  Based on impending events, the EOC manager will consider a partial (Levels IV, III or II) or full activation (Level I) of the EOC.

10. Other Emergency Plans may be applicable and provide detail to supplement this plan:

a. An incident involving hazardous substances, weapons of mass destruction or a nuclear power plant incident may involve response prescribed by other (incident specific) plans (Regional Task Force Response Plan, SARA Plan, Nuclear/Radiological Emergency Response Plan, High Hazard Dam Plan, etc.).  These plans provide additional information or details, but do not supersede or replace this County EOP.

b. If the incident involves implementation of response plans at various levels, the county and state Emergency Management Agencies shall serve to coordinate to the maximum extent practical to ensure effective actions.

11. Integration of Response, Recovery and Mitigation Actions:

a. Following a disaster, immediate response operations to save lives, protect property, and meet basic human needs have precedence over recovery and mitigation.  Recovery actions will be coordinated and based upon availability of resources.

b. Mitigation opportunities will be considered throughout disaster operations.

	PHASE
	EVENT
	SCOPE
	PEMA Notified
	EXAMPLES

	Level IV
	Normal operations, routine, localized events with relatively minor damages
	9-1-1 center monitoring the situation, EMA Staff Only
	NO
	HAZMAT incidents, large fires, flood watch.

	Level III
	Threats that require situational awareness, planning or possible county-level response
	County EMA staff plus other members as EMC dictates reports to the EOC or incident site (Liaison) to monitor needs for county or out of county resources
	NO 

or at EMC discretion
	Localized flooding, weather warnings, and Major Hazmat incidents.

	LEVEL II


	Threats that require increased situational awareness, coordination or damage assessment
	Partial mobilization of EOC Staff, & ESFs as required at EMC discretion
	YES
	Significant flooding, severe weather event, transportation accident involving hazmat train etc...  Disaster Declaration

	LEVEL I


	Catastrophic damage involving the entire county or neighboring counties
	Full mobilization of EOC Staff with all available ESFs.Elected officials
	YES
	Severe winter storm, hurricane, confirmed tornado with damages, large number of casualties, fatalities, major property damage.  


Table 2 – Levels of EOC Activation

12. Activation of the County Emergency Operations Center (EOC)

a. The Emergency Management Coordinator or designee will determine activation of the EOC.
b. The EOC Manager will determine which ESFs are needed in the EOC and will contact the required ESFs.
c. Activation of the EOC may be phased in four levels, with Level IV being normal operations, and Level I involving a maximum effort on the part of County EMA and both paid and volunteer staff.
	D. Continuity of Operations Planning (COOP)



The County Continuity of Operations Plan (published as a separate, related plan) contains procedures to ensure that county government continues to provide services to the citizens.

1. Lines of succession specify replacements for principal elected officials should the incumbents be unable to perform the responsibilities of their office.  The line of succession should be at least three deep, i.e. it should specify at least two replacements for principal officials.
2. Emergency Authority:  The County Commissioners (County Executive) have authority, under emergency conditions, to:
a. Declare a state of emergency;

b. Proclaim and enforce curfews;

c. Shut down nonessential government operations;

d. Issue emergency executive orders, proclamations, and regulations that have the full force and effect of law in coordination with State authorities.

3. An Alternate EOC (AEOC) that has the basic minimum capabilities of the EOC has been designated.  Its location and capabilities are specified in the Notification and Resource Manual (Section IV of this plan).

4. Vital Records Safeguarding:  Each county elected official and department/ agency is responsible for identifying, selecting and protecting vital records, both paper and automated, that are essential for continued public well-being.

5. Local Municipalities:  Each political subdivision has a COOP Plan that specifies the Line of Succession, critical functions, vital records and the procedures for safeguarding them.

	E. Political Subdivisions Adopting the County Plan as Their Own



To satisfy the requirements of the Emergency Management Services Code (35 Pa C.S., §7101-7707), each political subdivision must have an Emergency Operations Plan.  PEMA has encouraged regionalization of local emergency management programs, including adoption of the county plan, and County EOC as their own.

1. Within Bradford County, the political subdivisions listed in Appendix 5 have passed resolutions that adopt the county plan as their own.

2. Accordingly, for those municipalities:

a. The requirement for a local Emergency Management Coordinator (EMC) remains.  The local EMC will coordinate preparedness, especially logistical preparedness in the municipality.  During time of emergency, the local EMC will function as a deputy to the County EMC, with primary responsibility for damage reporting and assessment in his/her area.  In case of emergencies in political subdivisions other than her/his own, the local EMC/deputy County EMC will assist with damage reporting and assessment in those affected parts of the county.

b. If there is an emergency in the affected township/borough/city, there may be no local EOC, or the local EOC may be co-located with the County EOC.  In that case, incident coordination will rely on the County.  The County Incident Manager will determine whether to activate the County EOC in support of the local incident.

c. The political subdivision will maintain:

i. A Notification and Resource Manual (see Section IV of this plan) and will ensure that a current copy of the manual is available to the County EMA.

ii. Functional checklists or SOPs for local reaction to emergencies.

d. The local EMC will also coordinate public disaster awareness and individual preparedness for the citizens of his/her municipality.

	IV. RESPONSIBILITIES



ESF responsibilities in this plan mirror those in the National Response Framework and state Emergency Operations Plan.  As listed below, they are broken into the Prevention and Preparedness Phases (before the disaster strikes) and the Response and Recovery Phases (after the disaster.)
	A. ESF Responsibilities



A. Each ESF has been assigned a “Coordinating” agency and at least one “Primary” and one “Support” agency.  In cases where more than one agency has primary jurisdiction over functions within an ESF, a “coordinating agency” is designated from among them.  Where there is only one agency with primary jurisdiction, that agency is also the coordinating agency.

1. Coordinating Agencies:  The Coordinating Agency provides expertise and management for the designated function, especially during pre-disaster phases.  It will coordinate the actions of all agencies assigned to the ESF.

2. Primary Agencies:  The “Primary Agency” will support the mission of the ESF and the coordinating agency by applying its authority or jurisdiction over (portions of) the ESF.

3. Support Agencies:  “Support Agencies” provide support for the mission by providing resources and accomplishing tasks assigned by the primary agency.

	B. Command Staff



1. Elected Officials

a. Prevention and Preparedness Phases:

1)
Responsible for establishing a county emergency management organization;

2)
Provide for continuity of operations;

3)
Establish lines of succession for key positions;

4)
Approves this EOP to be in consonance with the State Emergency Operations Plan;

5)
Establish and equip an EOC; and

6)
Recommend for appointment by the governor an EMC who may act on their behalf, if necessary.

b. Response and Recovery Phases:

1)
Issue Protective Action Recommendations (PAR) (to evacuate or to shelter in place) as needed (See the Pennsylvania Evacuation Planning & Implementation Guidebook on the PEMA website http://www.pema.state.pa.us/pema/lib/pema/pennsylvania evacuation_planning_guide_April 2006.pdf );

2)
Maintain an active presence in Policy Group when EOC is activated;

3)
Issue declarations of disaster emergency if the situation warrants; and

4)
Apply for federal post-disaster funds, as available.

2. Emergency Management Coordinator

a. Prevention and Preparedness Phases:

1)
Prepare and maintain an EOP for the county subject to the direction of the elected officials, review and update as required;

2)
Maintain coordination with the local municipal EMA as well as PEMA, and provide prompt information in emergencies, as available;

3)
Identify hazards and vulnerabilities that may affect the county or its political subdivisions in coordination with the municipal EMAs;

4)
Identify resources within the County that can be used to respond to a major emergency or disaster situation and request needed resources from PEMA;





5)
Recruit, develop, train and maintain qualified personnel to staff the EOC and for other disaster needs;

6)
Attend training and workshops provided by PEMA and other sources to maintain proficiency and currency in emergency management and emergency response planning and procedures; and

7)
Serve on the executive committee of the Regional Task Force.

b. Response and Recovery Phases:

1)
Maintain emergency response checklists appropriate for the emergency needs and resources of the community;

2)
Mobilize the EOC and designate an EOC Manager (command function) within the EOC during an emergency;

3)
Make recommendations to the elected officials regarding choice and timing of a Protective Action Recommendation; and

4)
Compile cost figures for conducting of emergency operations above normal operating costs.

5)
Ensure IDR information is collected and forwarded to PEMA.

6)
Decide whether an Initial Damage Assessment is warranted and ensure that results are forwarded to PEMA.

7)
Prepare for Joint Preliminary Damage Assessment teams, if needed.
3. EOC Manager

a. Prevention and Preparedness Phase:

1)  Identify hazards and vulnerabilities that may affect the county or its political subdivisions in coordination with the municipal EMAs;

2)  Identify resources within the County that can be used to respond to a major emergency or disaster situation and request needed resources from PEMA;

3)  Attend training and workshops provided by PEMA and other sources to maintain proficiency and currency in emergency management and emergency response planning and procedures.

b. Response and Recovery Phase: 

  1) Manages the collection, processing, analyzing, and dissemination of                                                                                                         information for and to the first responders during the response phase of the incident. 

  2) Manages the Coordination of municipal, county, state, federal, and private agencies for the response to and recovery from the incident. 

  3) Manages the preparation and collection of the disaster declarations from the municipal governments, preparation of the county disaster declaration, and preparation of the county documents needed to request gubernatorial disaster declaration.

  4) Manages the collection of damage assessments from the municipal governments or Damage Assessment Teams.

  5) Manages the gathering of data and information needed in the status reporting process.

  6) Manages the conduction of situation analysis and creation of an Incident Action Plan.
4. Public Safety Director

a. Prevention and Preparedness Phases:

1)
Provide guidance, direction and authority to Policy Group personnel in support of EOC;

2)
Review and Approve county EOP to provide a bridge between State and Municipal EOP,

3)
Assist in development and maintain checklist for the EOC staff; and

4)
Assist in the development and review of SOG

b. Response and Recovery Phases:

1)  Provide support and situational awareness to Policy Group during                                                                                                                                                 EOC activation or act as the EOC Manager;

2)  Act as EMC in the absence of the County EMC and Deputy EMC.

5.  External Affairs/PIO (ESF #15)

a. Prevention and Preparedness Phases:

1)
Advise elected officials and the County EMC about Public Information activities;

2)
Work with local EMAs to develop and maintain a list of diverse cultural sub-communities, with points of contact and of advocacy groups for special needs populations,

3)
Develop and maintain the checklist for the Public Information function; and

4)
Assist in the development, review and maintenance of the EOP.

b. Response and Recovery Phases:

1)
Respond to the EOC, the field, or Joint Information Center (JIC) as needed;

2) Advise elected officials and the County EOC Manager/EMC about Public Information activities;

3) Coordinate the activities of the JIC; and

4) Develop and release emergency public information before and during and after an emergency.

6. Liaison Officers

a. Prevention and Preparedness Phases:

1)
Identify agencies and other organizations that may be needed during disaster response; and

2)
Prepare to integrate agency representatives into the EOC.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Work with agency representatives to the EOC; and

3)
Establish communication with affected local municipalities and with other agencies that are affected by the emergency.

7. Agency Representative (from PEMA, PSP, PennDOT, National Guard, School, local municipality, etc.)

a. Prevention and Preparedness Phases

1)
Work with county EMA to identify resources that may be available from their organization;

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Serve as the liaison between their respective agency and the county EOC;

3)
Serve as member of ESF Branch if needed;

4)
Interface with their respective agency to request/coordinate resources; and

5)
Advise elected officials through the EOC Manager.

	C. Operations Section



1. EOC Operations Section Chief

a. Response and Recovery Phases:

1)
Serve as the coordinator of all activities within the Operations Section;

2)
Function as the interface between the Operations Section and Command;

3)
Ensure that all personnel operating within the Operations Section receive up to date information regarding the situation and the event;

4)
Solicit periodic update briefings from the individual staff of the Operations functions; and

5)
Provide periodic updates and briefings to Command. 

2. Communications (ESF # 2)

a. Prevention and Preparedness Phases:

1)
Develop and maintain the checklist for the Communications function;

2)
Assist in the development, review and maintenance of the EOP;

3)
Train staff members on the operation of communications systems; and

4)
Ensure ability to communicate among the County EOC, field operations and the local municipal EMAs.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Assist with notification of key staff;

3)
Train staff members on the operation of communications systems;

4)
Ensure ability to communicate among the County EOC, field operations and the local municipal EMAs; and

5)
Advise the EOC chain of command about Communications activities.

6)  Will assist with Logistics Section.

3.  Firefighting (ESF # 4)

a. Prevention and Preparedness Phases:

1)
Develop and maintain the checklist for the Firefighting function; and

2)
Assist in the development, review and maintenance of the EOP.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Coordinate fire services activities;

3)
Coordinate route alerting of the public;

4)
Assist, as appropriate, with evacuation of affected citizens, especially those who are institutionalized, immobilized or injured;

5)
Coordinate the emergency shutdown of light and power;

6)
Coordinate the provision of emergency lights and power generation;

7)
Assist schools with evacuation, as required; and

8)
Advise the EOC chain of command about fire and rescue activities.

4. Public Health and Medical Services (ESF # 8)

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the Health/Medical Services function;

2)
Maintain a listing of hearing and visually impaired, handicapped and other special needs residents, based upon input received from the local EMAs, county service providers and other advocacy groups;

3)
Coordinate emergency medical activities within the County;

4)
In conjunction with the Pennsylvania Department of Health and its Strategic National Stockpile (SNS) program, plan for, staff and train workers for Points of Dispensing (SNS PODs) for the emergency distribution of vaccines and medication in case of bioterrorism or epidemic; and

5)
Assist in the development, review and maintenance of the EOP.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Coordinate specialized transportation if evacuation or relocation becomes necessary for hospitals, nursing homes, day care and adult care facilities;

3)
Coordinate medical services as needed to support shelter operations;

4)
Assist, as appropriate, search and rescue operations;

5)
Execute mortuary services in accordance with the Coroner’s plan

6)
Coordinate provision of inoculations for the prevention of disease; and

7)
Advise the EOC chain of command about Health/Medical Services activities.

5. Search and Rescue (SAR) (ESF # 9):

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the Search and Rescue (SAR) function;

2)
Assist in the development, review and maintenance of the EOP;

3)
Maintain a list of all SAR/US&R (Urban Search and Rescue) teams and resources available to the county; and

4)
Advise elected officials and the EOC Manager about SAR incidents and activities.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Maintain a list of all SAR/US&R teams and resources available to the county;

3)
Coordinate search and rescue activities within the county;

4)
Interface with the State US&R representative;

5)
Refer to PEMA to contact DEP Bureau of Deep Mine Safety for assistance with Underground Search and Rescue;

6)
Refer to PEMA for assistance in identifying available swiftwater rescue teams.

7)
Serve as an information resource regarding SAR incidents;

8)
Assist, as appropriate, SAR/US&R components; and

9)
Advise the EOC chain of command about SAR incidents and activities.

6. Oil and Hazardous Materials (ESF # 10):

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the Hazardous Materials function;

2)
Assist in the development, review and maintenance of the EOP; and

3)
Maintain a listing of SARA Sites within the County along with facility emergency plans based upon input received from the facilities and municipal EMAs.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Maintain a listing of SARA Sites within the County along with facility emergency plans based upon input received from the facilities and municipal EMAs;

3)
Coordinate hazardous materials activities within the County;

4)
Interface with the State Certified - County Hazardous Materials team;

5)
Notify and Coordinate with the Department of Environmental Protection (DEP) as required;

6)
Serve as an information resource regarding hazardous materials incidents;

7)
Coordinate decontamination and monitoring of affected citizens and emergency workers after exposure to chemical or radiological hazard;

8)
Assist as appropriate with hazardous materials operations; and

9)
Advise the EOC chain of command about Hazardous Materials incidents and activities.

7. Public Safety and Security: (ESF #13)

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the Law Enforcement/Police Services function; and

2)
Assist in the development, review and maintenance of the EOP.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Coordinate security and law enforcement services;

3)
Establish security and protection of critical facilities, including the EOC;

4)
Coordinate traffic and access control in and around affected areas;

5)
Assist as appropriate with route alerting and notification of threatened populations;

6)
Assist as appropriate with the evacuation of affected citizens, especially those who are institutionalized, immobilized or injured;

7)
Coordinate the installation of emergency signs and other traffic movement devices;

8)
Assist as appropriate in search and rescue operations;

9)
As required, assist schools in evacuation or shelter in place, and

10)
Advise the EOC chain of command about Law Enforcement/Police Services operations.

	D. Planning Section



1. EOC Planning Section Chief

a. Response and Recovery Phases:

1)
Serve as the coordinator of all activities categorized under the Planning Section;

2)
Function as the interface between the Planning Section and Command;

3)
Ensure that all personnel operating within the Planning Section receive up to date information regarding the situation and the event;

4)
Solicit periodic update briefings from the individual staff of the Planning function;

5)
Design and implement programs/procedures to increase situational awareness among all EOC workers

6)
Incorporate GIS to provide graphical representations of the extent of the emergency and to provide information on affected facilities;

7)
Assist the EOC manager with long-range planning; and

8)
Provide periodic updates and briefings to Command.

2. Emergency Management (ESF #5)

a. Prevention and Preparedness Phases:

1)
Develop and maintain the checklist for the Emergency Management function; and

2)
Assist in the development, review and maintenance of the EOP.

b. Response and Recovery Phases:

1)
Using whatever sources are available to collect and evaluate information regarding affected facilities and properties throughout the county;

2)
Consolidate damage information received from political subdivisions on the Initial Damage Report (IDR) (see Blank Forms, Section IV) and forward that information to PEMA;

3)
Provide information about the incident to elected officials, other ESFs and other agencies in the EOC;

4)
Determine status of resources;

5)
Establish information requirements and reporting schedules;

6)
Supervise preparation of an Incident Action Plan;

7)
Assemble information on alternative strategies; and

8)
Advise the EOC chain of command about the incident and anticipated events or consequences.

	E. Logistics Section



1. EOC Logistics Section Chief

a. Response and Recovery Phases:

1)
Serve as the coordinator of all activities categorized under the Logistics Section;

2)
Function as the interface between the Logistics Section and Command;

3)
Ensure that all personnel operating within the Logistics Section receive up to date information regarding the situation and the event;

4)
Solicit periodic update briefings from the individual staff of the Logistics functions; and

5)
Provide periodic updates and briefings to Command.

2. Transportation (ESF #1)

a. Prevention and Preparedness Phases:





1)
Develop and maintain the checklist for the Transportation Services function;

2)
Assist in the development, review and maintenance of the EOP;

3)
Maintain a listing of Transportation Resources and contact information including capacities in the County; and

4)
Develop and maintain a listing of transportation-dependent citizens in the county.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Maintain a listing of Transportation Resources and contact information including capacities in the County;

3)
Coordinate the supply of transportation resources within the County during an emergency; and

4)
Advise the EOC chain of command about transportation-related activities.

3. Public Works and Engineering (ESF # 3)

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the Public Works function;

2)
Assist in the development, review and maintenance of the EOP; and

3)
Maintain a listing of Public Works assets and resources.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Maintain a listing of Public Works assets and resources;

3)
Serve as a liaison between municipal public works and the County;

4)
Coordinate the assignment of Public Works resources;

5)
Provide information on water, sewerage, road construction and repair, engineering, building inspection and maintenance;

6)
Coordinate debris management; and

7)
Advise the EOC chain of command about Public Works and Engineering activities.

4. Mass Care, Shelter and Human Services (ESF # 6):

a. Prevention and Preparedness Phases:

1)
Develop and maintain the checklist for the Mass Care, Shelter and Human Services function;

2)
Assist in the development, review and maintenance of the EOP; and

3)
Maintain a listing of Mass Care – Shelter facilities including capacities in the County.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;





2)
Monitor status of Mass Care – Shelter facilities including capacities in the County;

3)
Coordinate with American Red Cross and other appropriate agencies;

4)
Coordinate Mass Care – Shelter provision within the County during an emergency;

5)
Coordinate with ESF # 1 (Transportation) and ESF # 7 (Resource Management) regarding evacuation issues; and

6)
Advise the EOC chain of command about Mass Care, Evacuation and Shelter activities.

5. Logistics Management and Resource Support (ESF # 7)

a. Prevention and Preparedness Phases:

1)
Develop and maintain the checklist for the Logistics Management and Resource Support function;

2)
Assist in the development, review and maintenance of the EOP;

3)
Maintain a listing of resources with contact information; and

4)
Develop procedures to rapidly order supplies and equipment, and to track their delivery and use.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Maintain a listing of resources with contact information;

3)
Coordinate the provision of materials, services and facilities in support of the emergency;

4)
Coordinate the establishment of and operation of Customer Support Centers to hand out emergency water and supplies to victims; and

5)
Advise the EOC chain of command about resource acquisition activities within the County.

6. Agriculture and Natural Resources (ESF # 11)

a. Prevention and Preparedness Phases:

1)
Develop and maintain the checklist for the Agriculture and Natural Resources function;

2)
Assist in the development, review and maintenance of the EOP;

3)
Work with the County Animal Response Team and other volunteer and municipal resources to provide for the welfare of production and companion animals, and

4)
Maintain a listing of human and animal food and animal care and control assets within the county.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Maintain a listing of food and animal care and control assets within the county;

3)
Serve as a liaison between the County and the food community;

4)
Serve as a liaison between the County EMA and the Extension Office;

5)
Coordinate the dissemination of information and supplies to the food and animal care and control community within the County;

6)
Coordinate the distribution of food to emergency workers and disaster victims;

7)
In coordination with ESF #6, provide for shelters for household pets (See PETS Act – Appendix 1) and service animals; and

8)
Advise the EOC chain of command regarding food and animal care and control issues.

7. Energy (ESF # 12):

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the energy function;

2)
Assist in the development, review and maintenance of the EOP; and

3)
Maintain a listing of energy and utility assets within the County.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Maintain a listing of energy and utility assets within the County;

3)
Serve as a liaison between the County and the energy suppliers;

4)
Coordinate the dissemination of information to the energy suppliers within the County;

5)
Assist the County EMC (EOC Manager) and elected officials in administering the fuel set-aside program (if implemented); and

6)
Advise the EOC chain of command regarding energy utility issues.

	F. Finance and Administration Section



1. EOC Finance and Administration Section Chief

a. Response and Recovery Phases:

1)
Serve as the coordinator of all activities categorized under the Finance and Administration Section;

2)
Function as the interface between the Finance and Administration Section and Command;

3)
Ensure that all personnel operating within the Section receive up to date information regarding the situation and the event;

4)
Solicit periodic update briefings from the individual staff of the Finance and Administration functions; and

5)
Provide periodic updates and briefings to Command.

2. Finance

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the Finance function; and

2)
Assist in the development, review and maintenance of the EOP.

b. Response and Recovery Phases:

1)
Maintain oversight of all financial, cost and reimbursement activities associated with the emergency;

2)
Track personnel time records and other costs incurred by the county in 
order to support possible claims for federal reimbursement.

3)
Consolidate equipment and personnel costs incurred by political subdivisions

4)
Administer the financial aspects of the emergency / disaster according to County policies and procedures;

5)
Following the declaration of an emergency by the County Elected Officials, or the Governor, initiate emergency purchasing/acquisition procedures;

6)
Serve as an interface with the Pennsylvania Emergency Management Agency (PEMA) and the Federal Emergency Management Agency (FEMA) regarding recovery operations; and

7)
Advise the EOC chain of command regarding the financial aspects and implications of the event.

3. Administration

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the Administration function; and

2)
Assist in the development, review and maintenance of the EOP.

b. Response and Recovery Phases:

1)
Maintain oversight of all administrative activities associated with the emergency;

2)
Ensure that all functional areas receive administrative support as appropriate;

3)
Provide support to the financial element with regard to documentation, verification and related matters; and

4)
Advise the EOC chain of command regarding the administrative aspects and implications of the event.

4. Long Term Community Recovery and Mitigation (ESF # 14):

a. Prevention and Preparedness Phases: 

1)
Develop and maintain the checklist for the recovery function;

2)
Identify the membership of the Long Term Recovery Committee; and

3)
Assist in the development, review and maintenance of the EOP.
4)
Identify and train members of the County Damage Assessment            Team.

b. Response and Recovery Phases:

1)
Respond to the EOC or the field, as needed;

2)
Collect, compile, and report information and data, as appropriate;

3)
Coordinate damage assessment activities;

4)
Conduct Initial Damage Assessment utilizing the county Damage Assessment Teams

5)
Support the State/Federal Joint Preliminary Damage Assessment teams, if needed.

6)
Coordinate the activation of and meetings of the County Long Term Recovery Committee;

7)
Activate a County Recovery Task Force, if needed

8)
Designate and assist with operation of Disaster Recovery Centers;

9)
Serve as a liaison with state disaster recovery personnel;

10)
Coordinate with ESF #15 to disseminate recovery information to disaster victims and the general public; and

11)
Advise the EOC chain of command regarding recovery programs and needs.

	V. EOC ADMINISTRATION AND LOGISTICS


	A. Administration



County and Municipal Reports:

1. Local municipal governments will submit situation reports, requests for assistance and damage assessment reports to the County EMA.

2. The County EMA will forward reports and requests for assistance to the appropriate PEMA area office.

3. Local and county governments will utilize pre-established bookkeeping and accounting methods to track and maintain records of expenditures and obligations.

4. Narrative and written log-type records of response actions will be kept by county and municipal emergency management agencies.  The logs and records will form the basis for status reports to PEMA.

5. The County EMA will request reports from other agencies, relief organizations and nongovernmental organizations when deemed appropriate.

6. The county EMA will make reports to PEMA by the most practical means, generally within one hour.  Reports will be constructed in accordance with PEMA requirements.

	B. Logistics



Coordination of unmet needs:

1. When local municipal resources are committed, the county Emergency Management Agency (EMA) will coordinate assistance to satisfy unmet needs.

2. If the county requires additional assistance, it will call on mutual aid from adjacent counties using pre-existing mutual aid agreements or PIMAS, its Regional Task Force (RTF), or from the Pennsylvania Emergency Management Agency (PEMA).

3. PEMA will turn to the Federal Emergency Management Agency (FEMA) for assistance in dealing with a major disaster or emergency that threatens to exceed the capabilities and resources of the Commonwealth.

	VI. TRAINING AND EXERCISES


	A. Policy



1. The EMC is responsible for the overall preparedness of all persons and agencies involved in the county’s response to emergencies.  As such, the EMC should conduct or administer training and should activate this plan as required to evaluate and maintain the readiness posture of county resources.

	B. Exercise Requirements



1. Exercises will be conducted following the Homeland Security Exercise & Evaluation program (HSEEP).  As a minimum:

a. The EMC will activate this plan at least annually in the form of a drill

b. An all-hazards functional exercise that involves the entire EOC staff, including volunteers and private sector representatives, will be conducted every two years

c. The EMC and EMA staff will participate annually in a PEMA-directed weather exercise, at least as a Tabletop Exercise

d. The county will prepare a three-year exercise plan and submit it to the PEMA area office

e. An After Action Report (AAR) will be prepared and an Improvement Plan (IP) administered for every exercise (see paragraph D below).

	C. Training Requirements



1. Elected and appointed officials and all emergency management and response personnel will be trained to meet the minimum requirements specified in applicable legislation (Title 35, Pa C.S.A.), federal NIMS requirements and PEMA training and exercise directives.

f. The Emergency Management Agency will keep records and ensure that needed training is available through on-line sources, community colleges or scheduled training sessions in the county.

g. The County EMA will conduct quarterly trainings for local coordinators and county staff to provide program updates and coordinate county-wide response and emergency management.

h. Exercises, as indicated above, will be used as a training vehicle for public officials, county emergency staff and emergency services personnel who are assigned emergency responsibilities in this plan.

i. EMA staff officers responsible for functional annexes are charged with ensuring that personnel who implement the respective annexes are competent.

j. Other state and federal training:  EMA staff will participate in state and federal training programs as prescribed internally and by PEMA.

	D. After Action Reports



1. An after action report that incorporates comments from all participants will be prepared

2. After every activation of the EOC; and

3. After every exercise of the EOC.

4. All After Action Reports (AARs) must include an Improvement Plan Matrix and the corrective actions are to be incorporated into this plan as well as other plans and implementing instructions.

	VII. PLAN DEVELOPMENT, MAINTENANCE AND DISTRIBUTION


	A. Development and Maintenance Responsibilities



1. The county EMC will coordinate development and maintenance of the plan.  Writing, review and update of specific portions of the plan will be accomplished by those staff members/agencies with the best knowledge of the subject matter.

2. Based upon legislation, regulation or PEMA directive, incident-specific annexes require an annual review.  All other plan components will be reviewed and updated at least biennially.

3. Whenever portions of this plan are implemented in an emergency event or exercise, a review will be conducted to determine necessary changes.

4. Whether or not used in an actual event, a review of each section of the plan will be conducted at least biennially, and a written report will be provided to the EMC indicating concurrence or recommended changes.

a. If the biennial review indicates a need to change the plan, page changes will be published, approved by the county executive or county commissioners, and distributed as below.

b. If the biennial review indicates so many changes that a revised plan should be published, it should be approved by the county executive or county commissioners, and distributed as below.

c. If the biennial review indicates that no changes are necessary, document the review on the “Certificate of Biennial Review” and forward a copy of the certificate to the PEMA area office.  The original of the certificate will be maintained with the “master” copy of the plan.

5. This plan will be executed upon order of the County Commissioners or their authorized representative.

	B. Distribution



1. This plan and its supporting material are controlled documents. While the basic plan is open to the public, other portions of this plan are not considered to be subject to the Right-to-Know Law and are unavailable to the general public.  Distribution is based upon a regulatory or functional “need to know” basis.

2. Copies of this plan are distributed according to an approved list (Appendix 3).

3. A “Receipt Form,” including the copy number, will be used to document the fact that copies of the plan and changes reach the proper users.  Forms will be maintained on file by the EMC.

4. Controlled copies of revisions will be distributed to all plan holders.

5. Unless a completely revised plan is produced, all revisions or changes will be documented on the “Record of Changes”.
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APPENDIX 1

AUTHORITY AND REFERENCES

A. The authority for this Plan and county emergency management programs comes from the Pennsylvania Emergency Management Services Code and the Counterterrorism Planning, Preparedness and Response Act of 2002.

B. References

1. The Robert T. Stafford Disaster Relief and Assistance Act (42 U.S.C. § 5121 
et. seq.)

2. The Post-Katrina Emergency Management Reform Act of 2006 (6 U.S.C § 7101 et. seq.)

3. The Pennsylvania Emergency Management Services Code (35 Pa CSA § 7101 et. seq.)

4. The Pennsylvania Right-to-Know Law (65 P.S. §§ 67.101, et seq.)

5. The Pennsylvania Intrastate Mutual Aid Program (PIMAS) (Act 93 of 2008)

6. Pets Evacuation and Transportation Standards Act of 2006 (PL 109-308)

7. US Small Business Administration (13 CFR Part 123)

8. Homeland Security Presidential Directive – 5 (HSPD-5)

9. Homeland Security Presidential Directive – 8 (HSPD-8)

10. Homeland Security Exercise Evaluation Program

11. Pennsylvania Emergency Management Agency, “Commonwealth of Pennsylvania Enhanced All-Hazard Mitigation Plan,” Section 1.3 – Risk Assessment, October, 2007

12. Commonwealth of Pennsylvania, State Emergency Operations Plan (December, 2008)

13. Pennsylvania Emergency Management Agency, “Pennsylvania Evacuation Planning and Implementation Guidebook” April, 2006

14. Title III, Superfund Amendments and Reauthorization Act (SARA), October 17, 1986, Section 301-305, 311 and 312.

15. Bradford County, Hazard Vulnerability Analysis, Dated February 5, 2015

16. Bradford County Ordinance that created the county Emergency Management Office.
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APPENDIX 2

TERMS AND DEFINITIONS

Activate – To start or place into action an activity or system.

Agency Representative – An individual assigned to an incident from an assisting or cooperating agency who has been delegated authority to make decisions on matters affecting the agency’s participation in the incident.  Agency representatives will report to the liaison officer or to the incident commander/EOC Manager in the absence of a Liaison Officer.

All-Hazards – The spectrum of all types of hazards including accidents; technological events; natural disasters; terrorist attacks; warfare, including chemical and biological; pandemic or other biological emergencies, nuclear or explosive events.

ARES – Amateur Radio Emergency Services - An American Radio Relay League - sponsored emergency organization of amateur radio operators that provides communications resources.

Congregate Household Pet Shelter – Any private or public facility that provides refuge to rescued household pets and the household pets of shelterees in response to a disaster or emergency.

Continuity of Operations Planning (COOP) – Planning to ensure that essential services continue during, or as soon as possible after a disaster or emergency event.  In the public sector, COOP includes activities referred to as COG (Continuity of Government.)
Coordination – Arranging in order, activities of equal importance to harmonize in a common effort.  (For use in context of this document: authorizing and/or providing for coordination of activities relating to emergency disaster prevention, preparedness, response and recovery by State, local governments and Federal agencies.)

County Damage Assessment – (Also called Initial Damage Assessment) A damage assessment, conducted by the county damage assessment team(s), that uses PEMA-developed procedures to assign a damage category to emergency-caused damages.

County Recovery Task Force – A type of Local Recovery Task Force (LTRC) formed from local volunteer assets to coordinate and administer voluntary contributions to short-term and long-term recover

Critical Incident Stress Management (CISM) – A system developed and published by the International Critical Incident Stress Foundation to head off the psychological effects of certain types of particularly traumatic incidents on emergency responders.  The system involves trained teams of practitioners who conduct peer debriefings for affected responders.  Teams in Pennsylvania are independent, and are managed and dispatched locally, or through the Department of Health, Bureau of Emergency Medical Services.

Deploy – To move to the assigned location in order to start operations.

Natural Disaster – Any hurricane, tornado, storm, flood, high water, wind driven water, tidal wave, earthquake, landslide, mudslide, snowstorm, drought, fire, explosion or other catastrophe which results in substantial damage to property, hardship, suffering or possible loss of life.

Human-Caused Disaster – Any industrial, nuclear or transportation accident, explosion, conflagration, power failure, natural resource shortage or other condition, including enemy action, weapons of mass destruction or overt paramilitary actions, or other acts such as sabotage resulting from human-made causes.  This includes oil spills and other injurious environmental contamination which threatens or causes substantial damage to property, human suffering, hardship or loss of life.

Disaster Emergency – Those conditions which upon investigation may be found, actually or likely to affect seriously the safety, health or welfare of a substantial number of citizens of the county or preclude the operation or use of essential public facilities.  A disaster should be of such magnitude or severity as to render essential state supplementation of county efforts or resources.

Emergency Alert System (EAS) Announcements - Official announcements made at the county or state level for the specific purpose of providing information, instructions or directions to the residents of the county.  Announcements are made over the legally designated EAS network.  EAS announcement does not preclude appropriate use of newspapers, radio and television for public information statements.

Emergency Management – The judicious planning, assignment and coordination of all available resources in an integrated program of prevention, mitigation, preparedness, response and recovery for emergencies of all kinds, whether from enemy attack, human-made or natural sources.

Emergency Services – The preparation for and the carrying out of functions, other than those for which military forces are primarily responsible, to prevent, minimize and provide emergency repair of injury and damage resulting from disaster, together with all other activities necessary or incidental to the preparation for and carrying out of those functions.  The functions include, without limitation, firefighting services, police services, medical and health services, rescue, engineering, disaster warning services, communications, radiological, shelter, chemical and other special weapons defense, evacuation of persons from stricken areas, emergency welfare services, emergency transportation, emergency resources management, existing or properly assigned functions of plant protection, temporary restoration of public utility services and other functions related to civilian protection.

Explosive Ordinance Disposal (EOD) – A specialized component of the U. S. military tasked with the retrieval and disposal of military ordnance.  EOD Teams are available to assist civilian authorities in life threatening situations dealing with other explosive devices.

Governor's Proclamation of "Disaster Emergency" – A proclamation by the Governor upon finding that a disaster has occurred or that the occurrence or the threat of a disaster is imminent.  This proclamation authorizes municipalities (including counties) to exercise certain powers without regard to time-consuming procedures and formalities prescribed by law (excepting mandatory constitutional requirements).

Hazardous Materials (HAZMAT) – Any substance or material in a quantity or form that may be harmful or injurious to humans, domestic animals, wildlife, economic crops or property when released into the environment.  Hazardous materials may be chemical, biological, radiological, or explosive.

Hazards Vulnerability Analysis (HVA) – A compilation of natural and man-made hazards and their predictability, frequency, duration, intensity and risk to population and property.

Household Pet – A domesticated animal, such as a cat, dog, bird, rabbit, rodent or turtle that is traditionally kept in a home for pleasure rather than for commercial purposes; can travel on commercial carriers and be housed in temporary facilities.  Household pets do not include reptiles (except turtles), amphibians, fish, insects/arachnids, farm animals (including horses), and animals kept for racing purposes.

Initial Damage Assessment – (Also called County Damage Assessment) A damage assessment, conducted by the county damage assessment team(s) that uses PEMA-developed procedures to assign a damage category to emergency-caused damages.

Initial Damage Report – Reports compiled during the response phase of an emergency that list numbers of damaged facilities, and other essential information.  The IDR information is originated at the local level, compiled at the county and forwarded on to PEMA.  IDR data should be submitted as soon as possible since it is used to determine operational needs and to identify the location and scope of damages for more formal damage assessments that come in the recovery phase of the emergency.

Joint Preliminary Damage Assessment – A damage assessment conducted by county, state and federal personnel to verify that sufficient damage has occurred to justify a Presidential Declaration of Major Disaster or Emergency.
Liaison Officer – The Liaison Officer is the IC/UC point of contact for representatives of other governmental agencies, non-governmental organizations and/or the private sector (with no jurisdiction or legal authority) to gain input on the agency’s policies, resource availability and other incident-related matters.

Local Disaster Emergency (When declared by the County Commissioners) – The condition declared by the local governing body when, in their judgment, the threat or actual occurrence of a disaster requires coordinated local government action to prevent or alleviate the damage, loss, hardship or suffering threatened or caused.  A local emergency arising wholly or substantially out of a resource shortage may be declared only by the Governor, upon petition of the local governing body.

Local Recovery Task Force (County Recovery Task Force) – A group established to oversee the recovery and reconstruction process and serve as an advisory committee to local government officials responsible for recovery activities.  The Local/County Recovery Task Force should have representatives from all facets of the community (school, faith-based, business, volunteer, etc.)

Long Term Recovery Committee (LTRC) – A group of volunteer organizations established to provide recovery assistance to victims of a disaster or emergency beyond those services available from government sources.  The LTRC should work in coordination with county and local government in order to ensure maximum utility from all available resources.

Mass Care Centers – Fixed facilities suitable for providing emergency lodging for victims of disaster left temporarily homeless.  Mass Care centers are capable of providing all essential social services.  Feeding may be done within a mass care center (in suitable dining facilities) or nearby.

Municipality – As defined in the Pennsylvania Constitution, “…a county, city, borough, incorporated town, township or similar unit of government…” (Article IX, Section 14, The Constitution of Pennsylvania).

Notification – The act of making known or informing.  For use in the context of this document: to transmit emergency information and instructions: (1) to Emergency Management Agencies, staff and associated organizations; (2) over the Emergency Alert System or by other means to the general public.

Operational – Capable of accepting mission assignments at an indicated location with partial staff and resources.

Pennsylvania Intrastate Mutual Aid System (PIMAS) – A system between participating political subdivisions that have agreed to share physical resources under protocols developed by the Intrastate Mutual Aid Committee.  The system was established by Act 93 of 2008.
Political Subdivision – Any county, city, borough, township or incorporated town within the Commonwealth, as well as school districts, and water, sewer and other authorities that have governmental or taxing authority.

Point of Dispensing (Pharmaceutical POD or SNS POD) – A facility established for the mass dispensing of pharmaceuticals.  Operation of SNS PODs is described in the Strategic National Stockpile (SNS) plan.

Point of Distribution (Commodities POD) – A facility where disaster victims can come to receive emergency food, water and ice and perhaps tarps or cleaning supplies.  These are normally located in an open parking lot providing drive-through service and a very limited variety of essential goods.

Presidential Declaration of “Emergency” – “Emergency” means any occasion or instance for which, in the determination of the President, Federal assistance is needed to supplement State and local efforts and capabilities to save lives and to protect property and public health and safety, or to lessen or avert the threat of a catastrophe in any part of the United States.
IMPORTANT NOTE – Before federal assistance can be rendered, the Governor must first determine that the situation is of such severity and magnitude that effective response is beyond the capabilities of the State and affected county and local governments and that Federal assistance is necessary.

Presidential Declaration of "Major Disaster" – “Major Disaster" means any natural catastrophe (including any hurricane, tornado, storm, high water, wind driven water, tidal wave, tsunami, earthquake, volcanic eruption, landslide, mudslide, snowstorm, or drought), or, regardless of cause, any fire, flood, or explosion, in any part of the United States, which in the determination of the President causes damage of sufficient severity and magnitude to warrant major disaster assistance to supplement the efforts and available resources of States, local governments, and disaster relief organizations in alleviating the damage, loss, hardship, or suffering caused thereby.

Preliminary Damage Assessment – See Joint Preliminary Damage Assessment (above)

Protective Action – Any action taken to eliminate or avoid a hazard or eliminate, avoid or reduce its risks.

Public Information Statements – Public announcements made by PEMA or county official spokespersons via newspapers, radio or television to explain government actions being taken to protect the public in the event of any public emergency.

Public Inquiry – (Formerly known as Rumor Control) A place where the general public can call for information during an emergency.  The public inquiry center is normally only activated during an emergency.  Operators track calls, locate previously unknown pockets of damage and identify misperceptions that the PIO should try to dispel.

RACES – (Radio Amateur Civil Emergency Service) A part of the amateur radio service established under Federal Communication Commission rules and regulations to establish and maintain leadership and organizational infrastructure necessary to provide amateur radio communications in support of emergency management entities throughout the United States or its territories.  RACES can be used during any disaster or emergency when normal governmental communications have sustained damage, or when additional communication is desired. 

Reentry – The return to the normal community dwelling and operating sites by families, individuals, governments, and businesses once the evacuated area has been declared safe for occupancy.

Route Alerting – Route alerting is a supplement to siren systems accomplished by pre-designated teams traveling in vehicles along pre-assigned routes delivering an alert/warning message.

Service Animal – Any guide dog, signal dog or other animal individually trained to provide assistance to an individual with a disability, including, but not limited to, guiding individuals with impaired vision, alerting individuals with impaired hearing to intruders or sounds, providing minimal protection or rescue work, pulling a wheelchair or fetching dropped items.

Special Needs Population – Populations whose members may have additional needs before, during, and after an incident in functional areas, including but not limited to, maintaining independence, communication, transportation, supervision, and medical care.  Individuals in need of additional response assistance may include those who have disabilities; who live in institutionalized settings; who are elderly; who are children; who are from diverse cultures; who have limited English proficiency or are non-English speaking; or who are transportation disadvantaged.

Standby – To be ready to perform but waiting at home or other location for further instructions.

Strategic National Stockpile (SNS) – A program headed by the federal Centers for Disease Control that maintains large stocks of medications for distribution to the public during emergencies.  The SNS relies on the state and county governments to have plans and play a major part in the distribution of the medications.  This is done through a series of Pharmaceutical PODs (Points of Dispensing) that are located throughout the county.

Support – To act in a secondary or subordinate role to a primary activity by providing a means of maintenance or subsistence to keep the activity from failing under stress.  

(For use in context to this document: providing "unmet" needs, unforeseen requirements for supplies, equipment, services, training, etc.)

Unmet Needs – Capabilities and/or resources required to support emergency operations but neither available nor provided for at the respective levels of government.

Urban Search and Rescue (US&R) – A specific type of search and rescue that deal with urban settings, especially with collapsed building rescue.  Pennsylvania has one team (PA Task Force-1) that is sponsored and certified by FEMA and managed by PEMA.  Additionally, there are a series of US&R components in the nine Regional Task Forces.

Volunteer Emergency Communications – Any or all of those volunteer organizations such as RACES, ARES, CAP, and Coast Guard Auxiliary which may provide emergency telecommunications services to responders or victims within the county.

Weather Warning – Previously expected severe weather is occurring or is about to occur.

Weather Watch – Indicates that conditions and ingredients exist to trigger severe weather.
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APPENDIX 3

PLAN DISTRIBUTION

A. Because of the sensitivity of some portions of this plan, and in order to ensure that plan revisions are posted to every copy, copies of this plan will be numbered and distributed on a need-to-know basis.

B. Numbered copies of this plan will be distributed to the following agencies.  A “master distribution list” (Enclosure 1) with the numbers of each copy, and the format (printed or electronic) is maintained by the county EMA.

· Office of the Commissioners

· Sheriff’s Office

· County Coroner

· County Office of Aging

· County Assessment Office

· 911 Communications

· Planning Office

· Human Services

· Correctional Facility

· Accounting

· Treasurer

· North-Central Regional Task Force

· PEMA Central Area Office

· Others Upon Request

C. Each recipient will sign a receipt form (Enclosure 1), and the signed receipt will be maintained by the county EMA, along with the distribution list.

Bradford County Emergency Operations Plan Distribution List

	Office
	Name of Recipient
	Copy Number
	Date Received

	Bradford Co. Commissioners
	
	
	

	Bradford Co. Sheriff’s Office
	
	
	

	Bradford Co. Communications
	
	
	

	Bradford Co. Coroner’s Office
	
	
	

	Bradford Co. Planning Office
	
	
	

	Bradford Co. Accounting Office
	
	
	

	Bradford Co. Human Services
	
	
	

	Bradford Co. Correctional Facility
	
	
	

	N.C. Regional Task Force
	
	
	

	PEMA Central Area Office
	
	
	

	Bradford Co. Area on Aging
	
	
	

	Bradford Co. Assessment Office
	
	
	

	Bradford Co. Treasurer
	
	
	

	Alba Borough
	
	
	

	Albany Township
	
	
	

	Armenia Township
	
	
	

	Asylum Township
	
	
	

	Athens Township
	
	
	

	Athens Borough
	
	
	

	Burlington Township
	
	
	

	Burlington Borough
	
	
	

	Canton Borough
	
	
	

	Canton Township
	
	
	

	Columbia Township
	
	
	

	Franklin Township
	
	
	

	Granville Township
	
	
	

	Herrick Township
	
	
	

	LeRaysville Borough
	
	
	

	LeRoy Township
	
	
	

	Litchfield Township
	
	
	

	Monroe Borough
	
	
	

	Monroe Township
	
	
	

	New Albany Borough
	
	
	

	No. Towanda Township
	
	
	

	Orwell Township
	
	
	

	Overton Township
	
	
	

	Pike Township
	
	
	

	Ridgebury Township
	
	
	

	Rome Borough
	
	
	

	Rome Township
	
	
	

	Sayre Borough
	
	
	

	Sheshequin Township
	
	
	

	Smithfield Township
	
	
	

	South Creek Township
	
	
	

	South Waverly Borough
	
	
	

	     Springfield Township
	
	
	

	Standing Stone Twp
	
	
	

	Stevens Township
	
	
	

	Sylvania Borough
	
	
	

	Terry Township
	
	
	

	Towanda Borough
	
	
	

	Towanda Township
	
	
	

	Troy Borough
	
	
	

	Troy Township
	
	
	

	Tuscarora Township
	
	
	

	Ulster Township
	
	
	

	Warren Township
	
	
	

	Wells Township
	
	
	

	W. Burlington Township
	
	
	

	Wilmot Township
	
	
	

	Windham Township
	
	
	

	Wyalusing Borough
	
	
	

	Wyalusing Township
	
	
	

	Wysox Township
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Enclosure 1 to Appendix 3 to Bradford County Emergency Operations Plan

RECEIPT FORM

TO:
____________________________________

____________________________________


____________________________________


____________________________________

SUBJECT:
Bradford County Emergency Operations Plan

1. This will certify that I have received the following document(s):

The Bradford County Emergency Operations Plan, dated __________

CHANGE #____ to the Bradford County Emergency Operations Plan, Dated _________

Date Received:  _________________________________________

Number of Copies:  _______________

Copy Number(s):  ________________

Hard Copy or Compact Disk (Circle one)

Received by:
_________________________________________________

Title:

_________________________________________________

Organization:
_________________________________________________

Phone Number:
_________________________________________________

2. I understand that these documents might contain information that is personal or sensitive in nature, and I will not release any parts of the plan to persons or agencies who do not need it to perform emergency response functions outlined in the plan.

Signature

_________________________________

Enclosure 2 to Appendix 3 to Bradford County Emergency Operations Plan
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Figure 3
	APPENDIX 5 - POLITICAL SUBDIVISIONS THAT HAVE ADOPTED THIS PLAN AS THEIR OWN



The following political subdivisions have adopted this County plan as the plan for themselves.  As such they will follow the procedures outlined in this plan, especially Paragraph III.E.  Copies of any municipal resolutions adopting the plan are enclosed.
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Bradford County

Emergency Operations Plan

December 13, 2018

Volume II: ESF Annexes  

Copy Number 1
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ESF 3: Public Works & Engineering

ESF 4: Firefighting

ESF 5: Emergency Management
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ESF 8: Public Health & Medical Services
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ESF 12: Energy
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ESF 14: Long Term Community Recovery

ESF 15: External Affairs

ESF #1 Transportation

NIMS Category: LOGISTICS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: 
Pennsylvania Department of Transportation (Penn DOT)

Support Agencies: 
BeST Transit




School Transport Agencies




Medical Transportation




Bradford County Airport




Bradford County Drone Operations




Rail Companies
North Central Task Force

Pennsylvania Emergency Management Agency (PEMA)

Introduction

Purpose

Emergency Support Function (ESF) #1 – Transportation assists government, voluntary organizations and private citizens requiring transportation to perform response missions and facilitate recovery from major disasters or emergencies.
Scope of Operations
1. ESF #1 responsibilities include:
a. Coordinate and assist in procuring emergency transportation.

b. Monitor the status of transportation (ground, water, rail, air and inter-modal terminals) and transportation infrastructure.

c. Assist officials in prioritizing restoration of damaged transportation systems.

2. Potential operations include:

a. Provide resources or personnel to aid traffic control relocation, and evacuation efforts.

b. Monitor restricted airspace (in cooperation with the Federal Government).

c. Conduct damage reporting and assessment.

d. Perform aerial reconnaissance or photography.

e. Coordinate transportation of patients or medical professionals.

f. Coordinate ice-breaking operations on navigable waterways.

g. Coordinate restoration of county roads, bridges, and transit systems or establish similar temporary systems. 
Situation and Assumptions

A. The extent of damage to the infrastructure of the affected area, in addition to the peculiarities of the transportation network in the area, will influence assistance available and offered by transportation providers.

B. During and immediately following an emergency there may be a heavy demand for transportation to move people, supplies, records and equipment to minimize loss of life and property and to ensure continuity of government. For this reason, transportation resources may be in short supply. Transportation corridors and terminals may be damaged or destroyed requiring close coordination with Penn DOT, State or municipal Police to monitor. It may be necessary to establish temporary facilities for emergency use.

C. Support and assistance from outside the County can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency. 
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #1 Branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The County’s ESF #1 Branch will coordinate with state and federal ESF #1 Branches in order to maximize the results of all efforts and to avoid duplication.

D. The majority of transportation assets in Bradford County belong to private individuals or companies, or to other governmental entities (school districts). The ESF #1 Branch will maintain a list of these transportation assets, and find ways to procure/use them during disaster.

E. The ESF #1 Branch will monitor the status of county transportation systems and determine the feasibility of land, rail, air or water transport. Branch members will also recommend means to restore the transportation network, if damaged.

F. The branch will coordinate directly with Penn DOT county managers and other transportation officials to gather information and assistance when needed.

G. If transportation needs cannot be filled from within the county, they may be identified in other municipalities, Regional Task Forces, or in the state. Request for support from outside the county will be sent through the EOC Manager and PEMA Area Office to that municipality/office.

H. Missions will be tracked and resources will be reassigned, as they become available for subsequent uses.

I. The Transportation ESF Branch may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1.  Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Assign/delegate missions to supporting agencies.

4. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

5. Establish liaison with ESF 5 to facilitate the sharing of information and data.

6. Collect, compile, and report information and data, as appropriate.
Support Agencies

1. Provide assistance to the Transportation Branch Director in accomplishing missions assigned to the Transportation Branch.

2. Provide supplemental staff to support the team, as necessary.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.
Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).
Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).
Training and Exercises

See the Basic Plan (Volume I of this plan).
Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #2 Communications

NIMS Category: Operations



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County 911

Support Agencies: 
Auxiliary Communications Services (ARES/RACES)




HAMM




Civil Air Patrol (CAP)




AT&T, Verizon



North Central Task Force




Pennsylvania Emergency Management Agency (PEMA)
Introduction

Purpose 

Emergency Support Function (ESF) #2 – Communications ensures interoperable voice and data communications resources and services to support emergency operations or other disaster assistance initiatives.

Scope

1. ESF #2 responsibilities include:
a. Provide land-line, modem, cellular, internet and radio assistance or resources for emergency missions.

b. Coordinate the use of other available resources to facilitate a favorable result.

2. Potential operations include:
a. Receive and transmit messages

b. Issue alert and warning messages or notifications

c. Ensure technical support and equipment exists to enable functional County wide communications systems.

d. Identify government or private sources that can render communications assistance from outside the affected area.

e. Assist with identifying and combating a cyber-attack on county/local facilities.

f. Support  the restoration of damaged emergency communications

g. Advise/assist in prioritization of restoration of damaged communication infrastructure.
Situation and Assumptions

A. County emergency response is reliant on electronic communication for command, control, coordination and information gathering.

B. The Emergency Management Agency (EMA) maintains open, reliable, and redundant communication systems.

C. The County Emergency Management Agency monitors national reporting services that indicate present and impending weather and other hazards.

D. The extent of damage to the communications infrastructure of the affected area, in addition to the peculiarities of the telecommunications network in the area, will influence the strategy for assistance offered by service providers.

E. The County Emergency Management Agency has the ability to activate the Emergency Alert System, CodeRED, or IPAWS via CodeRED for local, regional, or countywide public announcements.

F. At least some of the redundant communications systems in place will continue to function throughout the emergency.

G. Auxiliary Communications Services and Civil Air Patrol (CAP) will be able to respond and communicate throughout the emergency.

H. Support and assistance from outside the County can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #2 Branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #2 Branch will coordinate with state and federal ESF #2 Branches in order to maximize the results of all efforts and to avoid duplication.

D. The Communications ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).

E. An assessment of the County-wide communications network will be conducted and the information analyzed to determine the feasibility / operability of land-line, cellular, and other communications in the affected area (s).

F. The status of communications technology and resources will be disseminated widely among emergency response agencies.

G. In all cases, municipalities and response agencies in the affected area(s) will be contacted as soon as possible.

H. Warnings or notifications will be made through the County’s primary warning point or via the County Emergency Operations Center when activated and emergency information is disseminated from that facility.

I. Missions will be tracked, and resources will be reassigned as they become available for subsequent uses. 

J. All team members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Assign/delegate missions to supporting agencies.

7. Act as the coordinating agent for all communication resources.
Support Agencies

1. Provide assistance to the Communications Branch Director in accomplishing missions assigned to the Communications Branch.
2. Provide supplemental staff to support the team, as necessary.
3. Track the use of resources from their respective organizations and share that information with the Team Leader.
Administration and Logistics


Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.

ESF #3 Public Works & Engineering

NIMS Category: LOGISTICS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County Maintenance Department-Manor

Support Agencies: 
Department of Health – Bradford County Office




North Central Task Force




Penn State Extension Office




Pennsylvania Emergency Management Agency (PEMA)




Bradford County Conservation District




Bradford County Planning




Water and Sewer Authorities

Department of Environmental Protection (DEP) 

Introduction

Purpose

Emergency Support Function (ESF) # 3 – Public Works and Engineering provides technical advice and or coordination for evaluation, engineering services, contracting for construction management and inspection, and contracting for emergency repair of water and wastewater facilities and transportation infrastructure as well as assisting with the provision of potable water and ice and emergency power to assist the county and local municipalities in lifesaving and life sustaining actions, damage mitigation, and recovery activities following a major disaster emergency.
Scope

1. ESF #3 responsibilities include:

a. Coordinate engineering, construction management, and building inspection services.

b. Coordinate contracting services.

c. Procure sites for temporary emergency use.

d. Provide emergency power and/or potable water. Assist with the removal of debris from damaged areas in the County. (See Bradford County Debris Management Plan).

2. Potential operations include:

a. Coordinate the construction or restoration of public buildings.

b. Coordinate the repair or restoration of public structures.

c. Coordinate the repair or restoration of water supply systems and wastewater or solid waste treatment facilities.

d. Coordinate emergency demolition or stabilization of public and other critical facilities or structures, including flood protection and flood control structures.

e. Coordinate preparation of sites for Multi Agency Recovery Centers (MARC), Disaster Recovery Centers (DRC), or other emergency use.

f. Damage assessment or inspection of damaged buildings and facilities.

g. Assist with ESF 14 in any Long Term Recovery needs. 
h. Assist in SBA, Public Assistance, or Individual Assistance process as needed.  

Situation and Assumptions

A. The extent of damage to the public infrastructure of the affected area, in addition to the peculiarities of the transportation network in the area, will influence the strategy for assistance from engineering or other ESF #3 providers.

B. Support and assistance from outside the County can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.

C. While the owner of a property is responsible for its repair or demolition, if a damaged facility or property presents an imminent danger to the public, local government has authority to enter private property and take whatever actions are necessary.

D. Unless there is a declaration of disaster emergency, normal contracting and environmental protection practices will be followed. Declaration will allow relaxed rules for contracting and/or disposal of debris.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #3 Branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #3 branch will coordinate with state and federal ESF #3 branches in order to maximize the results of all efforts and to avoid duplication.

D. The Public Works ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).

E. Missions will be tracked, and resources will be reassigned as they become available for subsequent uses. 

F. All team members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

G. An assessment of the condition of public infrastructure will be conducted and the information analyzed to determine the need for or immediate repair, restoration, or demolition of any structure or facility.

H. The status of the public infrastructure swill is disseminated widely among emergency response agencies, to local governments and the general public.

I. The ESF #3 branch will identify public and private engineering and public works resources. This will be recorded in the NARM and reported to ESF #7.

Organizations and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Public Works Branch Director, and make resources of their respective organizations available for public works operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #4 Firefighting

NIMS Category: OPERATIONS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Municipal Fire Department Representative

Support Agencies: 
Municipal Fire Departments




Department of Conservation & Natural Resources




North Central Task Force




Pennsylvania Emergency Management Agency (PEMA)
Introduction

Purpose

Emergency Support Function (ESF) # 4 – Firefighting coordinates detection and suppression of wild land, rural and urban fires caused by, or causing an emergency that spans multiple political subdivisions of the county.
Scope

1. ESF#4 responsibilities include:
a. Manage firefighting activities in developed areas as well as wild lands or forests.

b. Provide personnel, equipment, and supplies for emergency response.

c. Provide other assistance or resources that can be useful in firefighting operations.

2. Potential operations include:
a. Coordinate performance of fire suppression operations.

b. Provide supplemental resources to jurisdictions.
Situation and Assumptions

A. Urban, commercial, and residential fire incidents typically can be managed by municipalities and will not require extensive county support or involvement.

B. After certain disaster events, urban water systems may be inoperable or sufficiently damaged so that some conventional fire suppression techniques are severely challenged.

C. The extent of damage to the public infrastructure of the affected area, in addition to the condition of the transportation network in the area, will influence the firefighting strategy as well as availability of assistance from ESF #4 providers outside the immediate area.

D. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #4 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #4 branch will coordinate with state and federal ESF #4 branches in order to maximize the results of all efforts and to avoid duplication.

D. The Firefighting ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).

E. Missions will be tracked, and resources will be reassigned as they become available for subsequent uses. 

F. All team members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

G. The status of firefighting resources and capabilities will be monitored by ESF #4. This will be recorded in the NARM and reported to ESF #7.
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Firefighting Branch Director, and make resources of their respective organizations available for firefighting operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #5 Emergency Management

NIMS Category: PLANNING



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County Emergency Management

Support Agencies: 
Municipal Emergency Management Coordinators

Bradford County Assessment Office

Bradford County GIS Department




Bradford County EMS




Bradford County Transportation




Municipal Fire Departments




Bradford County PIO




North Central Task Force




Pennsylvania Emergency Management Agency (PEMA)

Introduction

Purpose

Emergency Support Function (ESF) #5 – Emergency Management coordinates the effort to collect, assemble, analyze, and disseminate information about an emergency and the necessary response and recovery operations. It then analyzes information and applies it to the creation of operational and strategic plans, including the transition to and the provision of disaster assistance and other recovery activities.
Scope

1. ESF#5 responsibilities include:
a. Collect, process, and disseminate information to county, local, and private officials involved in emergency response and recovery operations.

b. Provide a place (EOC or Mobile CP) and structure for overall coordination of the countywide response to an emergency.

c. Coordinate with state and federal government representatives involved in response and recovery activities.

d. Prepare county disaster declarations and assist with municipal declarations as needed and submit to PEMA.

e. Prepare County Impact Statements as well as assist with municipal impact statements and submit to PEMA as required. 

2. Potential operations include:

a. Obtain damage assessment information from affected jurisdictions. 

b. Gather data and information and develop reports such as Situational Report (Sit Rep). 

c. Collect deployment information from other ESF Branches.

d. Produce status reports.

e. Conduct situation analysis.

f. Assist in creating incident action and strategic operations plans.
Situation and Assumptions

A. The extent of damage to both the transportation and communications infrastructures of the affected area will influence either method of data collection and dissemination.

B. The ESF #5 branch will rely on local reports and damage assessments as well as information from other ESF branches to develop a regional or county-wide summary of events, damages, and response operations.

C. Documents developed by the ESF branch will not be released directly to the public.

D. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #5 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #5 branch will coordinate with state, federal, and local ESF #5 branches in order to maximize the results of all efforts and to avoid duplication.

D. Data and information will be obtained continually from county departments and agencies, other ESFs, and municipalities, and the findings will be summarized in reports, specifically those prescribed by the Incident Command System.

E. The information the ESF team will seek to gather includes, but is not limited to:

1. Geographic boundaries of the affected area.

2. Social, physical, economic, and political impacts of the disaster.

3. Status of transportation systems in the affected area.

4. Status of communications systems in the affected area.

5. Access/entry points to the affected area.

6. Hazard-specific data and information regarding the disaster.

7. Current and forecast weather conditions for the affected area.

8. Status of critical facilities in the affected area.

9. Status/activation of local governments in the affected area.

10. Emergency declarations by affected jurisdictions.

11. Resource needs and unmet “service” needs.

12. Response and recovery priorities in jurisdictions and of the county.

13. Status of pending ESF operations.

14. Status of disabled population.

F. Initial Damage Reports submitted by local municipalities will be consolidated at the county and forwarded to PEMA through Knowledge Center Damage Reporter or any other means necessary. This data will be used to anticipate operational needs, and to identify locations where damage may be found.

G. ESF #5 branch members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

H. The Emergency Management ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Collect, compile, and report information and data, as appropriate.

5. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Emergency Management Branch Director, and make resources of their respective organizations available for Emergency Management Operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.

Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.

ESF #6 Mass Care, Shelter, & Human Services

NIMS Category: LOGISTICS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County Chapter of the American Red Cross

Support Agencies: 
Auxiliary Communication Service (ACS/RACES)

Civil Air Patrol

Local School Districts

Bradford County Children & Youth Services

HM/MR Office

Bradford County EMS

Bradford County VOAD
Bradford County Citizen Corp

North Central Task Force




Pennsylvania Emergency Management Agency (PEMA)

Introduction

Purpose

Emergency Support Function (ESF) # 6 – Mass Care, Shelter, and Human Services coordinates the effort to meet the basic needs of surviving victims following a disaster, as well as to collect, assemble, and report information about victims and assist with reunification of families.

Scope

1. ESF #6 responsibilities include:
a. Coordinate temporary shelter, basic medical care, and food to victims and their families.

b. Collect and forward evacuee information and assist families in their efforts to reunite.

c. Coordinate bulk distribution of emergency supplies.

2. Potential operations include:
a. Coordinate food for responders and emergency workers.

b. Coordinate basic medical care.

c. Coordinate vouchers for clothes and certain other expenses.

d. Coordinate temporary shelters and keep shelter records.

e. Coordinate meals to displaced families or individuals.

f. Coordinate informal behavioral health screening to determine needs.

g. Coordinate critical incident stress debriefings (for responders) or psychological first aid for the general public.

h. Operate a Disaster Welfare Inquiry Program.

i. Collect damage assessment information.

j. Assist with coordination of federal programs and provision of housing and housing repair to citizens whose homes were affected by the disaster.

3. For a complete discussion of animal care and sheltering, please refer to the Agriculture and Natural Resources Annex (ESF#11).

Situation and Assumptions

A. A significant disaster event may deny a population access to food, may spoil food and ruin clothing, and may displace a population from their homes and create a widespread need for shelter, food, and other basic human needs.

B. The extent of damage to infrastructure and communities in the affected area will influence the demand for and selection of shelters.

C. The extent of damage to shelters in the affected area and the availability of shelter space in the area will influence the strategy for assistance offered by service providers.

D. Shelter sites may consist of existing, pre-identified facilities, temporary, built-to-demand structures, or tent cities.

E. Some victims with disabilities will not be able to be accommodated at all shelters.  Shelters for people with disabilities may need to be established, sometimes requiring extra transportation for victims.

F. Some individuals with disabilities may require transportation assistance to enable them to reach a shelter facility. 

G. Shelter and feeding activities will continue as long as the need persists.

H. Close cooperation will be maintained with the ESF 11 team, to ensure an efficient food service system is employed that satisfies the needs of the greatest number of people.

I. The Public Information team will be a critical partner to mass care and sheltering activities. For more detail of public information operations, please refer to the Public Information Annex (ESF #15)

J. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #6 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #6 branch will coordinate with state and federal ESF #6 branches in order to maximize the results of all efforts and to avoid duplication.

D. Unmet needs for resources or other assistance will be forwarded through the Regional Task Force (if activated) to the PEMA Area Office, to the Pennsylvania CRCC through ESF #7.

E. The county’s ESF #6 branch will work closely with local volunteer organizations in order to maximize the effectiveness of their contribution to the disaster response. The county will rely on voluntary agencies to open and operate shelters.

F. Provisions of shelter and other services will take into account and make efforts to accommodate citizens with disabilities and requirements; including age, physical or mental infirmity, and language difficulty.

G. Shelters will be designated to care for domestic pets in close proximity to their owners’ shelters unless other arrangements are made.
H. Sheltering operations will begin prior to a disaster event when information and data suggest large-scale displacement of citizens may occur.

I. Family Assistance Centers, when necessary, will be established in cooperation with the appropriate local jurisdiction and private entities.

J. Resource needs will be determined and requests for assistance will be conveyed to appropriate ESF teams.

K. Shelter occupancy records will be maintained and shared with emergency management officials of the county and in appropriate jurisdictions.

L. Shelter, food, and other assistance will be made available until the need for emergency relief in the affected area has been reduced sufficiently so that individuals and families can return to their homes or are able to receive assistance from, traditional personal, private, and governmental sources.

M. Missions will be tracked, and resources will be reassigned as they become available for subsequent use.

N. All team members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

O. The Mass Care, Shelter, and Human Services  ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Mass Care, Shelter, and Human Services Branch Director, and make resources of their respective organizations available for Mass Care, Shelter, and Human Services as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).


Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #7 Logistics Management & Resource Support

NIMS Category: LOGISTICS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County Emergency Management

Support Agencies: 
Bradford County 911




Area Agency on Aging




Emergency Medical Services




Fire Services




Police Services




BeST Transit




Bradford County Administration

Bradford County Maintenance

North Central Task Force




Pennsylvania Department of Transportation (PennDOT)




Pennsylvania Emergency Management Agency (PEMA)




Pennsylvania National Guard

Introduction

Purpose

Emergency Support Function (ESF) #7 – Resource Support provides comprehensive, strategic logistics planning to utilize all available resources in an optimum way, and provide operational management and coordination of supplemental resources, including performing logistical operations necessary to support an emergency response or recovery efforts.

Scope

1. ESF #7 responsibilities include:
a. Contract or obtain goods or services.

b. Coordinate execution of logistical or administrative activities for emergency response operations.

c. Provide emergency contracting support.

d. Coordinate use of the resources to facilitate an effective, efficient, and appropriate result.

e. Integrate resources from private and volunteer sources, as well as from other counties, state and federal government.

2. Potential operations include:
a. Procure equipment or supplies.

b. Lease temporary office space or mobile office units.

c. Perform printing or photographic reproduction services.

d. Initiate contracting agreements.
Situation and Assumptions

A. The extent of damage to both the transportation and communications infrastructure of the affected area will influence the ability to provide resources.

B. Supplies and equipment will be provided from existing county inventories whenever possible.

C. Supplies and items of equipment obtained from commercial providers will not be stockpiled.

D. The scope of procurement operations will be consistent with the severity of the event.

E. Procurement will be conducted in accordance with Commonwealth and county laws and regulations, including provisions for emergency procurement and no-bid contracting.

F. The county commissioners may issue a Declaration of Disaster Emergency which will suspend some of the time consuming regulations and procedures.

G. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #7 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #7 branch will coordinate with state and federal ESF #7 branches in order to maximize the results of all efforts and to avoid duplication.

D. Resource needs and requests will be obtained from county departments and agencies, other ESFs, and municipalities.

E. Missions will be tracked, and resources will be reassigned as they become available for subsequent use.

F. All team members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

G. Requests will be prioritized, and resources will be allocated and deployed in mission assignments.

H. Contracts with commercial vendors will be initiated to obtain supplies and equipment unavailable in existing inventories.

I. The Logistics Management and Resource Support ESF #7 Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Logistics and Resource Management Branch Director, and make resources of their respective organizations available for Logistics and Resource Management Operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.

ESF #8 Public Health & Medical Services

NIMS Category: OPERATIONS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Greater Valley Emergency Medical Service

Support Agencies:
American Red Cross

Auxiliary Communication Service (ARES/RACES)

Critical Incident Stress Management Team (CISM)

County Hospitals/Nursing Facilities




Emergency Medical Services

Area Agency on Aging

MH/MR

Bradford County Coroner

Bradford County VOAD

Guthrie Air

North Central Task Force

Pennsylvania Emergency Management Agency
Introduction

Purpose

Emergency Support Function (ESF) #8 – Health and Medical Services coordinates the provision of medical and behavioral health care and the dissemination of public health information necessary to support emergency response to and recovery from a public health or other medical disaster; a potential or actual event requiring a public health or medical response or a developing public health or medical emergency.

Scope

1. ESF#8 Health and Medical responsibilities include:
a. Coordinate health and medical professionals and facilities and their disposition of care and treatment.

b. Manage medical supplies and resources to facilitate an effective, efficient, and appropriate result.

2. Public Health includes:
a. Monitor of disease and potential trends.

b. Identify environmental or other factors that may affect the health of the community.

c. Disseminate information to the public on how to deal with disease issues.
3. Behavioral Health includes:
a. Critical Incident Stress Management (CISM) for emergency workers.

b. Psychological First Aid or other behavioral health screening, and referral to professional services for victims of the disaster.

c. Public information on behavioral health issues.

4. Potential operations include:
a. Identify health hazards.

b. Disseminate public health information.

c. Manage vector control.

d. Coordinate triage and treatment.

e. Coordinate transportation of patients. 

f. Coordinate the operations of field hospital.

g. Coordinate the opening and operation of PODs under the SNS Plan.

h. Control patient loads at hospitals.

i. Import medicines, medical professionals, or supplies into the affected area.

j. Coordinate the establishment of temporary morgues, monitor forensic examinations and complete victim identifications.

k. Manage medical supplies and pharmaceuticals.

l. Arrange crisis counseling for victims.

m. Arrange CISM debriefings for responders and provide health surveillance.

n. Identify and publicize environmental health hazards.

o. Coordinate the process of Patient Tracking at and between hospitals and other medical treatment centers. 

p. Coordinate mortuary services such as body identification and disposition of remains.

q. Manage mass fatalities and coordinate next of kin contact and information dissemination.
Situation and Assumptions

A. A significant disaster event may cause a considerable number of injuries or deaths, produce physical or biological health hazards throughout the affected area, and create a widespread need for medical care of public health guidance. A natural or technological disaster may cause a failure of the health system, which then becomes a secondary disaster. An epidemic or widespread disease may become a disaster on its own.

B. The extent of damage to both the transportation and communications infrastructure of the affected area will influence the ability to provide medical or health resources.

C. The extent of damage to medical, mental health, and extended care facilities within the affected area will influence the strategy and ability to coordinate care and provide appropriate treatment.

D. Damage to solid waste disposal facilities, waste water treatment facilities, den water treatment systems, and the loss of electrical power services, may foster conditions that propagate bacteria and disease.

E. Appropriate information about patients will be shared with the ESF #6 branches for inclusion in the Disaster Welfare Inquiry database.

F. General information only or aggregate data regarding patients will be provided to public information officials to share with media outlets. 

G. Medicines and supplies will be provided from existing inventories whenever possible.

H. Procurement will be conducted in accordance with Commonwealth and county laws and regulations, including provisions for emergency procurement and no-bid contracting.

I. The county commissioners may issue a Declaration of Disaster Emergency which will suspend some of the time consuming regulations and procedures.

J. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #8 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #8 branch will coordinate with state and federal ESF #8 branches in order to maximize the results of all efforts and to avoid duplication.

D. Resource needs and requests will be obtained from county departments and agencies, other ESFs, and municipalities.

E. An assessment of the regional transportation network will be obtained and the information analyzed to determine the feasibility of accessing care facilities and transporting patients from one location to another.

F. The patient load at medical facilities will be monitored and action will be taken to moderate the influx of patients at all available treatment sites.

G. A continuous assessment will be conducted to determine the countywide supply of essential and appropriate medicines as well as the level of need.

H. Assessments will be conducted to determine the threat posed by vermin or other health hazards, and actions will be taken to eradicate such threats.

I. Water supplies in the affected area will be evaluated and designated safe or unsafe for public consumption.

J. Requests for assistance will be prioritized, and resources will be allocated and deployed in mission assignments.

K. Public service announcements will be broadcasted, offering health and safety guidance and directions.

L. All branch members will monitor activations and deployments to ensure the core duties of their respective organizations can continue to be performed,

M. The Public Health and Medical Services ESF Branch or the branch members may participate in other emergency response missions as necessary (e/.g. debris management activities, see the Bradford County Debris Management Plan).

N. Missions will be tracked, and resources will be reassigned as they become available for subsequent use.

O. All team members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

P. Requests will be prioritized, and resources will be allocated and deployed in mission assignments.

Q. Contracts with commercial vendors will be initiated to obtain supplies and equipment unavailable in existing inventories.

R. The Logistics Management and Resource Support ESF #7 Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Logistics and Resource Management Branch Director, and make resources of their respective organizations available for Logistics and Resource Management Operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.

ESF #9 Search and Rescue

NIMS Category: OPERATIONS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Municipal Fire/Rescue Department

Support Agencies:
ARES/RACES




Civil Air Patrol

Department of Conservation and Natural Resources (DCNR – Forestry)

Emergency Medical Services

Fire Services

Police Services

North Central Task Force

Pennsylvania Emergency Management Agency
Bradford County Drone Team
Introduction

Purpose

Emergency Support Function (ESF) #9 – Search and Rescue coordinates the elements of search and rescue operation in the event of a major disaster or emergency. Operational activities include locating, extricating, and coordinating on-site medical assistance to victims in collapsed building, wilderness or water.

Scope

1. ESF #9 Search and Rescue responsibilities include:
a. Collapsed structures or search and rescue operations.
b. Urban Search and Rescue (US&R) companies or squads formed under the auspices of the Regional Task Forces (RTFs) or PEMA.
c. Wilderness search teams, including the Civil Air Patrol.
d. Underground or confined space search teams.
2. Potential operations include:

a. Conduct needs assessments.
b. Provide technical advice.
c. Organize and monitor the conduct of searches.
d. Provide technical advice and assistance to State and Federal teams.

Situation and Assumptions

A. The extent of damage to both the transportation and communications infrastructures of the affected area will influence the ability to conduct rescue operations.

B. In situations that entail structural collapse, large numbers of people may require rescue and medical care.

C. The National Urban Search and Rescue (US&R) Response System consists of Urban Search and Rescue Task Forces, Incident Support Teams and technical specialists. PA Task Force 1 is available through the Pennsylvania Emergency management Agency, and other teams can be requested form the Federal Emergency Management Agency. Regional Task Forces (RTFs) in Pennsylvania have developed additional US&R assets that are available throughout the RTF. To activate the North Central Regional Task Force Incident Management Unit, the EOC Manager will contact Lycoming County and request it be dispatched along with notification to the NCTF Chairperson. Bradford County can also request the assistance from Lycoming County US&R 81 and 82. There is a Squad 2, which can be requested by contacting the Pennsylvania Emergency Management Agency.

D. Because victim mortality rates rise dramatically in only a few hours, Search and Rescue must be initiated without delay.

E. In the course of response, rescue personnel may encounter extensive damage to the local infrastructure, such as buildings, roadways, public works, communications, and utilities.

F. Following any disaster, secondary events and/or other hazards (fires, landslides, and flooding, hazardous materials) may compound problems and further threaten disaster victims and rescue personnel.

G. Weather conditions such as temperature extremes, snow, rain, and high winds may pose additional hazards for lost victims and rescue personnel.

H. In some circumstances, rescue personnel may be at risk from terrorism, civil disorder, or crime.

Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #9 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #9 branch will coordinate with state and federal ESF #9 branches in order to maximize the results of all efforts and to avoid duplication.

D. Information regarding the extent of the incident will be collected to enable the branch to develop an appropriate response strategy.

E. Resource needs and request will be obtained through ESF #7 from county departments and agencies, other ESFs, and municipalities.

F. If it is determined that the extent of the incident will be collected to enable the branch to develop an appropriate response strategy.

G. Coordinate logistical support of deployed US&R forces beyond their initial 72 hours period of self-sufficiency.

H. Requests will be prioritized, and resources will be allocated and deployed in mission assignments.

I. Contracts with commercial vendors will be initiated to obtain supplies and equipment unavailable in existing inventories.

J. Missions will be tracked, and resources will be reassigned if they become available for subsequent uses.

K. ESF #9 branch members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

L. The Search and Rescue branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Logistics and Resource Management Branch Director, and make resources of their respective organizations available for Logistics and Resource Management Operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #10 Oil & Hazardous Materials

NIMS Category: OPERATIONS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Fire/Hazmat Services

Support Agencies:
Auxiliary Communication Service (ACS/RACES)

Communications

Local Emergency Planning Committee (LEPC)

Department of Environmental Protection




Emergency Medical Services

Fire Services

Hazmat Teams 

Police Services

Datom, Inc.

North Central Task Force

Pennsylvania Emergency Management Agency

Introduction

Purpose

Emergency Support Function (ESF) #10 – Hazardous Materials coordinates the resources and services necessary for response or recovery efforts essential to the remediation of conditions caused by toxic chemical or hazardous material release.

Scope

1. ESF#10 responsibilities include:
a. Limit or contain accidental releases of hazardous materials and hazardous wastes.

b. Take actions that mitigate the effects of a leak.

2. Potential operations include:
a.  Coordinate suppression of chemical fires.

b. Coordinate conduct of soil tests or collecting air samples.

c. Coordinate construction of stabilizing berms or other barriers.

d. Coordinate application of retardant materials.

e. Coordinate collection of hazardous material.

f. Coordinate removal of contaminated soil.

g. Coordinate decontamination of a site or individual.
Situation and Assumptions

A. The extent of damage to both the transportation and communications infrastructures of the affected area will influence the ability provide resources or respond.

B. Supplies and equipment will be provided from existing county inventories whenever possible.

C. Supplies and items of equipment obtained from commercial providers will not be stockpiled.

D. Hazardous materials include oil, fuels, chemicals, toxic debris and waste, chemical weapons, radioactive substances, and other contaminants capable of polluting soil, water tables, or water bodies or harming humans or animals.

E. Fixed facilities, disposal sites, pipelines, highways, truck or rails systems, and water bodies are potential incident sites, all of which pose unique response challenges.

F. A severe disaster may precipitate cascading incidents, and coordination with local hazardous materials response teams will become critical.

G. Local responders will act as incident commanders unless a formal request is made by local officials for county personnel to assume command. The coordinating agency may provide an on-scene coordinator at the request of local responders.

H. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #10 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #10 branch will coordinate with state and federal ESF #10 branches in order to maximize the results of all efforts and to avoid duplication.

D. Resource needs and request will be obtained from county departments and agencies, other ESFs, and municipalities.

E. Information regarding the extent of the incident will be collected to enable the branch to develop an appropriate response strategy.

F. Individuals subject to exposure will be decontaminated or otherwise treated with appropriate medical care, when necessary.

G. Mission will be tracked, and resources will be reassigned if they become available for subsequent uses.

H. ESF #10 branch members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

I. The Oil and Hazardous Materials ESF branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organizations and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Logistics and Resource Management Branch Director, and make resources of their respective organizations available for Logistics and Resource Management Operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.

ESF #11 Agriculture & Natural Resources

NIMS Category: LOGISTICS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County Conservation Department

Support Agencies:
Department of Conservation and Natural Resources (DCNR)

Department of Environmental Protection

Local Recreational Authorities

Pa. Department of Health

American Red Cross

CART


Bradford County VOAD
Bradford County Administration (contracts and purchasing)

North Central Task Force

Pennsylvania Emergency Management Agency

Introduction

Purpose

Emergency Support Function (ESF) #11 – includes the identification, security, and coordination of efforts to provide bulk food resources, to protect agriculture and food production, to protect domestic and farm animals and to protect natural, historic and cultural resources.

Scope

1. ESF#11 Food Support responsibilities include:
a. Identify sources of food supplies.

b. Obtain food resources.

c. Arrange to transport food to designated staging sites in the affected area.

2. Protection of Agriculture and Food Production includes:
a. Take steps to prevent animal or crop disease.

b. Ensure food production and distribution

c. Identify potentially dangerous human food before it makes it to market.

3. Protection of domestic and farm animals include:
a. Measures to shelter animals from disaster.

b. Measures to evacuate them to a safe location and provide shelter there.

c. Establish shelters for domestic pets.

4. Protection of Natural, Historic, or Cultural Resources includes:
a. Identify historic buildings and artifacts.

b. Physical steps to protect historic buildings and artifacts.

c. Restoration of damaged historic buildings and artifacts.

5. Potential operations include:
a. Research governmental food programs and stockpiles.

b. Negotiate with food suppliers.

c. Develop a food procurement strategy.

d. Organize a food transportation plan.

e. Coordinate with private and volunteer groups. 

f. Analyze staging sites.

g. Establish a temporary food assistance program.

h. Provide information to farmers on sheltering or protecting farm animals.

i. Provide shelter for domestic pets near human mass care centers.

j. Provide shelter for farm animals at a location out of the area affected by the emergency.

k. Rescue stray and abandoned animals.

l. Ensure adequate supplies of food are available at boarding facilities and temporary shelters.

m. Coordinate grief counseling to victims whose animals are lost, injured, or killed.

n. Assist with inspecting food processing and transportation facilities and equipment to ensure safe production of food.
Situation and Assumptions

A. The extent of damage to both the transportation and communications infrastructures of the affected area will influence the ability provide resources and services.

B. Supplies and equipment will be provided from existing county inventories whenever possible.

C. Supplies and items of equipment obtained from commercial providers will not be stockpiled.

D. A significant disaster event may deny human and animal populations access to food and water, may create conditions that prevent individuals with food supplies from preparing them, or may displace a population from their homes and create a widespread need for food and drink.

E. Some disaster situations may require citizens to evacuate their homes and farms. Those with large animals or livestock may be separated temporarily or effectively prevented from providing continuous care to livestock.

F. Food supplies intended for human populations will be suitable for either household distribution or congregate meal service.

G. Food supplies will be provided from existing managed inventories whenever possible.

H. Close cooperation will be maintained with the ESF #6 branches to ensure “Pet Friendly” Shelters.

I. Commercial and retail food storage facilities may be inoperable as a result of widespread power failure; thus, some privately-held, large volume food supplies may be available as donated goods.

Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #11 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The County’s ESF #11 branch will coordinate with state and federal ESF #11 branches in order to maximize the results of all efforts and to avoid duplication.

D. Resource needs and request will be obtained from county departments and agencies, other ESFs, and municipalities.

E. Pet owners who need to evacuate, whether to a mass care center or to private accommodations should make every effort to take their pets with them. If this proves impossible, the agencies supporting ESF #11 will assist the pet owners in making suitable arrangements.

F. When necessary, a mutual aid program that incorporates pet food and equipment suppliers as well as veterinary professionals will be implemented during emergencies to provide assistance to local governments and citizens.

G. Storage and staging sites will be identified and utilized as necessary.

H. A strategy for direct procurement of food supplies will be implemented to obtain products not available in current inventories.

I. Food supplies will be evaluated to ensure their suitability for consumption.

J. Missions will be tracked, and resources will be reassigned if they become available for subsequent uses.

K. ESF #11 branch members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

L. The Agriculture and Natural Resources ESF Branch and deployments to ensure the core duties of their respective organizations can continue to be performed.

M. The Agriculture and Natural Resources ESF Branch or the branch members may participate in other response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Logistics and Resource Management Branch Director, and make resources of their respective organizations available for Logistics and Resource Management Operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #12 Energy

NIMS Category: LOGISTICS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Municipal Electric Service

Support Agencies:
Municipal Gas Well Services




Municipal Pipeline Companies





Municipal Utility Companies



North Central Task Force

Pennsylvania Emergency Management Agency

Introduction

Purpose 

Emergency Support Function (ESF) #12 – To act as liaison to the utility and energy industries to facilitate a coordinated restoration of electric, gas, and commodity fuels, as well as energy delivery systems, in affected areas.
Scope

1. ESF#12 responsibilities include:
a. Communicate with electric/utility providers.

b. Coordinate restoration strategies.

c. Review emergency plans.

2. Potential operations include:

a. Coordinate restoration plans.

b. Implement rationing measures.

c. Allocate fuel resources.

d. Coordinate delivery schedules with wholesale providers.

e. Locate supplemental resources and arranging for distribution or delivery.

f. Participate in damage assessment operations.
Situation and Assumptions

A. Utility and energy resources include: electricity, natural gas, water, heating oil, coal, propane, gasoline, and fire wood.

B. The extent of damage to the utility and energy infrastructures of the affected area, in addition to the condition of the transportation network in the area, will influence the strategy for assessment and restoration operations.

C. Damaged or destroyed transmission lines, pipelines, or energy distribution equipment may pose significant public health hazards and may pose unique debris management challenges.

D. The ESF Branch Leaders, in conjunction with branch members, may appoint a supplemental staff member as Resource Coordinator to coordinate the restoration or supply of a specific resource. 

E. The county has some authority to regulate utility and energy services and commodities; however, providers remain private enterprises with whom the government usually must negotiate rather than unilaterally compel cooperation.

F. Supplies and equipment will be provided from existing county inventories whenever possible.

G. Supplies and items of equipment obtained from commercial providers will not be stockpiled.

H. The scope of procurement operations will be consistent with the severity of the event.

I. Procurement will be conducted in accordance with Commonwealth and county laws and regulations, including provisions for emergency procurement and no-bid contracting.

J. The county commissioners may issue a declaration of Disaster Emergency which will suspend some of the time consuming regulations and procedures.

K. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #12 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #12 branch will coordinate with state and federal ESF #12 branches in order to maximize the results of all efforts and to avoid duplication.

D. Resource needs and request will be obtained from county departments and agencies, other ESFs, and municipalities.

E. Requests will be prioritized, and resources will be allocated and deployed in mission assignments.

F. An assessment will be conducted to determine the scope of system damage, the supply of remaining resources, the capability of operable systems and equipment, and the nature of immediate needs.

G. Requests as well as restoration operations will be prioritized, and resources will be allocated and deployed in mission assignments.

H. Out of county or regional providers will be contacted to arrange deliveries or distribution of supplemental resources or equipment, as necessary.

I. ESF #12 branch members will monitor activates and deployments to ensure the core duties of their respective organizations can continue to be performed.

J. The Energy ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g., debris management activities, see the Bradford County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Logistics Branch Director, and make resources of their respective organizations available for Logistics operations, as needed.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #13 Public Safety and Security

NIMS Category: OPERATIONS



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County Sheriff’s Department

Support Agencies:     Bradford County Probations




Municipal Police Departments
Department of Conservation and Natural Resources (DCNR Park Rangers)

Emergency Management Agency

Pennsylvania State Police

Bradford County District Attorney
North Central Task Force

Pennsylvania Emergency Management Agency

Pennsylvania National Guard

Introduction

Purpose

Emergency Support Function (ESF) #13 – Public Safety and Security assigns responsibilities for security and provides for coordination among law enforcement agencies during emergencies.

Scope

1. ESF #13 Public Safety and Security support entails the coordination and deployment of uniformed personnel to:
a. Assist local officials in field operations.

b. Ensure security of critical infrastructure and other sites.

c. Maintain stability and order within communities.

d. Ensure safety of the public.

2. Potential operations include:
a. Provide for perimeter security at an incident site.

b. Manage traffic patterns.

c. Coordinate the patrolling of communities.

d. Establish security at shelters (in coordination with ESF #6), Customer Service Centers (CSCs) in coordination with ESF #7, and Points of Dispensing (PODs) in coordination with ESF #8.

e. Implement protective action orders.

f. Provide for the enforcement of isolation or quarantine orders.

g. Apprehend offenders.
Situation and Assumptions

A. The extent of damage to both the transportation and communications infrastructures of the affected area will influence the ability to provide resources.

B. Supplies and equipment will be provided from existing county inventories whenever possible.

C. Supplies and items of equipment obtained from commercial providers will not be stockpiled.

D. Local law enforcement agencies share mutual aid agreements and will cooperate according to parameters set forth in such documents.

E. During and immediately after emergencies, police services must be expanded to provide the increased protection required by disaster conditions. If municipal capabilities become overtaxed, then support can be provided by the county or regional task force and augmented by state and federal law enforcement agencies.

F. The Governor may issue a Declaration of Emergency, which may make the Pennsylvania National Guard available to augment municipal police forces.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #13 branch.

B. The resources of any particular department or agency remain under the administrative and policy procedures and control of their home agency, but will be under the operational control of the incident commander.

C. The county’s ESF #13 branch will coordinate with state and federal ESF #13 branches in order to maximize the results of all efforts and to avoid duplication.

D. Resource needs and request will be obtained from county departments and agencies, other ESFs, and municipalities.

E. Requests will be prioritized, and resources will be allocated and deployed in mission assignments.

F. Emergency law enforcement operations will be an expansion of normal functions and responsibilities, and normal procedures and protocols will be followed to the greatest extent possible.

G. ESF #13 will keep the EOC Manager informed of changes in police resource availability or police service requirements in their jurisdiction.

H. ESF #13 branch members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed. 

I. The Public Safety and Security ESF Branch or branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford 

J. County Debris Management Plan).
Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.
Support Agencies

1. Provide assistance to the Logistics and Resource Management Branch Director, and make resources of their respective organizations available for Logistics and Resource Management Operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #14 Long Term Community Recovery & Mitigation

NIMS Category: FINANCE & ADMINISTRATION



ESF Coordinator:  Bradford County Emergency Management

Primary Agency: Bradford County Human Resources

Support Agencies:
Public Works and Water/Sewer Authorities

Bradford County Area Agency on Aging

Bradford County Assessment

Bradford County Chapter of American Red Cross

Bradford County Damage Assessment Teams

Bradford County GIS

Bradford County Planning Commission

Bradford/Sullivan LTR

Bradford County VOAD

Bradford County Solicitor


North Central Task Force

Pennsylvania Emergency Management Agency

Introduction

Purpose

Emergency Support Function (ESF) #14 – Disaster Recovery provides for coordination of short term and long term recovery activities following a disaster, including gathering information necessary to document the need for federal disaster assistance, and providing assistance to affected individuals, businesses, and public entities in returning to pre-disaster functionality and in rebuilding to make the community a better place in the long term.

Scope
1. ESF #14 responsibilities include:
a.
 Determine the extent of damage and the need for recovery assistance. 

b. 
Deploy county damage assessment teams for initial damage assessment, and if needed support state/federal teams in joint preliminary damage assessment.

c.
Provide facilities to serve as disaster recovery centers (DRC).

d.
Activate a long term recovery committee.

E.
Apply for state and federal reconstruction and mitigation grants.

f.
Make recommendations to elected officials regarding rebuilding/reconstruction.

g.
Be the POC for all VOAD teams that will be assisting the community with recovery.

2. Potential operations include:
a. Collect, consolidate and forward initial damage reports. 

b. Conduct rapid assessment, schedule and guide joint Damage Assessment Teams.

c. Determine the value of the damage.

d. Attend meetings and apply for federal recovery assistance.

e. Select and prepare DRC sites.

f. Conduct public meetings to identify potential hazard mitigation projects. 

g. Determine a long-term vision for rebuilding county community infrastructure.

h. Manage long-term recovery committee meetings to include VOADs.

i. Ensure rebuilding supports the counties long-term vision.
Situation and Assumptions

A. The extent of damage to both the transportation and communications infrastructures of the affected area will influence the ability to conduct recovery operations.

B. Supplies and equipment will be provided from existing county inventories whenever possible.

C. Local municipalities have primary response and recovery obligations, and the county provides supplement support when requested.

D. Comprehensive damage assessment information is essential as the basis of a request by the governor for federal assistance.

E. The federal Robert T. Stafford Disaster Relief and Emergency Assistance Act are designed to assist local communities when the magnitudes of the disaster exceed the ability of the Commonwealth and local governments to meet these needs.

F. Following a Presidential Declaration, a Joint Field Office (JFO) will be established and staffed with federal personnel assigned to manage the disposition of federal relief funds in cooperation with county personnel.

G. Disaster Recovery Centers (DRCs) will be established in the affected are to provide information and guidance to citizens affected by the emergency or disaster. The county will provide the facility to house the DRC.

H. Private or non-profit disaster relieve organizations often offer services to victims independently of governmental efforts or coordination.

I. A Presidential Declaration of Disaster Emergency is required to make available most other federal recovery programs.
Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #14 branch.

B. The county’s ESF #14 branch will coordinate with state and federal ESF #14 branches in order to maximize the results of all efforts and to avoid duplication.

C. Resource needs will be obtained from county departments and agencies, other ESFs, and municipalities before seeking help from outside the county.

D. When safe, the county damage assessment teams will conduct an initial damage assessment to determine the actual amount of damage. This information will be forwarded to PEMA via Knowledge Center Damage Reporter.

E. If there is sufficient damage to justify a request for federal disaster, a Joint (Federal/State) Preliminary Damage Assessment will be conducted. County ESF #14 personnel will assist in scheduling and in acting as guides.

F. The county will form a county recovery task force comprised of representatives from the government and private sectors to coordinate and guide the recovery process’s The Recovery Task Force will make recommendations to elected officials regarding:

1. 
Priorities for recovery efforts.

2.
Mitigation projects to preclude or minimize future damage.

3.
Revising zoning and subdivision ordinances.

4.
Lower taxes for open space or reduced-density development.

G.  Debris management, and donations management operations begun and emergency response                                                          functions will continue as necessary.

H. ESF #14 branch members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

I. The Long Term Community Recovery and Mitigation ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g. debris management activities, see the Bradford County Debris Management Plan).

Organization and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning meetings within the EOC.

2. Develop team procedures and policies, as necessary, in cooperation with team members.

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. Collect, compile, and report information and data, as appropriate.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.

Support Agencies

1. Provide assistance to the Public Works Branch Director, and make resources of their respective organizations available for public works operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.
Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
ESF #15 External Affairs

NIMS Category: COMMAND STAFF/PIO
ESF Coordinator: Bradford County Emergency Management

Primary Agency: Bradford County Public Information

Support Agencies:
Media Outlets




Municipal Emergency Management




National Weather Service – NOAA




IPAWS




CodeRed




Bradford County Administration




Bradford County Emergency Alert Station (EAS)



Bradford County Solicitor

North Central Task Force




Pennsylvania Emergency Management Agency

Introduction
Purpose

Emergency Support Function (ESF #15) ensures the coordination and dissemination of official county information necessary to support emergency response or recovery operations or other disaster assistance initiatives and to ensure coordination of information and instructions released to the public.

Scope
1. ESF #15 responsibilities include:

a. Provide accurate information to the media.

b. Monitor public concerns through a “rumor control” hotline, ESF 15 phone.

c. Manage and utilize CodeRed as needed.

d. Provide the public with information regarding the location, severity and magnitude of the emergency or disaster.

2. Potential operations include:

a. Formulate media statements.

b. Schedule and conduct press briefings.

c. Develop scripts for a variety of emergencies to ease efficiency of informing public, press, and media.

d. Answer rumor control hotline and monitor misinformation and rumors that may need to be addressed.

e. Analyze information and rumors to identify trends or possible erroneous information.

f. Develop emergency public announcements.

g. Coordinate and release information with other agencies (municipalities, PEMA, FEMA, and VOAD) which may be involved.

h. Transmit timely messages to various media outlets and CodeRed & Emergency Alert System (EAS).

Situation and Assumptions

A. The extent of damage to the transportation and communications infrastructures of the affected area will influence the ability to provide resources and information.

B. During period of emergencies, expect heavy demand for public information.

C. Local and national news media will cooperate according to parameters set forth in guidance documents.

D. Each level of government (Federal, State, County, and Municipal) will furnish timely information and coordinate news releases.

E. The County has ability to activate the CodeRed Notification and Warning System for local, regional, or countywide emergency announcements.

F. Support and assistance from outside the county can be obtained through the Regional Task Force or the Pennsylvania Emergency Management Agency.

Concept of Operations

A. Bradford County Emergency Management Agency is the Coordinating Agency and will coordinate efforts and missions of ESF #15 branch.

B. ESF #15 will monitor local and national media to be aware of current information and to monitor the accuracy of statements related to the emergency or disaster.

C. The county’s ESF #15 branch will coordinate with state and federal, and local ESF #15 branches in order to maximize the results of all efforts and to avoid duplication.

D. All information released to the media will be through the Public Information Officer after clearance with the county commissioners and the county coordinator.

E. Whenever possible and time permitting, information will be coordinated with public information officers of the involved municipalities. When other counties are involved all information that will impact upon other counties will be cleared with that county or with the PEMA Press Secretary.

F. When it becomes apparent that there will be several counties or state agencies involved, a Joint Information Center (JIC) will be established. The county PIO will act as JIC coordinator, unless relieved by a press secretary from a state-level agency, in which case the county PIO will assist in the operation of the JIC. If the county PIO needs assistance, a request should be made to the PEMA press secretary via the SEOC. The PEMA press secretary will assess what response is necessary.

G. Timely press briefings will be held to report information concerning emergency response efforts to reassure citizens that the situation is under control.

H. ESF #15 members will monitor the questions and comments coming into the rumor control hotline, and craft press releases to deal with patterns or trends of misinformation that may be detected.

I. The County will seek the cooperation of all local media prior to and during emergencies.

J. Public service announcements, as well as warnings for the hearing impaired or other individuals with disabilities, will be disseminated in the most appropriate and effective manner to reach the largest audiences.

K. The county PIO will conduct public information and education programs on emergency preparedness.

L. ESF #15 branch members will monitor activities and deployments to ensure the core duties of their respective organizations can continue to be performed.

M. The Emergency Management ESF Branch or the branch members may participate in other emergency response missions as necessary (e.g., debris management activities, see the Bradford County Debris Management Plan).

Organizations and Responsibilities

Coordinating Agency

1. Act as the Branch Director as well as the representative in policy/planning discussions, negotiations, and other matters.

2. Develop team procedures and policies, as necessary, in cooperation with team members. 

3. Ensure sufficient persons are identified to staff the branch for 24 hour operations.

4. Establish liaison with ESF #5 to facilitate the sharing of information and data.

5. As appropriate collect, compile, and report information and data.

6. Act as the coordinating agent for all related resources; develop operations assignments, and direct deployment in cooperation with the team members.

Support Agencies

1. Provide assistance to the Branch Director, and make resources of their respective organizations available for external affairs operations, as possible.

2. Provide supplemental staff to support the team, as necessary.

3. Track the use of resources from their respective organizations and share that information with the Branch Director.
Administration and Logistics

Resource Lists – See Notification and Resource Manual (NARM), Volume IV of this plan.

Authority and References

See Appendix 1 to the Basic Plan (Volume I of this plan).

Definitions of Terms

See Appendix 2 to the Basic Plan (Volume I of this plan).

Training and Exercises

See the Basic Plan (Volume I of this plan).

Annex Maintenance

The coordinating agency is responsible for the review and maintenance of the annex.
See Volume 3 Blank Forms for Sample News Releases or EAS Announcements.
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	ELECTED OFFICIALS



Elected Officials

Responsible for: Protection of the county government, its citizens and their property
Reports to: The voters

DATE OF ACTIVATION:_____________ REASON FOR ACTIVATION:____________________
	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of the County Emergency Operations Plan (EOP)

	
	
	
	Notification and Resource Manual

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Checklist reviewed

	
	
	
	Established communication with other elected officials

	
	
	
	Operations

	
	
	
	Discussed the situation with the Emergency Management Coordinator

	
	
	
	County’s response to the emergency monitored

	
	
	
	Needs evaluated and resources committed as needed

	
	
	
	Set Objectives for the EOC based on incident(s)

	
	
	
	Revised Objectives as needed

	
	
	
	Disaster Declaration

	
	
	
	Determination made whether to declare a disaster emergency

	
	
	
	Declaration prepared and signed by majority of the board of commissioners (see attachment to this checklist)

	
	
	
	Declaration published by Public Information Officer

	
	
	
	Copy of Declaration faxed to PEMA area office

	
	
	
	Protective Actions

	
	
	
	Recommendation made to the population to evacuate or to shelter, as needed

	
	
	
	Continuity of Government

	
	
	
	Chief Elected Official is: _______________

	
	
	
	Next in Line is: _______________

	
	
	
	Next in Line is: _______________

	
	
	
	In the absence of the above, responsibility for county government goes to : _______________

	
	
	
	Relocation of EOC as needed

	
	
	
	EOC staff and functions relocated to the alternate facility at: _______________

	
	
	
	Important documents collected and transported to safe location at:  _______________

	
	
	
	Electronic documents “backed up” and the back-up transported to alternate location at:  _______________

	
	
	
	Recovery and Mitigation

	
	
	
	Federal Recovery Programs

	
	
	
	Appointed an “Applicant’s Authorized Agent“ to sign on behalf of elected officials if needed

	
	
	
	Signed Notice of Intent to apply for federal aid

	
	
	
	Mitigation as needed

	
	
	
	Modified land use/zoning plan

	
	
	
	Enacted/enforced more stringent building codes

	
	
	
	Constructed/maintained storm water management system

	
	
	
	Improved public information about hazards

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	ATTACHMENT 1 - TO ELECTED OFFICIALS CHECKLIST



DECLARATION OF DISASTER EMERGENCY

WHEREAS, on or about __________(date) a __________ (disaster) has caused or threatens to cause injury, damage, and suffering to the persons and property of Bradford County; and:
WHEREAS, the __________(disaster) has endangered the health, safety and welfare of a substantial number of persons residing in Bradford County, and threatens to create problems greater in scope than the County may be able to resolve; and

WHEREAS, emergency management measures are required to reduce the severity of this disaster and to protect the health, safety and welfare of affected residents in Bradford County:  

NOW, THEREFORE, we, the undersigned Commissioners of Bradford County, pursuant to the provisions of Section 7501 of the Pennsylvania Emergency Management Services Code, (35 PA C.S., Section 7501), as amended, do hereby proclaim the existence of a disaster emergency in Bradford County;
FURTHER, we direct the Bradford County Emergency Management Agency to coordinate the activities of the emergency response, to take all appropriate action needed to alleviate the effects of this disaster, to aid in the restoration of essential public services, and to take any other emergency response action deemed necessary to respond to this emergency.

STILL FURTHER, we authorize officials of Bradford County to act as necessary to meet the current demands of this emergency, namely: by the employment of temporary workers, by the rental of equipment, by the purchase of supplies and materials, and by entering into such contracts and agreements for the performance of public work as may be required to meet the emergency, all without regard to those time-consuming procedures and formalities normally prescribed by law, mandatory constitutional requirements excepted.

This declaration shall take effect immediately.
_______________________________________________________________________

Daryl Miller- Chairman Board of Bradford County Commissioners
_______________________________________________________________________

Douglas McLinko- Member, Board of Bradford County Commissioners
_______________________________________________________________________

John Sullivan-Member, Board of Bradford County Commissioners
Attest:___________________________

Date:_________________

	EOC MANAGER AND EMERGENCY MANAGEMENT COORDINATOR (EMC)



 EOC Manager and /or Emergency Management Coordinator (EMC)
Responsible for: Overall emergency management program, activating and managing the EOC
Reports to: The Elected Officials
DATE OF ACTIVATION:  _______________ REASON FOR ACTIVATION: _______________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Emergency Notification: CodeRED

	
	
	
	Increased readiness

	
	
	
	Increased readiness received from National Terrorism Advisory System (NATS)

	
	
	
	Watch/Warning received from National Weather Service (NWS)

	
	
	
	Send out notification to Critical Infrastructure to include EMC’s

	
	
	
	Key staff placed on stand-by

	
	
	
	Partial mobilization of EOC begun

	
	
	
	EOC ACTIVATION

	
	
	
	Materials Inventory

	
	
	
	Copy of the County Emergency Operations Plan (EOP)

	
	
	
	Copy of the State Emergency Operations Plan (SEOP), if needed

	
	
	
	Copy of EOC Checklists

	
	
	
	Notification and Resource Manual

	
	
	
	Action Log (ICS 214)

	
	
	
	Sign-In/Out Log 

	
	
	
	Organization Chart (hang on wall)

	
	
	
	EOC floor plan sketch-in binder

	
	
	
	Staff schedule for 24-hour operations (IAP for 2 shifts) if needed

	
	
	
	Action Status Board

	
	
	
	Maps of the county

	
	
	
	Office supplies

	
	
	
	EOC ACTIVATED

	
	
	
	Notification verified

	
	
	
	Action Log Initiated (ICS 214)

	
	
	
	Elected officials notified

	
	
	
	EMC present at EOC at Bradford County EOC

29 VanKuren Drive Towanda, PA 18848

	
	
	
	Deputy EMC notified/present

	
	
	
	Elected official(s) present (Name _______________)

	
	
	
	Elected official(s) present (Name _______________)

	
	
	
	Elected official(s) present (Name _______________)

	
	
	
	Public Information Officer (PIO) notified

	
	
	
	Operations Section Chief notified

	
	
	
	Planning Section Chief notified

	
	
	
	Logistics Section Chief notified

	
	
	
	Admin-Finance Section Chief notified

	
	
	
	Liaison Officer notified

	
	
	
	ESF’s Notified as needed

	
	
	
	Security in place

	
	
	
	Status Board initiated

	
	
	
	Message Log initiated

	
	
	
	PEMA notified that EOC is operational

	
	
	
	EOC Manager

	
	
	
	Assumed responsibilities of EOC Director

	
	
	
	Deferred the role of EOC Manager to _______________

	
	
	
	Delegated the role of Operations Section Chief to _______________

	
	
	
	Delegated the role of Planning Section Chief to _______________

	
	
	
	Delegated the role of Logistics Section Chief to _______________

	
	
	
	Delegated the role of Finance Section Chief to _______________

	
	
	
	Communications

	
	
	
	Phone lines tested

	
	
	
	Radios tested

	
	
	
	Laptops/Computers Tested

	
	
	
	Amateur Radio operator on site and operational

	
	
	
	Emergency Alert System (EAS) station monitored. (Station ID:042015)

	
	
	
	Operations

	
	
	
	EMC Initial Briefing on situation conducted

	
	
	
	Follow-on briefings conducted at least hourly

	
	
	
	Staff to maintain maps and status boards appointed

	
	
	
	Maps posted with important information (affected area, Traffic Control Points (TCPs), Access Control Points (ACPs), evacuation routes, etc)

	
	
	
	Contact established with neighboring counties, other counties in the RTF and with the PEMA Area office

	
	
	
	Verified that affected local municipalities, schools, detention centers, health care facilities and other population concentrations have been notified and are aware of the situation

	
	
	
	Developed Incident Objectives in coordination with Policy Group

	
	
	
	Protective action decision made by elected officials or EMC in their absence (Evacuation or Shelter in-place.)

	
	
	
	Ensured the success of all Alert and Notification activities (route alerting, Siren-EAS activation, notification of the hearing impaired, including PIO activities and press releases), as appropriate

	
	
	
	Ensure that Resource Request Status Log is utilized

	
	
	
	EOC Relocation as needed

	
	
	
	Alternate Site Open at Greater Valley EMS,904 North Lehigh Ave Sayre Pa. 18840

	
	
	
	Equipment & logs packed

	
	
	
	PEMA (Area office) notified

	
	
	
	EOCs notified in adjoining counties and the RTF

	
	
	
	Responders notified

	
	
	
	Security in place (Sign-in / Sign-out)

	
	
	
	EOC OPERATIONS

	
	
	
	Elected Officials and EOC staff informed when things change

	
	
	
	Verification complete that schools, businesses and other population concentrations are aware of the problem

	
	
	
	Available resources monitored

	
	
	
	Requirements reviewed and “unmet needs” reported to PEMA

	
	
	
	Route alerting accomplished (Firefighting Branch)

	
	
	
	Periodic briefing of the county EOC conducted

	
	
	
	Established a “victim accountability system” to track missing citizens who are forced to leave their homes

	
	
	
	Worked with ESF #6 branch to identify location of displaced victims

	
	
	
	PROTECTIVE ACTIONS

	
	
	
	Protective Action Decision made by elected officials (EMC in their absence)

	
	
	
	Shelter in Place Recommended

	
	
	
	Evacuation Recommended

	
	
	
	Shelter in Place

	
	
	
	PIO Notified

	
	
	
	Public announcement and instructions prepared

	
	
	
	Non-English speaking citizens addressed

	
	
	
	Announcement broadcast over CodeRed or IPAWS

	
	
	
	Route alerting conducted (if appropriate)

	
	
	
	Mass Care Shelter

	
	
	
	ESF #6 contacted to set up mass care shelter

	
	
	
	Shelter Manager appointed

	
	
	
	Shelter open and operational

	
	
	
	PIO announced location of temporary shelter

	
	
	
	Evacuation

	
	
	
	Verified adequacy of resources for evacuation including special equipment for the mobility impaired and provisions for pets

	
	
	
	Ensured that Mass Care, Evacuation and Sheltering issues are adequately addressed

	
	
	
	Routes and other parameters (when, who, how many, to where) of the evacuation planned

	
	
	
	Sirens and EAS (if practical) sounded

	
	
	
	Non-English speaking citizens addressed

	
	
	
	Assistance provided for mobility impaired residents

	
	
	
	Reviewed Traffic Control Points (TCPs) and Access Control Points (ACPs) for police in emergencies (Public Safety and Security (ESF #13) Branch)

	
	
	
	Verified that Route/Sector Alert Teams completed their assignments in local municipalities

	
	
	
	Verified that local municipalities have up-to-date lists of hearing impaired and special notification residents

	
	
	
	Verified that local municipalities have up-to-date lists of non-ambulatory residents requiring ambulance assistance to evacuate

	
	
	
	Reviewed transportation planning. (Transportation (ESF #1) Branch)

	
	
	
	Reviewed “unmet needs” of the municipalities (ESF #7)

	
	
	
	Verified that emergency fuel supplies, towing and repair services are available for evacuees

	
	
	
	Reviewed communication capabilities to maintain contact with local EOCs, TCPs and ACPs, Transportation Pickup Points and buses and Route/Sector Alert Teams (ESF #2)

	
	
	
	Verified notification of major businesses and industries, camp sites, motels/hotels, and other transient sites once the siren alert sounded (Communications (ESF #2) Branch)

	
	
	
	Provided for sufficient buses and/or other transportation to pick up those residents without means of transportation (Transportation Branch)

	
	
	
	Evaluated selected TCPs and determined suitability and adequacy as evacuation routes (Public Safety and Security Branch)

	
	
	
	Monitored the process

	
	
	
	After citizens have evacuated, relocated the EOC (if necessary)

	
	
	
	Notified PEMA when evacuation complete

	
	
	
	Damage Reporting and Assessment

	
	
	
	Collected and tabulated damage reporting data from local municipalities

	
	
	
	Ensured that county Damage Assessment teams have sufficient supplies

	
	
	
	Notified Damage Assessment Team leaders and placed them on alert

	
	
	
	Obtained vehicles to conduct damage assessment

	
	
	
	Coordinated radios to conduct damage assessment with ESF #2

	
	
	
	Assembled all damage reporting personnel and dispatched in teams

	
	
	
	Established a telephone number for call-in and established reporting time frames

	
	
	
	Reviewed damage reporting plan and listed the “unmet needs”

	
	
	
	Assign Damage Assessment Teams (minimum of two individuals) to conduct an initial damage survey

	
	
	
	Assigned one member of the Damage Assessment Team, who is familiar with the location of the damage, to accompany each Federal/State Damage Assessment Team (as necessary)

	
	
	
	Reviewed damage reporting plan and listed the “unmet needs”

	
	
	
	Compile Damage Survey Reports and forward same to PEMA

	
	
	
	Maintain records of all expenditures related to damage assessment activities and submitted to the requesting authorities

	
	
	
	Disaster Declaration

	
	
	
	Assisted Elected Officials in preparation of the disaster proclamation document (see Elected Officials Checklist)

	
	
	
	Obtained signature of a majority of the membership of the board of elected officials

	
	
	
	Sent (faxed/emailed) copy of proclamation to PEMA 717-651-2021

	
	
	
	DISASTER RECOVERY OPERATIONS

	
	
	
	Federal Recovery Programs

	
	
	
	Maintained records to document expenditures by the municipality

	
	
	
	Assisted PEMA in establishing a Disaster Recovery Center (DRC) along with ESF 14

	
	
	
	Issued a news release urging citizens and businesses to register with FEMA

	
	
	
	Returning evacuees and recovery

	
	
	
	Adequate supplies of food arranged

	
	
	
	Adequate supplies of fuel arranged

	
	
	
	Assisted public utility with finding and repairing utility outages

	
	
	
	Notified evacuees of status of return

	
	
	
	Reviewed project listing in Hazard Mitigation Plan for projects that might prevent, or lessen the impact of re-occurrence of the emergency

	
	
	
	Checked with county before closing the EOC Log, and the EOC

	
	
	
	Develop an After Action Report (AAR) for the Incident

	
	
	
	AAR conducted and written IP distributed to participants

	
	
	
	Follow-up on accomplishment of IP recommendations


	PUBLIC INFORMATION OFFICER (PIO) - (External Affairs - ESF 15)



 Public Information Officer (PIO) External Affairs (ESF #15)

Responsible for: Coordination with news media outlets, preparing press releases, public inquiry
Reports to: The EOC Manager (emergency management coordinator)

ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  _____________REASON FOR ACTIVATION:___________________
	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of the County Emergency Operations Plan (EOP)

	
	
	
	Copy of this checklist

	
	
	
	Notification and Resource Manual

	
	
	
	Copies of necessary Emergency Support Function-specific emergency manuals, plans, procedures, and other reference materials

	
	
	
	Action Log (ICS 124)

	
	
	
	Listing of area news media

	
	
	
	Notification

	
	
	
	Reported to the Emergency Operations Center (EOC) at Bradford County EOC,29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist

	
	
	
	Notified the Deputy Public Information Officer and placed him/her on standby

	
	
	
	Opened and maintained ESF #15 Action Log (ICS 214)

	
	
	
	Developed shift schedule for possible 24-hour operations

	
	
	
	Established contact with the Adjacent County Public Information Officers and PEMA PIO as necessary

	
	
	
	Notified Emergency Management Coordinator (EMC) of “unmet needs” in External Affairs

	
	
	
	Reviewed hazard information relevant to the emergency

	
	
	
	Ensured that the CodeRed Notification contained in ESF #2, is included as a part of the system for disseminating emergency public information

	
	
	
	Ensured that Emergency Public Information (EPI) materials are available for handicapped, visually impaired, hearing impaired, and non-English speaking populations as well as for the general public (CodeRED call and text)

	
	
	
	OPERATIONS

	
	
	
	When two or more municipalities are involved, requested all public information be coordinated with the County PIO/JIC

	
	
	
	Designated location for the County PIO/JIC

	
	
	
	Kept the EOC Manager informed of External Affairs status

	
	
	
	Prepared to relocate if necessary

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments

	
	
	
	If requested by EOC Manager, established and staffed public inquiry line – reported patterns and recurring rumors to the EMC

	
	
	
	Coordinated with all EOC staff sections for the latest information on the status of their operations

	
	
	
	Monitored media coverage of the emergency

	
	
	
	Responded to the Joint Information Center (w/other municipalities or the county) as needed

	
	
	
	Provided technical assistance, as requested

	
	
	
	Provided situation reports of ESF #15 activities to EOC supervisor/EMC, as required

	
	
	
	Requested state/federal resources, as needed

	
	
	
	Sent representative to state or federal JIC, if one is established

	
	
	
	Established procedures for and supervised any visits from VIPs or other elected officials

	
	
	
	Authenticated sources of information and had the Commissioner or EMC clear all public announcements

	
	
	
	Public Information

	
	
	
	Established “Emergency Information Hotline”

	
	
	
	Identified and responded to specific emergency information needs of affected communities

	
	
	
	Provided emergency information relevant to special needs populations

	
	
	
	Posted disaster information on a county or EMA-owned website

	
	
	
	Contacted special interest groups (churches, social/fraternal, agency on aging, non English speaking, etc) to get disaster information to their constituents

	
	
	
	Provided accurate and reliable information regarding areas which have been evacuated, and the destination of the evacuees

	
	
	
	Provided accurate and reliable information regarding deaths, injuries, illness, and missing to family members in a timely manner

	
	
	
	Provided the address, telephone number, and location of emergency shelters to the public

	
	
	
	News Media

	
	
	
	Established a media reporting area for the PIO and chief elected official to meet with news media

	
	
	
	Scheduled and conducted media briefings on a regular basis

	
	
	
	Prepared and disseminated news releases to the media

	
	
	
	News Releases

	
	
	
	Used pre-formatted releases if practical. 

	
	
	
	EOC Manager informed of the public information status

	
	
	
	Recommended that victims contact their insurance carrier

	
	
	
	Notified evacuees of status of return

	
	
	
	Provided special instructions, including information relevant to recovery

	
	
	
	Provided information to the public regarding disaster assistance available and how it can be accessed

	
	
	
	Continued to provide emergency public information relevant to recovery

	
	
	
	Assessed effectiveness of information and education programs

	
	
	
	Attended AAR and implemented IP recommendations that apply to PIO or External Affairs


	ATTACHMENT 2 - TO PIO CHECKLIST



SAMPLE RADIO/TV MESSAGES

ROADS CLOSED
This is an emergency notification from the Bradford Emergency Management Agency.  The recent storm has caused severe flooding in many areas.  As of 10:30 a.m. today, law enforcement officials closed the following roads/streets:

1.
All of River Road within ________________City/Township/Borough.

2.
Norman St. from corner of First Ave. to Fifth Ave.

3.
Mott St. from corner of Second Ave. to Fourth Ave. 

Please avoid these roads/streets.  If you must travel, use alternate routes.

Again, those roads/streets that have been closed are: 

1._______________________________________________________________________________________________________________________ 

2.________________________________________________________________________________________________________________________ 

3.________________________________________________________________________________________________________________________
Please stay tuned to this station for additional road closure information.


EVACUATION RECOMMENDATION
The following announcement has been released by the Bradford Emergency Management Agency:

The flooding continues and may worsen.  For your safety, the (elected officials) recommend(s) that you leave the ________________________ area as soon as possible (give boundaries of local area, evacuation routes).

Be sure to take essential items--medicine, special foods, personal items, baby supplies, clothing, money and valuable papers--but do not overload your car.  Secure your home before you leave.  Be sure to check on any neighbors who may need assistance.

If you cannot stay with relatives or friends outside of the evacuation area, go to (one of) the Red Cross shelter(s) located at________________________________.

If you have no means of transportation or if you are physically unable to evacuate on your own, ask a neighbor to assist you or call _______________.  Otherwise, please do not use your telephone except to report an emergency.

I repeat.  If you live in the _________________________ area (give boundaries), you are requested/required to evacuate for your own safety.  Stay tuned to this station for more information and instruction.
	LIAISON OFFICER CHECKLIST



 Liaison Officer
Responsible for:
Assisting and cooperating with agency representatives from outside agencies, including government, private organizations or voluntary organizations.

Reports to: The EOC Manager 

DATE OF ACTIVATION:  _______________REASON FOR ACTIVATION:  ______________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Assumed responsibilities of the Liaison Officer

	
	
	
	Developed list of all outside agencies involved in the response (those beyond normal responders)

	
	
	
	Established contact with outside agencies and provided availability for liaison with each outside agency

	
	
	
	Coordinated intergovernmental cooperation

	
	
	
	Identified location for agency representatives from outside agencies to work in or near the EOC

	
	
	
	Identified and attempted to resolve problems or complaints arising between agencies involved in the response

	
	
	
	Ensured agency representatives can access their respective agencies’ information networks while in the County EOC or in the field

	
	
	
	Incorporated lessons learned during emergencies or exercises into the existing plan and procedures


	AGENCY REPRESENTATIVE CHECKLIST



 Agency Representative 

Responsible for: 
Providing non-County support to the emergency management program; and to facilitate the interface between their Agency and the EOC.

DATE OF ACTIVATION:_______________REASON FOR ACTIVATION:__________________
	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Emergency Notification (Method: _______________)

	
	
	
	Verified notification

	
	
	
	Initiated Action Log (Attachment 1 to this checklist)

	
	
	
	Notified key agency officials

	
	
	
	Notified key agency staff and provide information and instructions

	
	
	
	Advised EMC of agency response functions and status

	
	
	
	Increased readiness

	
	
	
	Agency officials consulted

	
	
	
	Agency key staff placed on stand-by

	
	
	
	Agency plan activated (partial / full)

	
	
	
	Agency notified and placed on stand-by

	
	
	
	Homeland Security procedures (or other) implemented

	
	
	
	EOC OPERATIONS

	
	
	
	EOC Materials Inventory

	
	
	
	Copy of the County Emergency Operations Plan (EOP)

	
	
	
	Copy of Agency Emergency Operations Plan (EOP)

	
	
	
	EOC Checklist

	
	
	
	Action Log (ICS 214)

	
	
	
	Office supplies

	
	
	
	NOTIFICATION

	
	
	
	Agency Representative reported to EOC at: Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Deputy Agency Representative notified/present

	
	
	
	Agency notified of County EOC activation and contact information provided

	
	
	
	Action Log initiated (ICS 214)

	
	
	
	Agency materials, equipment and supplies available for 24/7 operation (Food, Fuel, etc.) as required

	
	
	
	County EMC briefed regarding agency status

	
	
	
	Communications

	
	
	
	Agency phone lines tested / operational

	
	
	
	Agency radio systems tested / operational (if applicable)

	
	
	
	Agency specific communications equipment tested and operational

	
	
	
	EOC Relocation (If relocation becomes necessary)

	
	
	
	Essential equipment & logs packed

	
	
	
	Agency notified of relocation including contact information

	
	
	
	Agency Field Units notified (Emergency Responders, mobile vehicles, etc.)

	
	
	
	Agency security measures implemented / verified

	
	
	
	Update key agency staff and the EMC as the situation changes.  Provide information for maps and status boards relevant to agency status and scope of responsibility

	
	
	
	Verify that affected agency leadership and affected offices are aware of the emergency situation

	
	
	
	Monitor available agency resources.  Assist with and coordinate assignment of agency resources

	
	
	
	Review requirements and report ““unmet needs” ” to EMC and the agency

	
	
	
	Participate in the EOC briefings at the request of the EMC

	
	
	
	Work with related County EOC Liaison Officer/ESF Branches

	
	
	
	Work with the PIO to assure accurate information is distributed regarding agency involvement.  Have the County PIO coordinate with the agency PIO as appropriate

	
	
	
	Protective Actions

	
	
	
	As appropriate, participate in the protective action decision making process with the elected officials / EMC

	
	
	
	If a recommendation is reached, communicate information to key agency staff.  Ensure that any affected agency buildings/locations within the area are notified and taking action

	
	
	
	RECOVERY

	
	
	
	Damage Reporting and Assessment

	
	
	
	Provided assistance to the damage assessment – damage reporting process State Agencies Preform their own assessments. 

	
	
	
	Federal Recovery Programs

	
	
	
	Maintained records to document emergency expenses related to the emergency declaration, Furnish copies to the EMC

	
	
	
	As appropriate, assisted with the Disaster Recovery Center (DRC)

	
	
	
	Returning and recovery

	
	
	
	Checked with the EMC before closing the EOC Log and departing the EOC

	
	
	
	Maintained documentation of the event

	
	
	
	Provided detailed information including logs to the EMC for the preparation of the after action reports including state and federal reports

	
	
	
	Ensured that recommendations from the AAR and IP are acted on by the agency


	OPERATIONS SECTION CHIEF CHECKLIST



 Operations Section Chief
Responsible for: 
Provision of emergency services to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The EOC Manager
DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Assumed responsibilities of Operations Section Chief.

	
	
	
	Delegated the role of Communications (ESF #2) Branch Director to _______________

	
	
	
	Delegated the role of Auxiliary Communications Services (ACS) Lead to _____________________ 

	
	
	
	Delegated the role of Firefighting (ESF #4) Branch Director to _______________

	
	
	
	Delegated the role of Public Health and Medical Services (ESF #8) Branch Director to _______________

	
	
	
	Delegated the role of Search and Rescue (ESF #9) Branch Director to _______________

	
	
	
	Delegated the role of Oil and Hazardous Materials (ESF #10) Branch Director to _______________

	
	
	
	Delegated the role of Public Safety and Security (ESF #13) Branch Director to  _______________

	
	
	
	Delegated the role of Incident Support Team Leader to ___________________

	
	
	
	Retained the responsibilities of ESF # _______________ (if no-show)

	
	
	
	OPERATIONS

	
	
	
	Ensured ESF’s are completing their missions

	
	
	
	Channeled any Resource Requests or issues to EOC Manager

	
	
	
	Planned for second Operational Period

	
	
	
	Assisted in Incident Action Plan (Review ICS 204, ICS 215, ICS 220 when applicable) 

	
	
	
	Assist in Developing an after action report (AAR) for the incident.

	
	
	
	Incorporated lessons learned during emergencies or exercises into the existing plan and procedures.


	COMMUNICATIONS (ESF 2) BRANCH DIRECTOR CHECKLIST



 Communications (ESF #2) Branch Director
Responsible for: 
Provision of emergency communication services to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The Operations Section Chief
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Notification and Resource Manual

	
	
	
	Action Log

	
	
	
	NCTF RICP Manual 

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Notified the Deputy Communications Branch Director and placed him/her on standby.

	
	
	
	Maintained ESF Action Log (ISC 214)

	
	
	
	Developed shift schedule for possible 24-hour operations.

	
	
	
	Established contact with the neighboring county Communication Branch Directors if needed

	
	
	
	Verified equipment and resources in the NARM are available.

	
	
	
	Tested primary and backup communications systems to ensure that they function properly

	
	
	
	Updated & issued copies of a telephone directory of all Emergency Support Function agencies, as well as other agencies that may be involved in situation.

	
	
	
	Notified Emergency Management Coordinator (EMC) of “unmet needs” in signal communications.

	
	
	
	Operations

	
	
	
	Kept the Operations Section Chief informed of Communication status.

	
	
	
	Prepared to relocate if necessary.

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments by contacting local municipalities and/or Local EMC’s

	
	
	
	Established radio and telephone communication with responders, neighboring counties and the state as needed.

	
	
	
	Ensured that other ESFs have reliable communications

	
	
	
	Coordinate with ACS Leader and assist with any issues that may arise

	
	
	
	Published/distributed internal phone directory.

	
	
	
	Coordinated/monitored the flow of information between field locations and the SEOC.

	
	
	
	Ensured all county EMA communications remains operational – made provisions for repairs if necessary.

	
	
	
	Activated back-up communications systems when needed.

	
	
	
	Dispatched amateur radio operators to critical sites as needed.

	
	
	
	Set-up battery operated AM/FM radio to monitor the EAS.

	
	
	
	Ensure portable or hand-held mobile radios available and charged for use.

	
	
	
	In conjunction with ESF #15, transmitted messages via CodeRed after they are approved by the EOC Command Staff. Utilized IPAWS as necessary.

	
	
	
	Supervised handling of message traffic via message forms.

	
	
	
	Notified schools, hospitals, nursing homes and other places where there may be a concentration of people who may be affected by the emergency (see Notification and Resource Manual) (NARM).

	
	
	
	Notified major businesses and industries, camp sites, motels/hotels and other transient sites before the siren alert has sounded, if possible (see Notification and Resource manual (NARM).

	
	
	
	Assisted in the development of the incident action plan, specifically ICS 205 & 205A.

	
	
	
	Activated RACES/ARES as required by the situation.

	
	
	
	Provided situation reports of ESF #2 activities to Operations Section Chief, as required.

	
	
	
	Alerting Citizens

	
	
	
	Coordinated with Public Information Officer (PIO) if there was to be a message associated with the sounding.

	
	
	
	Coordinated with Fire Services if there was to be route alerting in conjunction with the siren sounding.

	
	
	
	Sirens & EAS (if practical) sounded to announce Protective Action Recommendation.

	
	
	
	Confirmed siren activation.

	
	
	
	Verified notification of major businesses and industries, camp sites, motels/hotels, and other transient sites once the siren alert sounded.

	
	
	
	Non-English speaking citizens addressed.

	
	
	
	Reviewed communication capabilities to maintain contact with TCPs and ACPs, Transportation Pickup Points and buses and Route/Sector Alert Teams.

	
	
	
	Route Alerting—ensured that route alerting and other complementary alerting and warning procedures are implemented to include contacting institutions and places of public assembly

	
	
	
	Reestablished critical communication links.

	
	
	
	After Action Reports

	
	
	
	Assist in preparing appropriate After Action Reports, identifying items required for the improvement plan.

	
	
	
	Followed through on ESF #2-related items in the IP


	FIREFIGHTING (ESF 4) BRANCH DIRECTOR CHECKLIST



 Firefighting (ESF #4) Branch Director
Responsible for:
Provision/coordination of firefighting and related emergency services to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The Operations Section Chief
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Copies of Emergency Support Function-specific manuals, plans, procedures, and other reference materials

	
	
	
	Notification and Resource Manual.

	
	
	
	Action Log.

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Notified the Deputy Fire Branch Director and placed him/her on standby.

	
	
	
	Opened and maintained ESF Action Log ICS 214.

	
	
	
	Developed shift schedule for possible 24-hour operations.

	
	
	
	Verified availability of ESF #4 personnel to support County EOC activation and field operations if needed.

	
	
	
	Provided guidance on County and State fire and building codes, rules, and regulations.

	
	
	
	Verified availability of firefighting equipment resources.

	
	
	
	Checked with 911 Dispatchers of list of out of service equipment.

	
	
	
	Notified Operations Section Chief of “unmet needs” in fire area.

	
	
	
	Operations

	
	
	
	Assisted in prioritization and coordinated provision of fire suppression services.

	
	
	
	Kept the Operations Section Chief informed of firefighting status.

	
	
	
	Prepared to relocate if necessary.

	
	
	
	Provided technical assistance in support of firefighting operations.

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments.

	
	
	
	Monitored the status of firefighting and rescue organizations in the municipality.

	
	
	
	Kept the Operations Section Chief informed of the fire/rescue status.

	
	
	
	Assisted with/identified personnel to assist with emergency shut-off of electric and gas utilities.

	
	
	
	Coordinated provision of emergency lights and power generation.

	
	
	
	Assisted with emergency debris clearance.

	
	
	
	Assisted with evacuation of affected citizens.

	
	
	
	Assisted in prioritization of firefighting missions.

	
	
	
	Directed emergency fire & rescue workers to decontamination stations, when appropriate.

	
	
	
	Coordinated the establishment and operation of chemical or radiological decontamination site for emergency workers or the general public.

	
	
	
	Assisted with rescue operations.

	
	
	
	Route/sector alert (if required)

	
	
	
	Coordinated local route alert teams (2 persons per team).

	
	
	
	Assisted in provision of additional teams from neighboring jurisdictions – as needed

	
	
	
	Provided each team with list of hearing impaired and special needs citizens along their route. See ESF 8. 

	
	
	
	Kept Operations Section Chief informed of the alert notification status.

	
	
	
	Dispatched Route Sector Alert Teams a second time, if necessary.

	
	
	
	Recovery

	
	
	
	Assisted public utility with finding and repairing utility outages.

	
	
	
	Provided guidance on fire safety codes and regulations in damaged homes and businesses.

	
	
	
	Ensured that firefighters who need debriefing are referred to CISM or other behavioral health services.

	
	
	
	Conducted an AAR within the county firefighting community and administered the IP, and its implementation.
	
	


	PUBLIC HEALTH AND MEDICAL SERVICES (ESF 8) BRANCH DIRECTOR CHECKLIST



 Public Health and Medical Services (ESF #8) Branch Director
Responsible for: 
Provision/coordination of emergency health and behavioral health services to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The Operations Section Chief

ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Copies of necessary ESF-specific manuals, plans (MMRS, Mass Fatality, SNS, etc) procedures, and other reference materials

	
	
	
	Notification and Resource Manual.

	
	
	
	Action Log ICS 214

	
	
	
	Name and location of hospital(s) health care facilities and ambulance services in the county (see NARM)

	
	
	
	Listing of hearing impaired and special needs residents.

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Notified the Deputy Public Health & Medical Services Branch Director and placed him/her on standby.

	
	
	
	Opened and maintained Public Health & Medical Services Action Log (ICS 214)

	
	
	
	Developed shift schedule for possible 24-hour operations.

	
	
	
	Established contact with the PA Department of Health Northcentral District office.

	
	
	
	Encouraged municipalities to review and verify the list of hearing impaired and special needs residents requiring special notification to be kept in this binder only.

	
	
	
	Contacted non-ambulatory and special needs citizens to confirm the status of their medical needs, including requirements for special equipment.

	
	
	
	Notified Operations Section Chief of “unmet needs” in fire area.

	
	
	
	Verified list of non-ambulatory residents requiring ambulance assistance to ensure it is current

	
	
	
	Reviewed County Mass Fatality Plan and other plans that may be applicable to the current emergency (SNS, etc.)

	
	
	
	Provided guidance on state and federal mental health, health, and medical regulations.

	
	
	
	Reviewed emergency plans for hospitals and pre-hospital EMS treatment and transfer of patients

	
	
	
	Verified availability of medical personnel within the County who are willing to accept emergency/disaster assignments.

	
	
	
	Notified Operations Section Chief of unmet needs in Emergency Medical Services.

	
	
	
	Operations

	
	
	
	Kept Operations Section Chief informed of issues that affect ESF #8 activities.

	
	
	
	Kept the Operations Section Chief informed of the County Medical status.

	
	
	
	Prepared to relocate if necessary.

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments.

	
	
	
	Tracked and briefed the Operations Section Chief on the number of confirmed casualties and fatalities.

	
	
	
	Monitored statewide reporting systems (PA-HAN, FRED, KC).

	
	
	
	Monitored supplies and status of community blood banks and blood supply.

	
	
	
	Monitored/Reported adverse treatment reactions

	
	
	
	Monitored lists of patients dependent on electrical medical devices and worked with ESF #12 to ensure that their electricity supply is uninterrupted.

	
	
	
	Coordinated/activated Special Needs Shelters with ESF 6 as needed. 

	
	
	
	Monitored and coordinated emergency medical resources.

	
	
	
	Assisted in the development of the incident action plan.

	
	
	
	Provided technical assistance, as requested.

	
	
	
	Notified hospitals and nursing homes by telephone of the emergency condition.

	
	
	
	Determined available hospital bed space and put medical facilities on standby.

	
	
	
	Opened Alternate Medical Care sites as necessary.

	
	
	
	Coordinated the assignment of mass casualties to medical facilities.

	
	
	
	Recorded names and status of victims who require decontamination.

	
	
	
	Ensured hospitals are prepared to receive contaminated injured victims.

	
	
	
	Coordinated Hospital Emergency Response.

	
	
	
	Assisted in the activation and allocation of medical volunteers, especially using SERV-PA and other state-level assistance (Must utilize PEMA Resource Request form).

	
	
	
	Monitored responders for signs of environmental stress.

	
	
	
	Directed emergency medical workers, when appropriate, to decontamination stations.

	
	
	
	Monitored the location of victims evacuated for medical treatment and reported their location to Operations Section Chief for inclusion in “victim accountability system”.

	
	
	
	Coordinated inoculation for the prevention of disease.

	
	
	
	Assisted county coroner with deceased (as needed).

	
	
	
	Kept the Operations Section Chief informed on the numbers and status of dead and injured handled by medical facilities.

	
	
	
	Prioritized and assisted in filling requests for additional ESF #8 resources.

	
	
	
	Evacuation

	
	
	
	Coordinated the pickup and evacuation of residents with special medical requirements.

	
	
	
	Coordinated transportation for the evacuation of hospitals, nursing homes, mental health/mental retardation facilities, daycare and adult care facilities.

	
	
	
	Verified the evacuation of hospitals, nursing homes, and mental health /mental retardation facilities.

	
	
	
	Evacuation assistance provided for mobility impaired residents.

	
	
	
	Requested State/Federal /outside resources, through Health channels as well as through ESF #7.

	
	
	
	Coordinated with ESF #1, Transportation, to identify additional medical transportation resources and needs and to locate and direct Emergency Medical Services transport assets to the incident site.

	
	
	
	Provided technical information to hospitals, clinics, medical practices, first responders, investigators regarding health hazard properties and effects.

	
	
	
	Requested/activated the Pennsylvania Funeral Directors and Coroners Disaster Team, as needed.

	
	
	
	Coordinated control and containment of actual or potential biohazard contamination incidents by establishing a perimeter around the scene.

	
	
	
	Provided for the emotional needs of Emergency Responders by establishing Critical Incident Stress Management resources during the response phase of an incident.

	
	
	
	Initiated a program to monitor the physical and mental health of the affected population during an emergency or declared disaster.

	
	
	
	Coordinated transportation and evacuation of patients to treatment facilities during an incident.

	
	
	
	Coordinated triage, treatment, and transportation activities; setup of field command post under the on-scene IMS structure.

	
	
	
	Ensured that all the staff is properly debriefed, to include mental health debriefings if appropriate.

	
	
	
	Provided guidance on long-term medical care and monitoring according to Agency for Disease and Registry recommendations (https://www.atsdr.cdc.gov/)

	
	
	
	Established mental health and crisis counseling for victims and families involved in an emergency or declared disaster.

	
	
	
	Public Health/Medical Needs

	
	
	
	Determined public health/medical service needs.

	
	
	
	Monitored and coordinated emergency medical resources.

	
	
	
	Prepared estimates of the public health implications of infrastructure failure.

	
	
	
	Assisted ESF#9 in the identification and recovery of human remains as needed

	
	
	
	Monitored reports of disease vectors and took steps to control them.

	
	
	
	Planned for and implemented, as necessary, isolation or quarantine of affected persons/communities.

	
	
	
	Coordinated the taking and transportation of Biological Samples to state or federal laboratories.

	
	
	
	Coordinated the activation of local and regional mutual aid agreements to obtain resources.

	
	
	
	Continually assessed the Countywide supply of essential and appropriate medicines as well as the level of need.

	
	
	
	Prioritized requests for assistance, and allocated and deployed resources by mission assignments.

	
	
	
	Monitored the collection of ongoing and event-specific data to recognize events of public health significance.

	
	
	
	Prepared for broadcast of public service announcements - offering health and safety guidance and directions in coordination with PIO/JIC (ESF #15).

	
	
	
	Referred media and general public requests for information to the PIO and ESF #15, External Affairs, for action and response.

	
	
	
	Determined the location(s) of any Alternate Health Care Centers.  Communicated locations to the Operations Coordinator, the PIO and ensured that first responder agencies (Police, Fire, and EMS) are aware of their locations and activation status

	
	
	
	Monitored the patient load at medical facilities and took appropriate action to moderate the influx of patients at all available treatment sites.

	
	
	
	Determined available hospital bed space and place medical facilities on standby.

	
	
	
	Coordinated medical surge staff transportation and staging.

	
	
	
	Crisis Counseling/Attending to Victims’ Rights

	
	
	
	Maintained contact with the county MH/MR department to ensure that mental health and victims’ rights/needs of citizens are addressed. Note: The County MH/MR Department has the lead in mental health issues; not the American Red Cross.  If county MH/MR or victim services agencies’ resources are overwhelmed, contact PEMA to access DPW, the Office of the Victim Advocate and/or Keystone Crisis Intervention Team.

	
	
	
	Coordinated the provision of mental health and substance abuse behavioral health services to the affected community.

	
	
	
	Prepared appropriate After Action Reports.


	SEARCH AND RESCUE (ESF 9) BRANCH DIRECTOR CHECKLIST



 SEARCH AND RESCUE (ESF #9) BRANCH DIRECTOR
Responsible for:
Provision of emergency search and rescue teams and resources to aid in the protection of the county, its citizens and their property
Reports to: 

The Operations Section Chief
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Copies of necessary Emergency Support Function–specific emergency manuals, plans, procedures, and other reference materials are located at the County EOC.

	
	
	
	Notification and Resource Manual.

	
	
	
	Action Log (ICS 214)

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Notified the Deputy Search and Rescue Director and placed him/her on standby.

	
	
	
	Opened and maintained ESF Action Log (ISC 214)

	
	
	
	Developed shift schedule for possible 24-hour operations.

	
	
	
	Established contact with the adjoining county Search and Rescue Branch Directors as needed.

	
	
	
	Reviewed Standard Operating Procedures and other procedures for ESF #9 to operate during an activation of the County Emergency Operations Center see tab 1 of binder. 

	
	
	
	Reviewed and updated resource and equipment lists.

	
	
	
	Verified availability of wilderness search and rescue, air search and rescue, urban and heavy search and rescue, confined space entry and rescue, and water search and rescue resources.

	
	
	
	Notified Operations Section Chief of “unmet needs” in Search and Rescue.

	
	
	
	Operations

	
	
	
	Kept the Operations Section Chief informed of Search and Rescue status.

	
	
	
	Prepared to relocate if necessary.

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments.

	
	
	
	Assisted in the development of the incident action plan.

	
	
	
	Provided technical assistance, as requested.

	
	
	
	Documented incoming and outgoing notifications.

	
	
	
	Requested State/Federal resources, as needed.

	
	
	
	Ensured that medical monitoring is provided to both SAR responders and animals; and medical clearances are obtained prior to releasing these assets.

	
	
	
	Ensured that a search and rescue presence is maintained throughout the recovery process to provide immediate response to additional incidents that occur involving recovery personnel or previously undiscovered survivors.

	
	
	
	Closed out operations, as directed by elected officials

	
	
	
	Participated in After Actions Review


	OIL AND HAZARDOUS MATERIALS (ESF 10) BRANCH DIRECTOR CHECKLIST



 OIL AND HAZARDOUS MATERIALS (ESF #10) BRANCH DIRECTOR CHECKLIST
Responsible for:
Provision of emergency HAZMAT services to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The Operations Section Chief
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Copies of all necessary Emergency Support Function-specific  manuals, plans, procedures, and other reference materials

	
	
	
	Notification and Resource Manual

	
	
	
	Emergency Response Guide (ERG)

	
	
	
	NIOSH Pocket Guide

	
	
	
	Access to SDS and WISER Apps. 

	
	
	
	Action Log (ICS 214)

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist

	
	
	
	Notified the Deputy HAZMAT Branch Director and placed him/her on standby

	
	
	
	Opened and maintained ESF Action Log (ICS 214)

	
	
	
	Developed shift schedule for possible 24-hour operations

	
	
	
	Reviewed and updated Standard Operating Procedures and other procedures necessary for efficient ESF #10 operations, see tab 1 in binder.

	
	
	
	Reviewed and updated resource lists as needed

	
	
	
	Provided guidance on State and Federal regulations

	
	
	
	Notified Operations Section Chief of “unmet needs” in HAZMAT response

	
	
	
	Operations

	
	
	
	Kept the Operations Section Chief informed of HAZMAT response status

	
	
	
	Prepared to relocate if necessary

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments

	
	
	
	Monitored the status of Hazardous Materials (HAZMAT) team and other specialized resources

	
	
	
	Identified need for HAZMAT and (recommended) dispatch/request for support

	
	
	
	Coordinated actions to contain/prevent the spread of contamination

	
	
	
	Coordinated the establishment and operation of chemical or radiological decontamination site for emergency workers or the general public

	
	
	
	Coordinated decontamination and other clean-up efforts, as requested

	
	
	
	Collected and inventoried all equipment used during incident and ensure that the equipment has been decontaminated

	
	
	
	Ensured that all staff is properly debriefed, to include mental health debriefings if appropriate

	
	
	
	Prepared appropriate After Action Reports


	PUBLIC SAFETY AND SECURITY (ESF 13) BRANCH DIRECTOR CHECKLIST



 PUBLIC SAFETY AND SECURITY (ESF #13) BRANCH DIRECTOR CHECKLIST

Responsible for: 
Provision of emergency law enforcement and protection services to aid in the protection of the county government, its citizens and their property

Reports to: 

The Operations Section Chief

ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Notification and Resource Manual

	
	
	
	Copies of necessary ESF-specific emergency manuals, plans, procedures, and other reference materials

	
	
	
	Action Log (ICS 214)

	
	
	
	Sign in/out sheet

	
	
	
	EOC Badges

	
	
	
	Map and listing of Traffic & Access Control Points (TCPs & ACPs)

	
	
	
	Map of municipal and county evacuation routes

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist

	
	
	
	Notified the Deputy Public Safety and Security Director and placed him/her on standby

	
	
	
	Opened and maintained Public Safety and Security Action Log, ICS 214

	
	
	
	Developed shift schedule for possible 24-hour operations

	
	
	
	Established contact with the adjoining county ESF #13 branch directors as needed

	
	
	
	Monitored the status of DHS intelligence reporting systems

	
	
	
	Prepared intelligence briefings for the field units and the entire EOC

	
	
	
	Reviewed and updated Standard Operating Procedures/Guidelines, as well as other plans and procedures for ESF #13

	
	
	
	Coordinated with ESF #4, Fire Services, ESF #8, Health and Medical, and ESF #10, Hazardous Materials Emergency Support Functions on procedures allowing for preservation of evidence at hospitals and on the scene

	
	
	
	Provided guidance on state and federal regulations regarding disasters or incidents

	
	
	
	Notified Operations Section Chief of “unmet needs”  in Public Safety and Security

	
	
	
	Operations

	
	
	
	Ensured all doors to EOC are locked and secured.

	
	
	
	Ensured all members of EOC staff are signed in and assigned a badge.  

	
	
	
	Kept the Operations Section Chief informed of the Public Safety and Security status

	
	
	
	Prepared to relocate if necessary

	
	
	
	Coordinated instructions and procedures for the preservation of evidence

	
	
	
	Reported unusual persons or events jurisdiction-wide to the Operations Section Chief

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments

	
	
	
	Ensured all applicable law enforcement agencies are fully informed of the situation see NARM for listing of Law Enforcement

	
	
	
	If requested, verified notification of major businesses and industries, camp sites, motels and other transient sites before the siren alert had sounded

	
	
	
	Provided police security at critical locations

	
	
	
	Restricted access to hazardous areas as necessary

	
	
	
	Assisted ESF#4 in route alerting, if required

	
	
	
	Collected information concerning ESF #13 field activities

	
	
	
	Dispatched Emergency Support Function personnel to appropriate field locations, as required

	
	
	
	Reviewed Medical Plan 

	
	
	
	Prepared Safety Message/Plan, ICS 208 And assisted in ICS 215, 215A as needed. 

	
	
	
	Provided technical assistance, as requested

	
	
	
	Coordinated support for special events

	
	
	
	Coordinated investigations in accordance with agency responsibilities and procedures

	
	
	
	Coordinated all activities relative to evacuation

	
	
	
	Coordinated all activities relative to traffic control

	
	
	
	Coordinated all requests pertaining to personnel and security

	
	
	
	Requested state/federal resources, as needed

	
	
	
	Interfaced with state/federal personnel to coordinate the Emergency Support Function information and planning functions, as needed

	
	
	
	Planned and coordinated for security at activated working donation centers, commodity PODs, Pharmaceutical PODs, shelters, EOC, etc

	
	
	
	Coordinated the requirements for technical equipment, expertise, and specialized assistance

	
	
	
	Coordinated all efforts regarding quarantine and re-entry

	
	
	
	Assisted in identifying critical infrastructure threatened by the emergency

	
	
	
	Monitored safety of damaged buildings and structures

	
	
	
	Enforced evacuation of unsafe structures (subject to local laws)

	
	
	
	Established identifications inspection points and control access to incident sites and locations

	
	
	
	Provided an Emergency First Response to incidents requiring Law Enforcement action within the jurisdiction

	
	
	
	Conducted investigations, as appropriate, into criminal violations that occur in or around incident sites, evacuated areas, and shelter locations

	
	
	
	Provided crowd and traffic control operations and maintained an orderly atmosphere in and around incident sites, evacuation routes, medical treatment facilities, Emergency Operations Center, etc

	
	
	
	Provided security for areas that have been evacuated

	
	
	
	Provided for the security of visiting dignitaries and executives in Emergency Operations Center, Command Posts at incident sites

	
	
	
	Provided mobile units to conduct warning

	
	
	
	Reported observed damage and secured evacuated areas

	
	
	
	Coordinated with the EMC to ensure the security of the EOC and other vital facilities and to control traffic around these facilities

	
	
	
	Provided for protection of prisoners in custody and for security for evacuating prisoners from jails and prisons, if necessary

	
	
	
	Directed emergency workers to decontamination stations, when appropriate

	
	
	
	Coordinated posting of police at designated TCPs and ACPs

	
	
	
	Requested/Coordinated towing services, as required

	
	
	
	Checked on traffic flow and determined potential bottlenecks

	
	
	
	Compiled list of potentially hazardous situations for presentation at planning meetings.

	
	
	
	Attended planning meetings to advise on safety matters.

	
	
	
	Reviewed field reports to identify safety concerns.

	
	
	
	Stopped unsafe operations – if warranted.

	
	
	
	Investigated accidents and prepared accident report.

	
	
	
	Recommended PPE for both the EOC and field locations (in conjunction with Safety Officer in field ICS).

	
	
	
	Recommended corrective action in case of unsafe situations.

	
	
	
	Evacuation

	
	
	
	Supervised evacuation through Traffic Control Points and assisted the EMC in determining when the area being evacuated is clear of personnel

	
	
	
	Reviewed Traffic Control Points (TCPs) and Access Control Points (ACPs) for police during emergencies

	
	
	
	Reviewed communication capabilities to maintain contact with TCPs and ACPs, Transportation Pickup Points and buses and Route/Sector Alert Teams

	
	
	
	Evaluated selected TCPs and determined suitability and adequacy as evacuation routes

	
	
	
	Maintained law and order in reception and mass care centers, as necessary

	
	
	
	Controlled access to restricted areas

	
	
	
	Ensured that all staff is properly debriefed, to include mental health debriefings if appropriate

	
	
	
	Prepared appropriate After-Action Reports

	
	
	
	Phased down operations as requirements decreased

	
	
	
	Assisted in return of evacuees to home


	ATTACHMENT 1 - TO ESF 13 Branch Director Checklist



(Sample) MUNICIPALITY TRAFFIC AND ACCESS CONTROL POINTS

A.
Traffic Control Points (TCP)

	POST NUMBER
	LOCATION
	RESPONSIBLE POLICE ORGANIZATION
	NUMBER OF OFFICERS

	1
	
	
	

	2
	
	
	

	3
	


	
	


B.
Access Control Points (ACP)

	POST NUMBER
	LOCATION
	RESPONSIBLE POLICE ORGANIZATION
	NUMBER OF OFFICERS

	1
	
	
	

	2
	
	
	

	3
	
	
	


C.
Police officers manning local TCPs should have the following:
1.
Reflector vests;
2.
Lighted batons; and

3.
Radio communications with the EOC using a portable radio or cell communications

SAMPLE EVACUATION MAP
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	PLANNING SECTION CHIEF CHECKLIST



 PLANNING SECTION CHIEF
Responsible for: 
Short term (operational) planning
Reports to: 

The EOC Manager
DATE OF ACTIVATION: _______________REASON FOR ACTIVATION:_________________
	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	RESPONSE AND RECOVERY PHASES

	
	
	
	Obtained briefing and assumed responsibilities of planning Section Chief

	
	
	
	Delegated the role of Emergency Management (ESF #5) Branch Director to _______________

	
	
	
	Coordinate with IT, GIS, and Situational Awareness in the EOC and assigned to 911. 

	
	
	
	Posted Emergency Management Organization Chart

	
	
	
	Developed EOC floor plan sketch if different from original

	
	
	
	Developed Staff schedule for 24-hour operations (2 shifts)

	
	
	
	Initiated action Status Board

	
	
	
	Posted municipal & county maps

	
	
	
	Staff appointed to maintain maps and status boards appointed

	
	
	
	Assembled information on alternate strategies

	
	
	
	Identified need for the use of specialized resources

	
	
	
	Advised General staff of any significant changes in incident status

	
	
	
	OPERATIONS

	
	
	
	Obtained objectives from EOC Manager for each operational period

	
	
	
	Ensured ESF 5 prepared times for all EOC planning meetings

	
	
	
	Ensured all Support positions under Planning are completing their missions

	
	
	
	Channeled any Resource Requests or issues to EOC Manager

	
	
	
	Prepared ICS 202 after each Command & General Staff Meeting as needed. 

	
	
	
	Review ICS 203 from Logistics Section

	
	
	
	Ensure ICS 206 has been completed by ESF 8

	
	
	
	Ensure ICS 207 has been filled in (Wall Org Chart) by ESF 7

	
	
	
	Review ICS 209(Sit Rep) from ESF 5

	
	
	
	Prepare ICS 221 Demob for ALL EOC Staff Members.  

	
	
	
	Prepared Incident Action Plan for next Operational Period

	
	
	
	Validated or corrected existing plans as necessary

	
	
	
	Maintained information exchange with all ESFs

	
	
	
	Developed Demob Plan

	
	
	
	Develop an after action report (AAR/IP) for the incident

	
	
	
	Incorporated lessons learned during emergencies or exercises into the existing plan and procedures


	EMERGENCY MANAGEMENT (ESF 5) BRANCH DIRECTOR CHECKLIST



 EMERGENCY MANAGEMENT (ESF #5) BRANCH DIRECTOR
Responsible for: 
Short term (operational) planning and overall coordination of incident management structure.
Reports to:

 The EOC Manager
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	RESPONSE AND RECOVERY PHASES

	
	
	
	Assumed responsibilities of ESF #5 Branch Director.

	
	
	
	Materials and Information Inventory.

	
	
	
	Copy of EOP

	
	
	
	Copies of Emergency Support Function #5 - specific emergency manuals, plans, procedures, and other reference materials.

	
	
	
	Notification and Resource Manual.

	
	
	
	Action Log (ICS 214).

	
	
	
	Notification.

	
	
	
	Reported to the Emergency Operations Center (EOC) at Bradford County EOC,29 VanKuren Drive Towanda, Pa. 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Notified the Deputy Emergency Management Branch Director and placed him/her on standby.

	
	
	
	Opened and maintained ESF Action Log ISC 214.

	
	
	
	Developed shift schedule for 24-hour operations within ESF.

	
	
	
	Notified EOC Manager/Emergency Management Coordinator (EMC) of “unmet needs” in ESF #5.

	
	
	
	Reviewed and updated Standard Operating Procedures and other procedures necessary for ESF #5 to operate efficiently.

	
	
	
	Determined availability of Geographic Information System (GIS) mapping for use in the Emergency Operations Center.

	
	
	
	Obtained detailed maps of jurisdictions.

	
	
	
	Reviewed methods the County will utilize for collection, storage, retrieval and dissemination of pertinent information during emergency of declared disaster.

	
	
	
	Collected, verified, analyzed, and disseminated incident information, as needed.

	
	
	
	Collected and consolidated damage reporting and assessment information.

	
	
	
	Summarized and published Initial Damage Reports.

	
	
	
	Assessed scope, magnitude, and extent of incident.  Estimated amount of manpower requirements needed to fulfill ESF #5 role.

	
	
	
	Notified other appropriate County agencies, keeping them informed about the situation.

	
	
	
	Coordinated with the EOC Manager regarding duration of activation of the County Emergency Operations Center.

	
	
	
	Prepared status or situation reports on County activities and distribute, as required.

	
	
	
	Used the County GIS to identify facilities at risk and assessed the community impact.  Included this information in situation report to the state EOC.

	
	
	
	Used maps produced with the county GIS to facilitate the damage assessment process.

	
	
	
	Assisted in developing an Incident Support Plan based on the situation reports received, extent and location of damage and other incident related information available.

	
	
	
	Scheduled a strategy & staff meeting for each operational period.

	
	
	
	Scheduled a planning meeting for each operational period.

	
	
	
	Published manning rosters for the entire EOC and verify that all personnel have signed in for every shift.

	
	
	
	Recorded the Actions and Strategies used in the response during an incident to provide for “Lessons Learned.” Using ISC 214

	
	
	
	Operations

	
	
	
	Collected, evaluated and disseminated incident-specific information such as Sit Reps, Disaster Declarations, and Impact Statements.

	
	
	
	Assisted with collecting, consolidating and forwarding initial damage reports (IDRs) to PEMA.

	
	
	
	Provided information to elected officials, EOC Manager and others in the EOC.

	
	
	
	Provided information/support for On-Scene IC.

	
	
	
	Recovery

	
	
	
	Developed Demobilization Plan.

	
	
	
	Assumed lead in developing an After Action Report (AAR) for the incident.

	
	
	
	Incorporated lessons learned during emergencies or exercises into the existing plan and procedures.


	LOGISTICS SECTION CHIEF CHECKLISTS



 LOGISTICS SECTION CHIEF

Responsible for: 
Provision of resources, personnel and material to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The EOC Manager
DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  _____________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Assumed responsibilities of Logistics Section Chief

	
	
	
	Delegated the role of Transportation (ESF #1) Branch Director to _______________

	
	
	
	Delegated the role of Public Works and Engineering (ESF #3) Branch Director to ____________

	
	
	
	Delegated the role of Mass Care, Shelter and Human Services (ESF #6) Branch Director to ____________

	
	
	
	Delegated the role of Resource Management (ESF #7) Branch Director to _____________

	
	
	
	Delegated the role of Agriculture and Natural Resources (ESF #11) Branch Director to ____________

	
	
	
	Delegated the role of Energy (ESF #12) Branch Director to _____________

	
	
	
	Retained the responsibilities of ESF #(s) ____________________ (if no-show)

	
	
	
	OPERATIONS

	
	
	
	Ensured all ESF’s under Logistics are completing their missions

	
	
	
	Channeled any Resource Requests or issues to EOC Manager

	
	
	
	Ensured ICS 203 is completed

	
	
	
	Ensured ICS 204 is completed

	
	
	
	Ensured ICS 205 and/or 205A is completed by ESF 2

	
	
	
	Ensure ICS 210 if used is completed by ESF 7

	
	
	
	Assist with IAP as needed (ICS 215 or 215A)

	
	
	
	If needed, ensure ICS 218 has been completed by on scene ground support unit.   

	
	
	
	Ensure T-Cards are being utilized by ESF 7

	
	
	
	Assist in Developing an after action report (AAR/IP) for the incident

	
	
	
	Incorporated lessons learned during emergencies or exercises into the existing plan and procedures


	TRANSPORTATION (ESF 1) BRANCH DIRECTOR CHECKLIST



 TRANSPORTATION (ESF #1) BRANCH DIRECTOR
Responsible for: 
Provision of emergency transportation and maintenance of transportation infrastructure to aid in the protection of the municipal government, its citizens and their property.
Reports to:

The Logistics Section Chief
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP.

	
	
	
	Copies of Emergency Support Function #1 - specific emergency manuals, plans, procedures, and other reference materials.

	
	
	
	Notification and Resource Manual.

	
	
	
	Action Log, ICS 214

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, PA 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Received briefing on emergency situation.

	
	
	
	Notified the Deputy Transportation Branch Director and placed him/her on standby.

	
	
	
	Opened and maintained ESF Action Log (See 214).

	
	
	
	Reviewed standard operating guidelines and contingency plans and verified availability of resources listed in the NARM.

	
	
	
	Determined transportation resources needed based on the amount of equipment, supplies and the number of persons needing transportation.

	
	
	
	Maintained ongoing information exchange with ESF #5.

	
	
	
	Developed shift schedule for possible 24-hour operations.

	
	
	
	Began documentation of all related costs, actions, decisions, and communications utilizing ICS 214.

	
	
	
	Established refuel and maintenance schedules.

	
	
	
	Operations

	
	
	
	Kept the Logistics Section Chief informed of transportation status (streets, roads, infrastructure, vehicle availability).

	
	
	
	Prepared to relocate if necessary.

	
	
	
	Contacted airport operations and railroad dispatch, as applicable, PENNDOT District Office, PSP, and local municipal officials for current transportation conditions.

	
	
	
	Identified emergency access and egress from the affected areas for use by emergency services.

	
	
	
	Determined operational capacity status of locally-maintained streets, bridges and roads.

	
	
	
	Assisted in planning (route designation and clearance) for evacuation.

	
	
	
	Designated alternate transportation routes when primary routes were compromised.

	
	
	
	Assisted in prioritization of infrastructure restoration.

	
	
	
	Coordinated Highway Signs with PennDOT (Road Closures, water on road way, detour, ect…).

	
	
	
	Monitored status and availability of transportation assets (trucks, vans, buses, trains, vehicles for special needs victims).

	
	
	
	Coordinated the use and dispatch of transportation assets.

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments.

	
	
	
	Determined transportation resources needed based on the amount of equipment, supplies and the number of persons needing transportation.

	
	
	
	Verified availability of vehicles that may be needed.

	
	
	
	Considered staging and re-entry issues.

	
	
	
	Coordinated the appropriate resources for response and evacuation.

	
	
	
	Identified and reported unmet needs to Logistics Section Chief.

	
	
	
	Coordinated with the PSP and/or Public Safety and Security Branch (ESF #13) to determine the best evacuation routes to use.

	
	
	
	Encouraged interested personnel to attend Critical Incident Stress Debriefings.

	
	
	
	Recovery

	
	
	
	Participated in AAR to determine if changes to plans or procedures are necessary.

	
	
	
	Update Checklist and NARM as needed.


	PUBLIC WORKS AND ENGINEERING (ESF 3) BRANCH DIRECTOR CHECKLIST



 PUBLIC WORKS AND ENGINEERING (ESF #3) BRANCH DIRECTOR
Responsible for: 
Coordination/monitoring of public infrastructure and public works resources to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The Logistics Section Chief
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	ESF Binder

	
	
	
	Notification and Resource Manual

	
	
	
	Action Log, ICS 214

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive, Towanda PA 18848

	
	
	
	Reviewed the checklist

	
	
	
	Notified the Deputy Public Works and Engineering Branch Director and placed him/her on standby

	
	
	
	Opened and maintained ESF Action Log ICS Form 214

	
	
	
	Established contact with the local Public Works and Engineering Branch Directors if necessary

	
	
	
	Checked with local officials to find status of storm sewers and natural drainage ways

	
	
	
	Verified status and availability of materials and equipment

	
	
	
	Reviewed/updated utility and public works maps of the county

	
	
	
	Developed shift schedule for possible 24-hour operations

	
	
	
	Operations

	
	
	
	Kept the Logistics Section Chief informed of Public Works and Engineering status

	
	
	
	Prepared to relocate if necessary

	
	
	
	Monitored infrastructure to report and repair damage quickly in order to minimize further damage

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments

	
	
	
	Coordinated the procurement of large equipment (See NARM for Equipment List)

	
	
	
	Assessed and monitored the condition and functioning of storm sewers and natural drainage ways

	
	
	
	Assisted in the prioritization of utility restoration

	
	
	
	Established liaison with utility companies and water/sewer authorities to assure that repair work is carried out to meet the most urgent needs of the community

	
	
	
	Reported status of equipment to ensure that it is in good repair and available

	
	
	
	Worked with utilities to facilitate continuity/re-establishment of service

	
	
	
	Monitored the list of contractors in the NARM, update as needed

	
	
	
	Arranged to drain or pump out flooded areas and facilities

	
	
	
	Coordinated repair of damaged public facilities

	
	
	
	Established barricades around damaged areas that are too dangerous to be occupied

	
	
	
	Assisted ESF #7 in provision of potable water and other emergency supplies

	
	
	
	Recovery

	
	
	
	Provided an Engineering/Public Works inspector for damage assessment teams as needed

	
	
	
	Collected infrastructure update information

	
	
	
	Recovered deployed support agency resources

	
	
	
	Assessed and report on critical damage to, and timetable for restoration of public buildings, services and other critical assets

	
	
	
	Helped establish staging areas, DRCs, MARCs etc. as needed.

	
	
	
	Provide assistance in the disaster declaration process as needed (SBA, Public Assistance, and/or Individual Assistance Processes)

	
	
	
	Participated in AAR and in the implementation of the IP


	MASS CARE, SHELTER AND HUMAN SERVICES (ESF 6) BRANCH DIRECTOR CHECKLIST



 MASS CARE, SHELTER AND HUMAN SERVICES (ESF #6) BRANCH DIRECTOR
Responsible for:
 Provision of emergency human services, including shelter to assist county government and its citizens in time of disaster.
Reports to: 

The Logistics Section Chief 
ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Notification and Resource Manual

	
	
	
	Copies of ESF-Specific reference materials

	
	
	
	Action Log (ICS 214)

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, PA 18848

	
	
	
	Reviewed the checklist

	
	
	
	Notified the Deputy Mass Care and Human Services Branch Director and placed him/her on standby

	
	
	
	Opened and maintained ESF Action Log (ICS 214)

	
	
	
	Developed shift schedule for possible 24-hour operations

	
	
	
	Established contact with the Adjoining County Mass Care and Human Services Branch Directors if needed

	
	
	
	Reviewed agreements for facility use

	
	
	
	Reviewed contact person list and checked if availability of staff

	
	
	
	Reviewed plans and SOPs for mass care centers

	
	
	
	Developed staffing plans for facilities needed for mass reception and care

	
	
	
	Ensured population groups requiring special assistance during evacuation (ie, prisons, educational and health facilities, senior citizens, persons with disabilities, non-English-speaking, etc) are given notice of the emergency

	
	
	
	Operations

	
	
	
	Kept the Logistics Section Chief informed of Mass Care and Human Services status

	
	
	
	Prepared to relocate if necessary

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments

	
	
	
	Documented all related actions and communications

	
	
	
	Mass Care Centers

	
	
	
	Selected mass care centers considering the following:

	
	
	
	Locations in relation to potential evacuation routes

	
	
	
	Services available in facilities

	
	
	
	Estimated numbers of evacuees needing mass care

	
	
	
	Established monitoring and decontamination at shelters, if needed

	
	
	
	Opened and staffed mass care centers

	
	
	
	Ensured routes to mass care centers are clearly marked, and appropriate traffic control systems are established, if required

	
	
	
	Tracked the status and number of evacuees at each mass care center

	
	
	
	Reported status & number of evacuees in mass care centers to EOC Manager and ESF #5

	
	
	
	Made public announcements about mass care center locations in coordination with PIO/ESF #15

	
	
	
	Coordinated police and fire suppression services at mass care centers

	
	
	
	Implemented plan for use of USDA foods for mass feeding

	
	
	
	Instituted special social services programs at opened mass care centers

	
	
	
	Ensured that there are trained managers and staff at all facilities

	
	
	
	Assisted in or assumed responsibility for the operation of spontaneously activated mass care facilities

	
	
	
	Maintained records of financial expenditures and mass care supply use

	
	
	
	Evacuated elderly and persons with disabilities

	
	
	
	Designated/Activated shelters for institutionalized or special needs groups

	
	
	
	Coordinated opening of pet-friendly shelters or pet shelters (near human shelters) with ESF #11

	
	
	
	Deactivated unneeded centers

	
	
	
	Recovery

	
	
	
	Cleaned and returned mass care centers to original condition and negotiated reimbursement for damages

	
	
	
	Participated in AAR and accomplish tasks specified in the IP


	RESOURCE SUPPORT (ESF 7) BRANCH DIRECTOR CHECKLIST



 RESOURCE SUPPORT (ESF #7) BRANCH DIRECTOR
Responsible for: 
Provision of supplies and equipment to aid in the protection of the municipal government, its citizens and their property

Reports to:

 The Logistics Section Chief

ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Copies of all ESF #7-specific emergency manuals, plans, procedures, and other reference materials

	
	
	
	Notification and Resource Manual

	
	
	
	Action Log (ICS 214)

	
	
	
	Resource Request Forms on hand

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, PA 18848

	
	
	
	Reviewed the checklist

	
	
	
	Notified the Deputy Resource Branch Director and placed him/her on standby

	
	
	
	Opened and maintained ESF Action Log (ICS 214)

	
	
	
	Established Request Status Log 

	
	
	
	Developed shift schedule for possible 24-hour operations

	
	
	
	Reviewed mutual aid agreements and memoranda of understanding

	
	
	
	Reviewed emergency purchasing procedures

	
	
	
	Reviewed procedures for utilization of staging areas and Customer Service Centers

	
	
	
	Reviewed resource management standing operating procedures/guidelines

	
	
	
	Reviewed NARM and verified availability of resources that may become critical during the current emergency

	
	
	
	Established Contact with adjoining County Resource Branch Directors as needed

	
	
	
	Operations

	
	
	
	Kept the Logistics Section Chief informed of Mass Care and Human Services status

	
	
	
	Prepared to relocate if necessary

	
	
	
	Tracked status of resources and maintained operational inventory according to IMS Incident Resource Management protocols (i.e., Assigned, In-Service, Unavailable) and forms (ICS Forms 201, 204, and 211)

	
	
	
	Developed plans to incorporate assistance from other jurisdictions under the Pennsylvania Intrastate Mutual Aid System (PIMAS)

	
	
	
	Assisted in the development of the incident action plan

	
	
	
	Acquired resources when requested by agency and approved by appropriate authority

	
	
	
	Verified and prioritized resource requests

	
	
	
	Implemented emergency purchasing procedures

	
	
	
	Prioritized and allocated resources in accordance with established procedures

	
	
	
	Provided guidance on County resource acquisitions rules and regulations

	
	
	
	Requested State/Federal resources, as needed

	
	
	
	Coordinated delivery of resources to response teams and disaster victims

	
	
	
	Coordinated with ESF #13, Law Enforcement, to provide security of resources and personnel in staging and storage areas and in Customer Support Centers

	
	
	
	Identified potential resource excesses and released those resources from the incident

	
	
	
	Established Customer Support Centers for the distribution of critical items of supply such as water, tarps or dry ice

	
	
	
	Resource requests logged and acted on

	
	
	
	Resource requests followed through to completion

	
	
	
	Verified that emergency fuel supplies, towing and repair services are available for evacuees

	
	
	
	Compiled accurate accounting for all resources acquired

	
	
	
	Reported unmet needs to PEMA

	
	
	
	Identified and procured warehouse space for storage of disaster supplies

	
	
	
	Identified and procured warehouse space for storage and break-down of donated goods

	
	
	
	Recovery

	
	
	
	Ensured that borrowed equipment is returned, excess donation items forwarded to other persons in need, and other surplus property resources will be stored, donated or dealt with through normal surplus procedures

	
	
	
	Deactivated facilities and personnel as they are no longer needed, ensuring all appropriate reports and documentation is filed

	
	
	
	Prepared appropriate After Action Reports


	AGRICULTURE AND NATURAL RESOURCES (ESF 11) BRANCH DIRECTOR CHECKLIST



 ARICULTURE AND NATURAL RESOURCES (ESF #11) BRANCH DIRECTOR
Responsible for: 
Provision of emergency food and agricultural supplies and services to aid in the protection of the municipal government, its citizens and their property.
Reports to: 

The Logistics Section Chief

ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Notification and Resource Manual

	
	
	
	Copies of necessary Emergency Support Function-specific plans, procedures, and other reference materials

	
	
	
	Action Log, ICS 214

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, PA 18848

	
	
	
	Reviewed the checklist

	
	
	
	Notified the Deputy Agriculture and Natural Resources Branch Director and placed him/her on standby

	
	
	
	Opened and maintained ESF Action Log (ICS 214)

	
	
	
	Developed shift schedule for possible 24-hour operations

	
	
	
	Identified methods or resources to respond on-site to detect, control, and eradicate animal disease outbreaks

	
	
	
	Notified personnel in Animal Health Field Response Team capable of addressing large-scale outbreaks

	
	
	
	Designated potential animal carcass disposal sites

	
	
	
	Established contact with the adjoining County Agriculture and Natural Resources Branch Directors as needed.

	
	
	
	Operations

	
	
	
	Kept the Logistics Section Chief informed of agriculture and food supply status

	
	
	
	Kept the Logistics Section Chief informed of cultural and natural resource issues

	
	
	
	Monitored the health of agricultural animals

	
	
	
	Assisted in testing and monitoring the safety of the food supply

	
	
	
	Prepared to relocate if necessary

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments

	
	
	
	Collected information for periodic situation reports, in coordination with ESF #5, Emergency Management

	
	
	
	Interfaced with state/federal personnel to coordinate the Emergency Support Function activities

	
	
	
	Alerted emergency animal shelters and County CART of pending need for sheltering of pets owned by evacuees, if necessary

	
	
	
	Opened Animal Shelter facilities as needed.

	
	
	
	Coordinated rescue, transport, shelter, identification, triage, and treatment of animals, especially injured and abandoned animals

	
	
	
	Coordinated emergency veterinary service for livestock and companion animals

	
	
	
	Assisted in providing feed to livestock that are abandoned or isolated because of the emergency

	
	
	
	Coordinated with the United States Department of Agriculture—APHIS Public Information Officer to liaison with the EOC staff as needed

	
	
	
	Initiated steps to quarantine the infected area and contain the spread of disease

	
	
	
	Coordinated with local fire departments and hazardous materials teams to provide personnel to implement cleaning and disinfecting procedures at checkpoints

	
	
	
	Conducted trace-backs and epidemiological investigations regarding recent imports of animals or animal products into the county

	
	
	
	Established control and inspection activities involving incoming animals

	
	
	
	Implemented emergency public information and education program regarding animal health and emergency operations issues, coordinating with ESF 15

	
	
	
	Deployed, when needed, an Animal Care and Control Response Team to identify, contain, and eradicate the disease in each infected area

	
	
	
	Coordinated with appropriate regulatory agencies to address disposal issues, including possible environmental restriction variance to allow for appropriate disposal and burial of livestock carcasses

	
	
	
	(With ESF #13) monitored safety of agricultural and food production facilities

	
	
	
	Evaluated conditions and considered continuation or removal of quarantine as conditions warrant

	
	
	
	Returning evacuees and recovery

	
	
	
	Adequate supplies of food arranged

	
	
	
	Evaluated safety of animals and provided necessary medical attention

	
	
	
	Prepared appropriate After Action Reports


	ENERGY (ESF 12) BRANCH DIRECTOR CHECKLIST



 ENERGY (ESF #12) BRANCH DIRECTOR CHECKLIST
Responsible for: 
Monitoring and coordination of energy utilities and supplies to aid in the protection of the municipal government, its citizens and their property

Reports to: 

The Logistics Section Chief

ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Notification and Resource Manual.

	
	
	
	Ensured that copies of all necessary ESF #12 emergency manuals, plans, procedures, and reference materials are located at the County EOC.

	
	
	
	Action Log, ICS 214

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, PA 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Notified the Deputy Energy Branch Director and placed him/her on standby.

	
	
	
	Opened and maintained ESF Action Log (ICS 214).

	
	
	
	Developed shift schedule for possible 24-hour operations.

	
	
	
	Reviewed maps of pipelines, electrical power grids, power sub-stations, pumping stations, hydro-electric facilities, etc. in the county.

	
	
	
	Verified availability of sources of technical expertise that can be utilized to assist with Public Information, and provide interviews for news media in coordination with ESF 15.

	
	
	
	Provided guidance on state and federal energy regulations.

	
	
	
	Established and maintained a coordination link with power generators to ensure activities and operations are coordinated during emergencies.

	
	
	
	Prepared to administer the Pennsylvania fuel set-aside program to ensure that emergency services have access to fuel.

	
	
	
	Operations

	
	
	
	Kept the Logistics Section Chief informed of energy supply status.

	
	
	
	Prepared to relocate if necessary.

	
	
	
	Kept the Logistics Section Chief informed of cultural and natural resource issues.

	
	
	
	Assisted with collecting, completing and forwarding damage reports and assessments.

	
	
	
	Adequate supplies of fuel for emergency response arranged.

	
	
	
	Coordinated with other ESFs regarding locations and procedures for the implementation of the Pennsylvania fuel set-aside program.

	
	
	
	Assisted public utilities with finding and prioritizing repair of utility outages.

	
	
	
	Assessed scope, magnitude, extent, and potential duration of incident.

	
	
	
	Assisted in the development of the incident action plan.

	
	
	
	Provided technical assistance, as requested.

	
	
	
	Requested state/federal resources, as needed.

	
	
	
	Interfaced with state/federal personnel to coordinate the ESF information and planning functions, as needed.

	
	
	
	Coordinated with ESF #15 to provide accurate, up-to-date information on utility outages and estimated restoration times.

	
	
	
	Provided waivers for normally disallowed energy sources, when acceptable sources are unavailable in necessary amounts.

	
	
	
	Prioritized the re-establishment of utilities in affected areas, based on emergency needs.

	
	
	
	Provided incident information and status of activities to energy providers in affected areas and to the public.

	
	
	
	Activated mutual aid agreements with other energy providers, to minimize service disruptions.

	
	
	
	Monitored damage to infrastructure and conducted emergency repairs in order to minimize further damage.

	
	
	
	Assisted with the provision of emergency power and fuel to critical facilities, (hospitals, nursing homes, shelters, etc.) to ensure their continued operations.

	
	
	
	Worked with ESF #8 to identify those citizens whose medical support equipment requires priority restoration of power.

	
	
	
	Recovery

	
	
	
	Recovered all equipment and fuel provided to critical facilities when no longer needed.

	
	
	
	Prepared appropriate After Action Reports.


	FINANCE AND ADMINISTRATION SECTION CHIEF CHECKLIST



 FINANCE AND ADMINISTRATION SECTION CHIEF
Responsible for: 
Maintaining records of personnel, resources and supplies and coordinating fiscal programs that impact the response to and recovery from the emergency; responsibilities include application for federal recovery funds and other similar programs.

Reports to: 

The EOC Manager
DATE OF ACTIVATION:  _______________REASON FOR ACTIVATION:  _____________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Assumed responsibilities of Finance and Administration Section Chief

	
	
	
	Delegated the role of Recovery and Mitigation (ESF #14)  Branch Director to _______________

	
	
	
	Assumed responsibility of ______________ position if unstaffed. 

	
	
	
	Maintained records of all expenditures related to damage assessment activities, including EOC sign in/out sheets and all costs relating to EOC Activation to submit to the requesting authorities if needed. 

	
	
	
	OPERATIONS

	
	
	
	Conveyed County funding limits to include highest amount before authorization must be given.  

	
	
	
	Assisted with any procurement needs to ensure proper procedures are followed and funding is available.

	
	
	
	Ensure Support Staff assigned to Finance/Admin Section are completing missions

	
	
	
	Activated and monitor Debris Management Plan to include Debris Management Leader as needed

	
	
	
	Delegated Debris Management Leader to:_______________

	
	
	
	Activated County Damage Assessment Team as needed

	
	
	
	Delegated Damage Assessment Team Leader to:___________________

	
	
	
	Ensure all Damage Assessments have been reported to PEMA and uploaded into Knowledge Center Damage Reporter.  

	
	
	
	Ensure EOC Message Flow is being done properly and recorded.  

	
	
	
	If needed ensure Rumor Control (ESF 15) hotline and/or Crisis Clean-up (PEMA) hotline are set up. 

	
	
	
	Report any Resource Requests or issues to the EOC Manager.

	
	
	
	RECOVERY

	
	
	
	Assisted with Development of an After Action Report (AAR) for the incident

	
	
	
	Incorporated lessons learned during emergencies or exercises into the existing plan and procedures

	
	
	
	Assist in Federal Declaration process as required. 


	LONG TERM RECOVERY AND MITIGATION (ESF 14) BRANCH DIRECTOR CHECKLIST



 LONG TERM RECOVERY AND MITIGATION (ESF #14) BRANCH DIRECTOR
Responsible for: 
Guiding the recovery of the county from any damages that may have been caused by a disaster.

Reports to: 

The Finance and Administration Section Chief

ESF Coordinating Agency _______________________________

DATE OF ACTIVATION:  ______________REASON FOR ACTIVATION:  ________________

	Completed or N/A
	By (initials)
	Time
	Item

	
	
	
	Materials and Information Inventory

	
	
	
	Copy of EOP

	
	
	
	Copies of necessary ESF #14 emergency manuals, plans, procedures, and reference materials.

	
	
	
	Notification and Resource Manual.

	
	
	
	Action Log, ICS 214

	
	
	
	Pre-disaster maps of the county.

	
	
	
	Notification

	
	
	
	Reported to the County Emergency Operations Center (EOC) at Bradford County EOC, 29 VanKuren Drive Towanda, PA 18848

	
	
	
	Reviewed the checklist.

	
	
	
	Notified the Deputy Recovery and Mitigation Branch Director and placed him/her on standby.

	
	
	
	Developed shift schedule for possible 24-hour operations.

	
	
	
	Initiated and maintained Action Log, ICS 214

	
	
	
	Reviewed damage assessment plans, procedures, county organization and available resources.

	
	
	
	Established contact with the local Recovery and Mitigation Branch Directors as needed.

	
	
	
	Operations

	
	
	
	Kept the Finance and Administration Section Chief informed of recovery & mitigation status.

	
	
	
	Prepared to relocate if necessary.

	
	
	
	Designated members of and organized the Long Term Disaster Recovery Task Force, if needed.

	
	
	
	Developed a list of critical facilities requiring priority repairs.

	
	
	
	Assisted in the development of a long term, comprehensive economic recovery plan.

	
	
	
	Assisted in prioritization for restoration of infrastructure and public buildings.

	
	
	
	Planned for/initiated programs for long-term behavioral health and substance abuse counseling.

	
	
	
	Worked with ESF #15 and JIC to educate the public on residual dangers as a result of the damages during the disaster

	
	
	
	Worked with ESF #15 and JIC to let the public know of available assistance from state and federal government and voluntary agencies.

	
	
	
	Notified Emergency Management Coordinator (EMC) of “unmet needs” in Recovery and Mitigation.

	
	
	
	Damage Assessment

	
	
	
	Notified County Damage Assessment Team leaders and placed them on alert.

	
	
	
	Provided refresher training of county damage assessment team.

	
	
	
	Obtained vehicles to conduct damage assessment.

	
	
	
	Coordinated the need for radios to conduct damage assessment with the Communications (ESF #2) Branch Director.

	
	
	
	Assembled all county damage assessment personnel and dispatched in teams.

	
	
	
	Established a telephone number for call-in and established reporting time frames.

	
	
	
	Reviewed damage assessment plan and listed the “unmet needs”.

	
	
	
	Assigned County Damage Assessment Teams to conduct an initial damage assessment (teams should consist of a minimum of two individuals and should be assigned to certain sectors).

	
	
	
	Coordinated damage assessment plan with Red Cross.

	
	
	
	Instructed teams to keep the Finance and Administration Section Chief informed of the damage assessment status.

	
	
	
	As information is obtained, compiled the Damage Assessment Reports and updated Initial Damage Reports with PEMA thorough Knowledge Center Damage Reporter. 

	
	
	
	Ensure DAT has available tax and insurance information on the private and public sector buildings. 

	
	
	
	Maintained records of all expenditures related to damage Assessment activities and submitted to Finance/Admin Section Chief.

	
	
	
	Worked with PEMA Bureau of Recovery and Mitigation to schedule a Joint Preliminary Damage Assessment and develop a damage assessment plan as required. 

	
	
	
	Assigned members of the County Damage Assessment Team to accompany State and Federal Officials on a Joint Preliminary Damage Assessment, if requested. 

	
	
	
	Provided available tax and insurance information on the private and public sector buildings to the Joint Preliminary Damage Assessment Teams.

	
	
	
	Federal Recovery Programs

	
	
	
	Maintained records to document expenditures by county departments.

	
	
	
	Assisted county and state EMA in establishing a Disaster Recovery Center (DRC).

	
	
	
	Appointed an “Applicant’s Authorized Agent” for county departments involved in disaster response and recovery.

	
	
	
	Ensured Notice of Intent to apply for federal aid is signed by the Authorized Agent. 

	
	
	
	Recommended and selected sites where a Disaster Field Office (DFO) and/or Disaster Recovery Centers (DRC’s) may be located.

	
	
	
	Collected and documented cost recovery claims from county agencies, municipalities, business and industry, institutions, and private citizens.

	
	
	
	Identified unsafe structures and prevented their use.

	
	
	
	Mitigation

	
	
	
	In coordination with the County Planning Commission and local officials, reviewed building codes and land use regulations for improvement.

	
	
	
	Ensure Hazard Mitigation Projects are recorded and in accordance with regulations ie. Flood management. 

	
	
	
	Improved public information about hazards.

	
	
	
	Recovery

	
	
	
	Identified errors and shortcomings in response, revise internal plans accordingly.

	
	
	
	Participated in AAR and implemented recommendations in the IP.


	DAMAGE ASSESSMENT PROCESS



DAMAGE ASSESSMENT PROCESS

The following procedures have been developed by PEMA to describe the procedures to be followed in gathering information to support a request for a Presidential Declaration under the provisions of the Robert T. Stafford Disaster Relief and Emergency Assistance Act.
Step 1

Incident occurs:  An incident occurs that has the potential for a Presidential Declaration for Individual Assistance, Public Assistance or both.  Examples would be flooding, adverse weather, civil unrest, major fires, etc.

Reporting:  The incident is reported to the County 9-1-1 Center.  The 9-1-1 Center notifies the appropriate organizations as well as the County emergency management agency.  If necessary, the affected municipality(ies) may declare a disaster emergency by securing signatures from a majority of the elected officials on a disaster declaration.  The subject disaster declaration is then forwarded to the next level of government and eventually to the State emergency operations center (EOC).

Municipal Damage Reporting/IDR:  Title 35 requires political subdivisions to “provide prompt and accurate information regarding local disaster emergencies to appropriate Commonwealth and local officials and agencies and the general public”.  Information provided generally includes the location of the damaged property, as well as the extent of damage (i.e., destroyed, major, minor, affected or inaccessible).  This damage reporting should be accomplished using paper or electronic forms that can be hand carried, faxed or emailed to the County EOC.  Provided the jurisdiction has been given the authority to do so by the county, this step may include the submission of data into the PEMA initial damage reporter (discussed later).  If not, the County ESF #5 will enter information into the PEIRS IDR.  As more detail becomes available, the PEIRS IDR will be updated.

Step 2

County Damage Assessment (Initial Damage Assessment):  The county damage assessment team will evaluate damaged locations, as provided by municipal emergency management coordinator (EMC)/municipality, to determine the actual effects of a disaster.  This information is collected using paper damage assessment forms.  The county team may be augmented by PEMA staff from the Area office.

· Damages to homes and businesses:  An individual Damage Assessment Field Worksheet (See Blank Forms, page 93) is completed on every property affected.  Each property is then placed in one of five possible damage categories: destroyed, major damage, minor damage, affected or inaccessible.

· Damages to infrastructure:  An individual damage assessment form is completed on all damaged infrastructure and subsequently categorized into one of three damage categories including: destroyed, damaged or affected.  An actual cost estimate is required for infrastructure damage using a separate cost calculator.  The cost estimate shall be included on the paper damage report.

· Using the information collected in the previous steps, the county damage assessment team, in conjunction with the county EOC will enter the data into the PEMA initial damage reporter (IDR) program, as required.

· The County Commissioners may also sign a disaster declaration by securing signatures from a majority of the Commissioners.  The subject declaration shall be forwarded to the State emergency operations center (EOC).

Step 3

State Emergency Operations Center:  Personnel from the Bureau of Recovery and Mitigation (BORM) will extract and analyze the information contained in the IDR program to determine if a State Disaster Declaration is necessary and to determine if sufficient damage exists to warrant Federal assistance.

· If necessary, BORM will coordinate with FEMA Region III to conduct a joint preliminary damage assessment (JPDA).  They will also coordinate, through the respective PEMA Area Offices, a date and time for a JPDA to be conducted in the affected counties (see below).  The JPDA teams can consist of personnel from the local affected jurisdiction, the county, the respective PEMA Area Office, BORM, PennDOT, DEP, SBA, FEMA Individual Assistance and/or Public Assistance officials, as well as others.  The JPDA is scheduled as soon as practical during the beginning of the recovery process.

· If a State Disaster Declaration is warranted, the PEMA Attorney, in conjunction with the Executive Office will write the declaration for the Governor’s signature.

Step 4

Joint Preliminary Damage Assessment (JPDA):  PDAs for Individual Assistance and Public Assistance are conducted separately.

· For Individual Assistance, the joint PDA team usually consists of representatives from FEMA, the respective PEMA Area Office (and/or headquarters), SBA, the affected County and municipality.  The County or municipal EMC must prepare and have available a map showing all damaged property with a suggested survey route clearly marked, beginning with the worst damages first.

· For Public Assistance, the joint PDA team usually consists of representatives form FEMA, FEMA Hazard Mitigation, the respective PEMA Area Office (and/or headquarters), PennDOT, DEP, the affected County and municipality.  The County or municipal EMC must prepare and have available a map showing all damaged infrastructure with a suggested survey route clearly marked, beginning with the worst damages first.

· When the IA or PA joint PDA is completed, team members (PEMA, FEMA, SBA, etc.) will fax, email or phone in the results to the appropriate agencies (State EOC, FEMA Region III, SBA, etc.) 

Step 5

Analysis of Data by BORM:  After receiving the JPDA team summary information, BORM conducts an analysis of the results along with any data entered into the IDR to determine if sufficient thresholds have been reached to warrant a Federal declaration.  If so, BORM will draft a letter for the Governor’s signature that will be forwarded to the President, requesting Federal assistance.

Step 6

BORM drafts letter and forwards to Governor for signature

Step 7

Governor’s Request to FEMA

Step 8

FEMA’s Recommendation

Step 9

White House Review

Step 10

Presidential Action

Damage Assessment Process

SBA

Step 1

Incident occurs:  An incident occurs that has the potential for a Presidential Declaration for Individual Assistance, Public Assistance, Small Business Administration (SBA) or combination of the three.  Examples would be flooding, adverse weather, civil unrest, major fires, etc.

Reporting:  The incident is reported to the County 9-1-1 Center.  The 9-1-1 Center notifies the appropriate organizations as well as the County emergency management agency.  If necessary, the affected municipality(ies) may declare a disaster emergency by securing signatures from a majority of the elected officials on a disaster declaration.  The subject disaster declaration is then forwarded to the next level of government and eventually to the State emergency operations center (EOC).

Municipal Damage Reporting:  Title 35 requires political subdivisions to “provide prompt and accurate information regarding local disaster emergencies to appropriate Commonwealth and local officials and agencies and the general public”.  Information provided generally provides the location of the damaged property, as well as the extent of damage (i.e., destroyed, major, minor, affected or inaccessible).  This damage reporting should be accomplished using paper or electronic forms that can be hand carried, faxed or emailed to the County EOC.  Provided the jurisdiction has been given the authority to do so by the county, this step may include the submission of data into the PEMA initial damage reporter (discussed later).

Step 2

County/PEMA Damage Assessment (Initial Damage Assessment):  The county damage assessment team will evaluate damaged locations, as provided by municipal emergency management coordinator (EMC)/municipality, to determine the actual effects of a disaster.  This information is collected using paper damage assessment forms.  The county team may be augmented by PEMA staff from the Area office.

· In conjunction with the county EMC and the county damage assessment team, PEMA will determine if sufficient damage exists to warrant an IA/PA declaration.  In this case, the IA/PA track will be followed. 

· If insufficient damage exists for a Presidential declaration, then the SBA track will be followed.  Information will be collected for either a SBA physical damage declaration, Economic Injury Disaster Loan (EIDL) declaration, or both.

· A Small Business Administration workshop will be set up to collect information from residents and businesses.  County and PEMA Area Office staff will conduct this workshop either from a physical location where residents and businesses can come to provide damage information or via a walking tour of the damaged area where staff talk with the residents and business owners to gather information.  Either a physical disaster worksheet or an EIDL worksheet is completed for each damaged property or business.

· All individual sheets completed and collected are sent to the State EOC with copy to BORM. 

Step 3

State Emergency Operations Center:  Personnel from the Bureau of Recovery and Mitigation (BORM) will extract and analyze the information contained in the worksheets to determine if a State Disaster Declaration is necessary and to determine if sufficient damage exists to warrant a Small business Administration Declaration.  When and if BORM determines that sufficient damages are present for either a Physical Damage or EIDL Declaration, they will process the necessary documentation and forward to the SBA.

Step 4

BORM

	BLANK FORMS



The forms provided here are to support and document the activities outlined in the checklists.  Recognizing that the needs of each county differ, the use of these particular forms is not mandatory.  But it is strongly recommended.

As Pennsylvania moves toward totally integrating the Incident Command System (ICS) and the National Incident Management System (NIMS), a large part of the standardization that is a hallmark for these systems will be reflected in the use of standardized forms.  As standardized forms are developed and implemented, they will be distributed for the use of all emergency responders.

A first step in this process is the Unit Log (ICS 214) that in included as a form of Action Log.  This form is designed for each unit, branch, section or even individual, in that it leaves space for a list of those persons who contribute to the efforts it describes, and their position in the organization.  It provides space to record major activities, and serves the role of an EOC log - the second (and subsequent) page(s) are completely devoted to activity log.  You will note that the ICS 214 has a place for the Operational Period, indicating that a new unit log should be started every shift.

THIS PAGE IS INTENTIONALLY LEFT BLANK

	Public Service Announcement Samples



Evacuation Recommendation
The following announcement that has been released by the Bradford County Emergency Management Agency:

The flooding continues and may worsen. For your safety, the Bradford County Commissioners, with Emergency Management recommend(s) that you leave the ____________________ area as soon as possible (give boundaries of local area, evacuation routes).

Be sure to take essential items – medicine, special foods, personal items, baby supplies, clothing, money and valuable papers – but do not overload your car. Secure your home before you leave. Be sure to check on any neighbors who may need assistance.

If you cannot stay with relatives or friends outside of the evacuation area, go to (one of) the American Red Cross shelter(s) located at ____________________.

If you have no means of transportation or if you are physically unable to evacuate on your own, ask a neighbor to assist you or call ____________________. Otherwise, please do not use your telephone except to report an emergency.

I repeat, if you live in the ____________________ area (give boundaries), you are requested/required to evacuate for your own safety. Stay tuned to this station for more information and instructions.

Flood Warning Announcement

“The Coordinator of the Bradford County Emergency Management Agency advises that all persons living in low-lying areas of____________________, Bradford County, should be prepared to evacuate if they live near a stream or creek. Flooding has been reported in the ____________________ and the National Weather Service has advised that more rain is possible within the next _____ hours. More information will be announced when it is available. Any persons needing shelter should contact this office at ____________________. Please stay tuned to this station for additional announcements or information.”

Hazardous Material Announcement

“The Coordinator of the Bradford County Emergency Management Agency advises that all persons living within a _____ mile radius of____________________ leave their homes due to a Hazardous Materials Incident which has occurred at ____________________. All persons within the _____ mile radius of ____________________ should evacuate in a direction away from ____________________. At this time, the problem (has / has not been) contained. As more information becomes available, additional announcements will be made. Any persons needing shelter should contact this office at ____________________. Please stay tuned to this station for additional announcements or information.”

Roads Closed Announcement
This is an emergency notification from the Bradford County Emergency Management Agency. The recent storm has caused severe flooding in many areas. As of (time___) today, Law Enforcement Officials closed the following roads/streets:

1. All of (name of road/street) within ____________________ City/township/Borough.

2. (Name of road/street) from corner of (name of road/street) to (name of road/street) in ____________________ City/Township/Borough. Please avoid these roads/streets. If you must travel, use alternate routes.

3. Again, the roads/streets that have been closed are:

a. ____________________

b. ____________________

c. ____________________

4. Please stay tuned to this station for additional road closure information.

	Post Disaster Checklist



Pennsylvania Emergency Management Agency

POST DISASTER CHECKLIST & INSTRUCTIONS

CHECKLIST

This checklist provides RECOMMENDATIONS for emergency management personnel and municipal leaders to follow during post disaster recovery operations. It is intended to be a base document that can be modified by any user to incorporate their individual needs. Please modify as necessary to best represent your local concept of operations.

INSTRUCTIONS

Considerations:
Consider the “Considerations” noted in each of the rows and determine if the current situation warrants any “Action(s)” for this event. Place a check in the box under the UES or NO column that corresponds to your determination. Boxes with an X already appearing indicate a recommended best practice for all incidents.

Action Dates:
Determine when the “Actions” associated with the “Considerations” will begin. Also, set a target date and time for when the “Considerations” should be completed. Enter the dates and times in the “Start” and “Complete” columns. Place a check in the “Complete” box when the “Action” is completed. Finally, the “Start” and “Complete” boxes should contain the date and time that the “Action” began and concluded.

Who is Involved:
Identify who or what group will be responsible for the action on each line. Place their names in this column.

Move to the next “Consideration” in the following line and complete the column again for each of the subsequent rows. Seek input from stakeholders as needed during this assessment process.

EXAMPLE:  (Look at this an escalating matrix)

POST DISASTER CHECKLIST (“DAY 2 CHECKLIST”)

Event Name___________________________________________________
Date_______________

	Considerations
	Action
	Action Dates
	Who is involved?

	
	Yes
	No
	Start
	Complete
	

	1
	Consult your local or county recovery plan for guidance. If none exists, continue with the checklist.
	
	
	
	
	

	2
	Assess current situation and determine if any unmet emergency needs currently exist (rescues, power to critical facilities, sheltering, etc.). If unmet needs have not been met, focus resources on satisfying these needs before recovery activities ensue.
	
	
	
	
	

	3
	Conduct a Rapid Needs Assessment to determine initial impacts. Obtain windshield surveys form all local emergency management coordinators and damage assessment teams. If this task has not yet been assigned, do so now. Consider the utilization of personnel whose normal duties have been interrupted by the event. Report current situation and any unmet resource requirements, Local municipalities report to County EMA and County EMA report to PEMA.
	
	
	
	
	

	4
	Oversee initial debris clearing activities. Prioritize the reopening of any impacted roads and begin to remove debris from roadways and waterways.
	
	
	
	
	

	5
	Coordinate utility restoration with affected utilities. Prioritize critical facilities and identify routes requiring debris removal to facilitate restoration efforts.
	
	
	
	
	

	6
	Initiate security perimeter of disaster impacted areas and set re-entry policy.
	
	
	
	
	

	7
	Brief all elected officials as soon as possible after the event. Include current situation, impacts, casualties and time of next update.
	
	
	
	
	

	8
	Oversee short term public information/community relations activities.
	
	
	
	
	

	9
	Report initial damages regardless of loss value or emergency declaration status. Local municipalities report to County EMA, and County EMA reports to PEMA.
	
	
	
	
	

	10
	Begin to determine the ongoing response, recovery, long term recovery, and mitigation goals, objectives and priorities for the purposes of disaster planning and operations.
	
	
	
	
	

	11
	Evaluate the need for a declaration of disaster for your community. Are additional resources needed that exceed your local capabilities? Are normal contract and bidding requirements inhibiting the recovery process? If yes to either, a declaration is warranted, if not already declared.
	
	
	
	
	

	12
	Implement continuity of government procedures. Make necessary notifications as outline in COOP/COG plans.
	
	
	
	
	

	13
	Track damages or costs related to the disaster. Begin to request documentation for costs already incurred during this disaster. Reimbursements for disaster related expenses rely upon proper expense tracking, procurement and documentation.
	
	
	
	
	

	14
	Reach out to discuss the potential for a Federal or Small Business Administration Disaster Declaration. Local municipalities contact County EMA and County EMA contact PEMA.
	
	
	
	
	

	15
	Assign agencies and organizations to administer shelters, reception centers, and the reception and placement of volunteers and donations.
	
	
	
	
	

	16
	Establish locations of shelters, reception centers and base camps, for logistics support. Establish volunteer and donation reception centers and hours of operation for all. (As needed)
	
	
	
	
	

	17
	Determine if short term recovery and/or long term recovery efforts will be necessary. If they are, consider the organization of a Recovery Task Force (RTF) or core recovery team and assign roles and responsibilities. Local municipalities contact County EMA and County EMA contact PEAM if assistance is required.
	
	
	
	
	

	18
	If organizing a RTF, determine Recovery Functions (RFs). Local municipalities contact County EMA and County EMA contact 
	
	
	
	
	

	19
	Determine which agencies and offices should be assigned to support the RFs. Create and distribute a matrix of the RTF’s, RFs and the responsible agencies. For consideration for each RF, see recovery reference pages. Local municipalities contact County EMA and County EMA contact PEMA if assistance is required. 
	
	
	
	
	

	20
	Prepare for cash donations to be received to benefit the disaster victims. Identify a community foundation or 501c3 corporation to receive and assist in the disbursement of funds. If no distribution policy exists, begin to develop it now so as not to delay help being made available to the disaster victims. Consult with case management agencies on this policy.
	
	
	
	
	

	21
	Consider with the local Recovery Task Force (RTF) the opening of a Multi-Agency Resource Center (MARC) if a FEMA Disaster Recovery Center (DRC) will not be opened. With the RTF, identify which agencies will be represented in the MARC. Local municipalities should contact County EMA and County EMA contact PEMA if assistance is required.
	
	
	
	
	

	22
	Coordinate business and industry re-openings with local economic/business development groups.
	
	
	
	
	

	23
	Support efforts to find business temporary facilities.
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	INCIDENT CHECK-IN LIST - ICS form 211
	 
	     

	1. Incident Name
	2. Check-In Location 
	3. Date/Time
	 
	 
	

	
	Bradford County EOC
	 
	 
	 
	 
	

	 

	Position Assignment
	Name                   

(Please Print Clearly)
	County Staff (Y/N)
	 Time Check-In
	Signature
	 Time Check-Out

	Commissioner
	
	
	
	
	
	
	

	Commissioner
	
	
	
	
	
	
	

	Commissioner
	
	
	
	
	
	
	

	EOC Director
	
	
	
	
	
	
	

	EOC Manager
	
	
	
	
	
	
	

	Deputy EOC Manager
	
	
	
	
	
	
	

	PIO/ESF 15
	
	
	
	
	
	
	

	Liaison Officer
	
	
	
	
	
	
	

	Safety Officer/ESF 13
	
	
	
	
	
	
	

	 
	Agency Rep
	 
	 
	 
	 
	 
	 
	 

	
	Agency Rep
	
	
	
	
	
	
	

	 
	Agency Rep
	 
	 
	 
	 
	 
	 
	 

	Operations Section Chief
	 
	 
	 
	 
	 
	 
	 

	 
	Communications (ESF #2) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	
	ACS Lead
	
	
	
	
	
	
	

	 
	Firefighting (ESF #4) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	 
	Public Health & Med Services (ESF #8) Lead
	 
	 
	 
	 
	 
	 
	 

	 
	Search & Rescue (ESF #9) Lead
	 
	 
	 
	 
	 
	 
	 

	 
	Oil & HAZMAT (ESF #10) Lead
	 
	 
	 
	 
	 
	 
	 

	
	IST 
	
	
	
	
	
	
	

	Planning Section Chief
	 
	 
	 
	 
	 
	 
	 

	 
	Emergency Management (ESF #5) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	
	GIS
	
	
	
	
	
	
	

	
	IT
	
	
	
	
	
	
	

	
	Situational Awareness EOC
	
	
	
	
	
	
	

	
	Situational Awareness 911
	
	
	
	
	
	
	

	Page 1 of ____
	5. Prepared by (Name and Position) Use back for remarks or comments


	INCIDENT CHECK-IN LIST - ICS form 211
	 
	     

	1. Incident Name
	2. Check-In Location 
	3. Date/Time
	 
	 
	

	
	Bradford County EOC
	 
	 
	 
	 
	

	 

	Position Assignment
	Name                   

(Please Print Clearly)
	County Staff (Y/N)
	    Time Check-In
	Signature
	Time Check-Out

	
	Logistics Section Chief
	
	
	
	
	
	
	

	
	Transportation (ESF #1) Branch Lead
	
	
	
	
	
	
	

	
	 Public Works (ESF #3) Branch Lead
	
	
	
	
	
	
	

	 
	Mass Care, Shelter and Human Services (ESF #6) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	 
	Resource Support (ESF #7) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	 
	Agriculture and Natural Resources (ESF #11) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	 
	Energy (ESF #12) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	Finance and Administration Section Chief
	 
	 
	 
	 
	 
	 
	 

	 
	Long Term Recovery and Mitigation (ESF #14) Branch Lead
	 
	 
	 
	 
	 
	 
	 

	
	Debris Management
	
	
	
	
	
	
	

	
	Damage Assessment
	
	
	
	
	
	
	

	
	Call Taker
	
	
	
	
	
	
	

	
	Call Taker
	
	
	
	
	
	
	

	
	Call Taker
	
	
	
	
	
	
	

	
	Message Center
	
	
	
	
	
	
	

	
	Message Center
	
	
	
	
	
	
	

	
	Scribe
	
	
	
	
	
	
	

	
	Runner
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Page 2 of ____
	5. Prepared by (Name and Position) Use back for remarks or comments
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	ICS 214



	 
	ICS 214
	

	UNIT LOG
	1. Incident Name
	 
	2. Date Prepared
	 
	 
	 
	3. TIME
	 

	
	 
	 
	 

	Unit Name/Designators
	 
	Unit Leader (Name and Position)
	 
	5. Operational  Period
	From
	 

	 
	 
	Date
	 
	To
	 

	7. Personnel Roster Assigned

	Name
	ICS Position

	 
	

	 
	

	 
	

	 
	

	 
	

	 
	

	 
	

	 
	

	 
	

	8. Activity Log 

	TIME
	Activity

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Prepared By:
	 
	


	 
	ICS 214 (Page 2)
	

	UNIT LOG
	1. Incident Name
	 
	2. Date Prepared
	 
	 
	 
	3. TIME
	 

	
	 
	 
	 

	8. Activity Log (Cont) 

	TIME
	 

	 
	 

	 
	 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Prepared By:
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	PEMA RESOURCE REQUEST FORM



[image: image5.jpg]Date: Time: Event
Mission Priority: [ ] Lifesaving [ ] Life Sustaining [ ] Incident Stabilization [ ] Property Conservation
Requestor's Name: {itler

Requestor’s Organization:

Phone #: [ Mobile #: [Faxe#:

Email Address:
Requesting Entity Signature:

Date(s) and Ti Count

Description of Requested Assistance/Resources Required (must include what s to be accomplished for what purpase):

Quantityf Detailed Resource Requested (include resource Type/Kind):
Provide details on setup/transport, fuel, meals, operator(s), water, maintenance, lodging. power, etc:
1
2)
3)

Address Where Resources will be located (include municipality, city, state and zip):

Delivery Site POC (Point of Contact) | 2a-hour phone for PoC:
Statement of Situation (include private, local, county, or state resources already in use and mutual aid);

Received: Date and Time: Status: (indicate approved or denied) Date and Time:
APPROVED  DENIED

Augmenting Justification/Comments:

PEMA Area Director Signature:

Part1V [ SEOC Review (To be completed by PEMA SEOC)

Received: Date and Time: Status: (indicote approved or denied) Date and Time:
APPROVED  DENIED

PEMA Operations Signature: Mission Number:

Date and Time (Entered into PEIRS). Assigned To:

cc:1) Area Office  2) PEMA Bureau of Operations  3) PEMA Bureau of Administration 4) Bureau of Planning & Preparedness
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	RESOURCE REQUEST STATUS LOG  (name of municipality)



	RESOURCE REQUEST STATUS LOG  (name of municipality)

Page _____

Of     _____

	Resource

Request #
	Resource


	Date/TIME of Request
	Date/TIME Forwarded to County
	Approved/ Disapproved
	Date/TIME notified of (dis)approval
	Comments
	Date Delivered
	Date Returned
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	INITIAL DAMAGE REPORT WORKSHEET



INITIAL DAMAGE REPORT WORKSHEET

Name of Event:
Date:


County:  ____________
    Municipality:  ___________________   TIME of Report:  _______

Disaster Declared: Yes/No  Date & TIME: ______  EOC Activated: Full/Partial/None TIME: _

Person Completing This Report:  ________________________    Phone No:  ___________


Casualties


Damages 

     IA             Destroyed     Major        Minor       Affected    Inaccessible

Fatalities
 _______
Single Family
______
      _____       ______
______        _______

Major Injuries   _______
Multi-Family    ______
    ______
______
______      _______
Minor Injuries _______
Mobile Homes  ______
    ______
______
______    _______
Missing
_______
Businesses    ______
______
______
______
______

Human Impact
 PA 
Destroyed       Major          Minor         
No. Hospitalized
_______
Fire/EMS Facility  ______  ______
_____

Evacuated
_______
Hospital
______
______
_____
No. Sheltered
_______
Nursing Home ______
______
_____



Park
_____
______
_____

Comments:  _________________________________
Power Supply _____
______
_____
___________________________________________
Public Building _____
______
_____
___________________________________________
Road
   _____
______
_____
___________________________________________
Sanitary Sewer _____
______
_____
___________________________________________
School
      _____
______
_____
__________________________________________
Sewer Plant      _____
______
_____
___________________________________________
Storm Sewer     _____
______
_____
___________________________________________
Water Control Facility_____ ______  _____
___________________________________________
Water Supply    _____
______
_____
___________________________________________
Water Treatment _____
______
_____

___________________________________________
Bridges & Culverts  ______  ______  _____
___________________________________________
Other
______
______
_____
__________________________________________
Debris Removal

Yes/No   


Emergency Protective Measures
Yes/No   
(Map attached – and/or Addresses and/or GPS Coordinates)

COUNTY: __________________________     MUNICIPALITY: ___________________

NAME :__________________________________             




STREET ADDRESS:_______________________




Yes
No       

CITY: ___________________, PA, ZIP: _______            Primary Home

                    

LONGITUDE: _________LATIDUDE:_________
         Renter

Figure 9
	INDIVIDUAL ASSISTANCE FORM 2



	Disaster Damage Assessment

	Field Worksheet - Individual Property

	COUNTY:
	 
	MUNICIPALITY:
	 

	NAME:
	

	STREET ADDRESS:
	

	CITY:
	
	PA, ZIP
	

	CODE:
	
	Date:
	

	LONGITUDE:
	 
	LATITUDE:
	 

	Location Notes:
	 
	YES
	No

	 
	Primary Home
	 
	 

	
	Renter
	 
	 

	 
	 

	SYSTEM
	DAMAGED
	% R.C.
	DAMAGE CATEGORY

	 
	
	Home
	Mobile Home
	Home
	Mobile Home
	 
	Home
	Mobile Home

	Foundation
	 
	 
	7
	 
	Destroyed
	
	 

	 
	 

	Floor (Frame)
	 
	 
	16
	20
	Major
	
	 

	 
	 

	Exterior Walls
	 
	 
	14
	35
	Minor
	
	 

	 
	 

	Roof
	 
	 
	9
	20
	Affected
	
	 

	 
	 

	Interior Walls
	 
	 
	28
	25
	Inaccessible
	
	 

	 
	NOTE:  Non-observable refers only to a visual inspection from the dwelling exterior.  These systems can be observed if you are able to walk through the dwelling.

	Pumbing
	 
	 
	10
	 
	

	 
	

	Heating/A.C.
	 
	 
	10
	 
	

	 
	

	Electrical
	 
	 
	6
	 
	

	 
	

	Total % Damaged
	   
	  
	

	X Estimated Replacement Cost
	=
	 

	 

	= Estimated Structural Damage
	$
	  

	 

	+ Estimated Damage to Contents
	$
	 

	 

	= Total Estimated Damage
	$
	$0.00

	 

	 

	COMMENTS:
	 
	Yes
	No

	 
	Flood Insurance
	
	 

	
	Basement Water**
	
	 

	
	First Floor Water**
	
	 

	
	**Height Water (Inches):
	 

	Additional comments

	 

	

	

	

	

	

	

	

	

	

	

	

	

	NAME OF ASSESSOR:
	 

	DATE:
	

	 


Figure 10

	DISASTER DAMAGE ASSESSMENT - PUBLIC PROPERTY





[image: image6.emf]COUNTY: MUNICIPALITY:

NAME: DATE:

CITY: PA, ZIP MUNICIPAL CODE:

LONGITUDE: LATITUDE:

Other

Other



(Infrastructure Damage - Public Property)

Disaster Damage Assessment



STREET ADDRESS (LOCATION):

Damage



Describe adverse impact on essential facilities and services:

Describe the damage:

Destroyed



Detailed Information



Date:



$

Estimated Repair Cost



Damage Category

(Check one box only)

Affected

Sewer

Water Treatment



Note:  If you left click on any item that is on this sheet that is in blue a discription of that item will appear.



Name of 

Assessor:

Sewer Treatment

 Storm Sewer

 Water Control Facility

Water Supply

Gas

Water

Utility (Type)

Telephone

Electric

Park/Recreational Area

Damaged Infrastructure



Public Builidng

Road

Sanitary Sewer

School

Bridge/Culvert

Fire/EMS Facility

Hospital

Nursing Home

 Figure 11
	MUNICIPALITY - COUNTY INITIAL DAMAGE REPORT (IDR) WORKSHEET
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Figure 12

	DAP 19 - LOCAL DAMAGE ASSESSMENT FORMS



[image: image8.jpg]PEMA DAP-19

MUNICIPALITY/ APPLICANT
MUNICIPALITY/ APPLICANT ADDRESS
DATE FISCAL YEAR BEGAN —/———TOTAL ANNUAL BUDGET=§—————

LOCAL DAMAGE ASSESSMENT
LIST OF DAMAGED SITES & SITE ESTIMATES

DISASTER EVENT

POPULATION

COUNTY DATE—/—~/—
APPLICANT PHONE
UNCOMMITTED BALANCE AS OF—— =%

ANNUAL MAINTENANCE BUDGET= $————————— UNCOMMITTED BALANCE AS OF—/—/

=g
=0

POC NAME POC PHONE — ——— POC FAX —— POC E-MAIL
POC ADDRESS PDA TEAM MEMBERS
Site Location Damage, Description and Dimensions Local Insurance |  Impact of Damage Special
# (street address, directions from known | (give facility name, length-width-depth-sf-sy-cy-tons- Estimate | Coverage (public health & safety - Considerations
point, and if available GPS coordinates number of items, etc.) of Cost $ - Essential / critical facilities-
- provide municipaltownship map) T Y/N $7 population adversely affected (1) (see bottom of
continuation sheet)
1
[~ YES
$
[ NO
2 ~ YES
~
$
[~ NO
8 [~ YES
$
[~ NO
4 [~ YES
$
[~ NO
= [~ YES
5 [~ NO
6
[~ YES
$
[~ NO

Annotate local map to show site numbers above. Use reverse for detailed description of adverse eftect on essential / critical facilities such as:
Hospitals, Schools, Nursing Homes, Transportation, Communication, Water, Sewer, Emergency vehicle access, and Public Health and Safety





Figure 13
[image: image9.jpg]LOCAL DAMAGE ASSESSMENT
LIST OF DAMAGED SITES & SITE ESTIMATES (CONTINUED)

DISASTER EVENT

MUNICIPALITY/ APPLICANT COUNTY DATE—/— PAGE —OF—PAGES
Site Location Damage, Description and Dimensions Local Insurance Impact of Damage Special
# (street address, directions from known (give facility name, length-width-depth-sf-sy-cy-tons- Estimate Coverage (public health & safety - Considerations
point, and if available GPS coordinates number of items, etc.) of Cost $ YIN $7 Essential / critical facilities -
- provide municipaltownship map) $7 population adversely affected (1) (see bottom of
continuation sheet)
7 [~ YES
$
[ NO
& [~ YES
$ —
] NO
9
[~ YES
$
[ NO
10 [~ YES
$
[~ NO
11 [~ YES
$
[~ NO
2 [~ YES
$
[ NO
Special Considerations - Does the site have potential for: Hazardous Materials (HZ) - Unidentified drums, asbestos, transformers with PCBs, oil slick, etc.?
Historical Significance (HIST) - Site over 50 years old, located in historical district, plaque on building, etc? Hazard Mitigation (HM) - Has site been damaged before,
are there cost effective mitigation possibilities, etc? Environmental Issues (ENV) - Wetlands, endangered species, water supply contamination, sewage spill, etc?

Insurance (INS) - Is structure or contents insured, in 100-year floodplain?




Figure 14
[image: image10.jpg]LOCAL DAMAGE ASSESSMENT

LIST OF DAMAGED SITES & SITE ESTIMATES (CONTINUED)

DISASTER EVENT

MUNICIPALITY/ APPLICANT COUNTY DATE—/—/—— PAGE—OFPAGES
S Location Damage, Description and Dimensions Local Insurance Impact of Damage Special
it (street address, directions from known (give facility name, length-width-depth-sf-sy-cy-tons- Estimate Coverage (public health & safety - Considerations
point, and if available GPS coordinates - number of items, etc.) Essential / critical facilities -
e provide municipaltownship map) of Cost $ Y/N $7 population adversely affected (1) (see bottom of
# continuation sheet)
s [ YES
$
[ NO
14
[ YES
$
[~ NO
18 [~ YES
$
[ NO
16
[ YES
$
[~ NO
17 [~ YES
$
[~ NO
18 [~ YES
$
[ NO

Special Considerations - Does the site have potential for:

Historical Significance (HIST) - Site over 50 years old, located in historical district, plaque on building, etc?

are there cost effective mitigation possibilities, etc?

Insurance (INS) - Is structure or contents insured, in 100-year floodplain?

Hazardous Materials (HZ) - Unidentified drums, asbestos, transformers with PCBs, oil slick, etc.?

Hazard Mitigation (HM) - Has site been damaged before,

Environmental Issues (ENV) - Wetlands, endangered species, water supply contamination, sewage spill, etc?





Figure 15
	INDIVIDUAL ASSISTANCE DAMAGE DEFINITIONS



[image: image11.jpg]INDIVIDUAL ASSISTANCE DAMAGE DEFINITIONS

Affected - Minimal damage to structure and/or contents and the home is habitable without repairs.

Minor - Encompasses a wide range of damage and is generally the most common type of damage. Minor damage exists when the home is damaged and
uninhabitable, but may be made habitable in a short period of time with home repairs. Some of the items that determine minor damage are listed below:

« Windows or doors blown in. « One foot or more of water/sewer backup in basement (i.e., furnace,
e Less than 50% damage to structure. water heater damage).

Note: The purpose of distinguishing Minor from Major damage is to distinguish between the types of assistance required. Inspectors do
not assess damage with the actual cost of the residence in mind but according to whether repairs are extensive or not.

Major - Home has sustained structural or significant damages, is uninhabitable and requires extensive repairs. Any one of the following may constitute major
damage.

« Has more than 50% damage to structure. e Substantial failure of structural elements of the residence (e.g.,
«  One foot or more of water on the first floor (of a home with walls, roof, floors, foundation, etc.).
basement).

Destroyed - Structure is a total loss or damaged to such an extent that repairs are not economically feasible. Any one of the following may constitute a status
of destroyed:

Structure is not economically feasible to repair. s House pushed off foundation.

Structure is permanently uninhabitable. « An unaffected structure that will require removal or demolition

Complete failure of major structural components (e.g., collapse of (e.g., homes in imminent danger due to impending landslides,

basement walls/foundation, walls, or roof). mudslides, or sinkholes; beachfront homes that must be removed
e  Only foundation remains due to local ordinance violations as a result of beach erosion).

« Two or more walls destroyed and roof substantially damaged.

Secondary Residence - These dwellings are not counted toward the FEMA and SBA totals; however, including them in the report will greatly help in
assessing overall impact.

The secondary residence total is the only one that includes the Inaccessible total.

Inaccessible - This group includes homes that are inaccessible by normal means due to disaster-related road closures (e.g., bridge out, road flooded or
blocked by landslide, mudslide, severe erosion, washed out, etc.). If a home or group of homes is inaccessible due to damage to a road or bridge, the number
of affected households should be included in the PDA. In such cases the PDA team should find out whether the damaged bridge or road is maintained
privately or by local government.

These dwellings are not counted toward the FEMA and SBA totals (except for secondary residence); however, documenting them is VERY important as it will
greatly help in assessing overall impact, and...the Inaccessible total is often added to the Major damage category total by FEMA during the
Preliminary Damage Assessment (PDA).

Multi-Family - Count each unit as one. If a destroyed apartment building has 20 units in it, the number entered in this category would be 20.

Mobile Homes - Based on the age of the unit and the type of construction (e.g., particle board vs. plywood), repair may or may not be feasible. It is more
practical to assess damage to mobile homes by looking at the structural components involved instead of comparing overall value to repair cost.

The feasibility of repairs and the condition of the unit determine whether or not repairs can be made under the Home Repair limits. A mobile home worth
$5,000 having $3,500 worth of damage may well be feasible to repair within the limit and should be considered as Minor damage while another mobile home

of similar value could be considered as having Major damage or as Destroyed. The category of damage listed should be based on the type of assistance
required.

TOTAL...(Affected, Minor, Major, Destroyed, Inaccessible) - Counts only “owner” and “renter” numbers within each category.




Figure 16
	SBA CONSOLIDATED FORMS


	PDL Survey




[image: image12.emf]I.  NAME:

Date of 

Damage:

Address:

Present Telephone Number: Area Code

Type of 

Disaster:

Type of Applicant or

Renter: Homeowner: Other:

Structure:

Single Family: Business:

Place a check markMultiple Family: Nonprofit:

2. MARKET VALUE OF PROPERTY-Please provide fair market value (FMV) pre-disaster or 

fair replacement value.  Use whichever is lower.

STRUCTURE (includes total cost to replace primary buildings)

                Home, mobile home, business structure

detached garage, storage building, other

CONTENTS (includes total cost to replace personal/business property)  

Personal - clothing, furniture, household, appliances, other

Business - machinery, equipment, inventory, other

LAND AND IMPROVEMENTS (includes total cost to replace/repair damage to land)

Land + Access road, bridge, driveway, sidewalk, parking lot, fencing, 

Name - Phone No. of Insurance Co./Agent

3. ESTIMATED DISASTER LOSS IN DOLLARS  

Structures

Contents

Land and Improvements

4. AMOUNT OF INSURANCE

Structure

Contents

Land and Improvements

5. DOLLAR AMOUNT OF UNINSURED LOSS

(Estimated Disaster Loss) (3) - (Amount of Insurance) (4) = Total

Structure

Contents

Land and Improvements

TOTAL $0

6. PERCENT OF UNINSURED LOSS (5)

 DIVIDED BY(2) = % UNINSURED LOSS

Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

Structure Paragraph (5)

$0

Divided By Para (2)

$0

    =

#DIV/0!

% Uninsured Loss

Contents Paragraph (5)

$0

Divided By Para (2)

$0

    =

#DIV/0!

% Uninsured Loss

Land & ImprovementsParagraph (5)

$0

Divided By Para (2)

$0

    =

#DIV/0!

% Uninsured Loss

Use one with largest percentage

7. COMMENTS:

 Provide details of loss,I.E. Kitchen and Bedrooms destroyed. Continue on reverse side if necessary. 

SBA PHYSICAL DISASTER SURVEY SHEET



Telephone



Name of Property Owner:



landscape, utilities, sewer lines, debris removal/other.


Figure 17
	PDL Sample Survey




[image: image13.emf]I.  NAME:

Date of 

Damage:

Address:

Present Telephone Number: Area Code 837

Type of 

Disaster:

Flood

Type of Applicant or

Renter:

x

Homeowner: Other:

Structure:

Single Family: Business:

Place a check markMultiple Family: Nonprofit:

2. MARKET VALUE OF PROPERTY-Please provide fair market value (FMV) pre-disaster or 

fair replacement value.  Use whichever is lower.

STRUCTURE (includes total cost to replace primary buildings)

                Home, mobile home, business structure

detached garage, storage building, other

CONTENTS (includes total cost to replace personal/business property)  

Personal - clothing, furniture, household, appliances, other

Business - machinery, equipment, inventory, other 400,000

LAND AND IMPROVEMENTS (includes total cost to replace/repair damage to land)

Land + Access road, bridge, driveway, sidewalk, parking lot, fencing, 

Name - Phone No. of Insurance Co./Agent

3. ESTIMATED DISASTER LOSS IN DOLLARS  

Structures

Contents $400,000

Land and Improvements

4. AMOUNT OF INSURANCE

Structure

Contents

Land and Improvements

5. DOLLAR AMOUNT OF UNINSURED LOSS

(Estimated Disaster Loss) (3) - (Amount of Insurance) (4) = Total

Structure $0

Contents $400,000

Land and Improvements $0

TOTAL $400,000

6. PERCENT OF UNINSURED LOSS (5)

 DIVIDED BY(2) = % UNINSURED LOSS

Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

Structure Paragraph (5)

$0

 Divided By Para (2) 

$0

    =

#DIV/0!

% Uninsured Loss

Contents Paragraph (5)

$400,000

 Divided By Para (2) 

$400,000

    =

100%

% Uninsured Loss

Land & ImprovementsParagraph (5)

$0

 Divided By Para (2) 

$0

    =

#DIV/0!

% Uninsured Loss

Use one with largest percentage

7. COMMENTS:

 Provide details of loss,I.E. Kitchen and Bedrooms destroyed. Continue on reverse side if necessary. 

SBA PHYSICAL DISASTER SURVEY SHEET

landscape, utilities, sewer lines, debris removal/other.



John Smith

14th Street, Caristad,PA  15644

Telephone 999-6216

Name of Property Owner:


Figure 18
	PDL Consolidation




[image: image14.emf]NAME & ADDRESS                                                  

AND                                                        

PHONE NUMBER                                                                                                                       

HOMEOWNER 

TENANT                    

TYPE BUSINESS

AMOUNT OF 

LOSS 

(DOLLARS)

AMOUNT OF 

INSURANCE 

COVERAGE

UNINSURED 

LOSS

PERCENT 

UNINSURED LOSS

COMMENTS

Structure: $0 #DIV/0!

Contents: #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

SUB TOTAL $0 $0 $0 $0 #DIV/0!

FAIR REPLACEMENT OR MARKET 

VALUE (DOLLARS)



COUNTY or POLITICAL SUBDIVISION    (TYPE OF DISASTER) (PERIOD OF OCCURRENCE)


Figure 19

[image: image15.emf]NAME & ADDRESS                                                  

AND                                                        

PHONE NUMBER                                                                                                                       

HOMEOWNER 

TENANT                    

TYPE BUSINESS

AMOUNT OF 

LOSS 

(DOLLARS)

AMOUNT OF 

INSURANCE 

COVERAGE

UNINSURED 

LOSS

PERCENT 

UNINSURED LOSS

COMMENTS

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

SUB TOTAL $0 $0 $0 $0 #DIV/0!

FAIR REPLACEMENT OR MARKET 

VALUE (DOLLARS)


Figure 20

[image: image16.emf]NAME & ADDRESS                                                  

AND                                                        

PHONE NUMBER                                                                                                                       

HOMEOWNER 

TENANT                    

TYPE BUSINESS

AMOUNT OF 

LOSS 

(DOLLARS)

AMOUNT OF 

INSURANCE 

COVERAGE

UNINSURED 

LOSS

PERCENT 

UNINSURED LOSS

COMMENTS

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

SUB TOTAL $0 $0 $0 $0 #DIV/0!

GRAND TOTAL

FAIR REPLACEMENT OR MARKET 

VALUE (DOLLARS)


Figure 21
	PDL Sample Consolidation




[image: image17.emf]NAME & ADDRESS                                                  

AND                                                        

PHONE NUMBER                                                                                                                       

HOMEOWNER 

TENANT                    

TYPE BUSINESS

AMOUNT OF 

LOSS 

(DOLLARS)

AMOUNT OF 

INSURANCE 

COVERAGE

UNINSURED 

LOSS

PERCENT 

UNINSURED LOSS

COMMENTS

John Smith

14th Street

Structure: $0 #DIV/0!

HOMEOWNER TENANT                    TYPE BUSINESS

Contents: $400,000 $400,000 $400,000 100%

Caristad, PA  15644

Land and   $0 #DIV/0!

837-999-6216

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

SUB TOTAL $400,000 $400,000 $0 $400,000 100%



COUNTY or POLITICAL SUBDIVISION    (TYPE OF DISASTER) (PERIOD OF OCCURRENCE)

Blair County FLOOD-SEVERE STORM 08/6-8, 2001

FAIR REPLACEMENT OR MARKET 

VALUE (DOLLARS)



Renter


Figure 22

[image: image18.emf]NAME & ADDRESS                                                  

AND                                                        

PHONE NUMBER                                                                                                                       

HOMEOWNER 

TENANT                    

TYPE BUSINESS

AMOUNT OF 

LOSS 

(DOLLARS)

AMOUNT OF 

INSURANCE 

COVERAGE

UNINSURED 

LOSS

PERCENT 

UNINSURED LOSS

COMMENTS

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

SUB TOTAL $0 $0 $0 $0 #DIV/0!



FAIR REPLACEMENT OR MARKET 

VALUE (DOLLARS)


Figure 23

[image: image19.emf]NAME & ADDRESS                                                  

AND                                                        

PHONE NUMBER                                                                                                                       

HOMEOWNER 

TENANT                    

TYPE BUSINESS

AMOUNT OF 

LOSS 

(DOLLARS)

AMOUNT OF 

INSURANCE 

COVERAGE

UNINSURED 

LOSS

PERCENT 

UNINSURED LOSS

COMMENTS

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

Structure: $0 #DIV/0!

Contents: $0 #DIV/0!

Land and   $0 #DIV/0!

Improvements:

SUB TOTAL $0 $0 $0 $0 #DIV/0!

GRAND TOTAL



FAIR REPLACEMENT OR MARKET 

VALUE (DOLLARS)


Figure 24
	New EIDL Survey




[image: image20.emf]Business Name & Address Gross Income Estimate  Estimate Date

Contact Name (

Current Fiscal Yr. to Disaster)

Forecast Insurance When Operation

Phone number Recovery Return to Normal

(Disaster to Fiscal

(Business

Yr. End)

Interrupt Only)(Indicate Specific Date)

1 Fiscal Yr. From From 

To   To

$

2 Fiscal Yr. From From

To   To

$

3 Fiscal Yr. From From

To   To

$

4 Fiscal Yr. From From

To   To

$

5 Fiscal Yr. From From

To   To

$

There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within 

the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.

$ $

$ $

$



$ $

Gross Income

(Last Fiscal Yr.)

GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

$ $

Gross Income

(Indicate Specific Date) (Indicate Month & Year)


Figure 25
	Sample EIDL Survey




[image: image21.emf]Business Name & Address Gross Income Estimate  Estimate Date

Contact Name (

Current Fiscal Yr. to Disaster)

Forecast Insurance When Operation

Phone number Recovery Return to Normal

(Disaster to Fiscal

(Business

Yr. End)

Interrupt Only) (Indicate Specific Date)

1Johnnies Mill Fiscal Yr. From 1/1/02From 1/1/03

18 Main Street To   12/31/02To 2/28/03

Smithtown, PA 16682

John Benjimen

619-724-8546 $5,660.00 -0- December 1, 2003

2Allmonth Apartments Fiscal Yr. From 1/1/02From 1/1/03

18 Main Street To   12/31/02To 2/28/03

Smithtown, PA 16682

John Benjimen

619-724-8546 $1,420.00 -0- December 1, 2003

3Mikes Video Store Fiscal Yr. From 1/1/02From 1/1/03

20 Main Street To   12/31/02To 2/28/03

Smithtown, PA 16682

Mike Baker

619-724-8491 $5,000.00 -0- December 1, 2003

4Video Str/Apt Rentals (3) Fiscal Yr. From 1/1/02 From 1/1/03

20 Main Street To   12/31/02To 2/28/03

Smithtown, PA 16682

Jackie Jones

619-724-8111 $1,450.00 -0- December 1, 2003

5Buidling Rental  Fiscal Yr. From 1/1/02From 1/1/03

22 Main Street To   12/31/02To 2/28/03

Smithtown, PA 16682

Georgia Jackson

619-724-8627 $0.00 -0- December 1, 2003

There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within 

the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.

GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

Gross Income Gross Income

(Last Fiscal Yr.)

(Indicate Month & Year) (Indicate Specific Date)

$18,000.00 $1,800.00

$4,200.00 $700.00

$65,000.00 $8,400.00

$16,440.00 $2,840.00

$60,000.00 $10,000.00


Figure 26
	EIDL Questionnaire




[image: image22.emf]1.

2.

3.

4.

5. Phone:

6. Date of Disaster: 7.

8. Owner Renter

9. Yes No

10.Fiscal year end or period covered: -

11.

12.

13.

14.

15.

16.

17.

ECONOMIC INJURY SURVEY FORM



  Type of Disaster:



Company Name:

Contact Name:

Address:

County:

Additional Comments:

Gross sales from disater date to now (if available):

Projected gross sales from disaster date to fiscal year end or period covered:

Estimate of business interuption insurance recovery:

Estimated date when business will return to normal:

Working daytime #, with area code



Does this business have more then one location?

Y-T-D gross sales or period covered prior to disaster:

Last year or period covered gross sales:


Figure 27
	EIDL Sample Questionnaire




[image: image23.emf]1.

2.

3.

4.

5. Phone:

6. Date of Disaster: 7.

8. Owner Renter

9. Yes No

10.Fiscal year end or period covered: 2/28/2003 -

11. $65,000

12. $8,400

13. $0

14. $5,660

15. $0

16. 12/1/2003

17.

Estimated date when business will return to normal:

Mercer



Does this business have more then one location?

Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03

Last year or period covered gross sales:                                    1/1/02 - 12/31/02

12/31/2003

Company Name:

Contact Name:

Address:

County:

Working daytime #, with area code

ECONOMIC INJURY SURVEY FORM

Island Tan & Tone

John Smith



2/28/2003 Flood

33 Walnut Street

(724) 342-9999

  Type of Disaster:

Additional Comments:

Gross sales from disater date to now (if available):

Projected gross sales from disaster date to fiscal year end or period covered:

Estimate of business interuption insurance recovery:

X

X


Figure

The contents of these Checklists are not subject to release under the provisions of Pennsylvania’s Right-To-Know Law.





The contents of these Checklists are not subject to release under the provisions of Pennsylvania’s Right-To-Know Law.
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_1373285664.xls
PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X

Xx



EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X

Xx



EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X

Xx



EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.






_1373285727.xls
PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL



&R&8








&"Arial Narrow,Regular"Revised &D



PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL



&R&8








&"Arial Narrow,Regular"Revised &D



New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:



X
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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PDL Survey 

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:														Date of Damage:

		Address:

		Present Telephone Number:						Area Code		Telephone						Type of Disaster:

		Name of Property Owner:

		Type of Applicant or						Renter:				Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure

														Contents

														Land and Improvements

																TOTAL		$0

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Sample Survey

		SBA PHYSICAL DISASTER SURVEY SHEET

		I.  NAME:		John Smith												Date of Damage:

		Address:		14th Street, Caristad,PA  15644

		Present Telephone Number:														Type of Disaster:		Flood

		Name of Property Owner:

		Type of Applicant or						Renter:		x		Homeowner:				Other:

		Structure:						Single Family:				Business:

						Place a check mark		Multiple Family:				Nonprofit:

		fair replacement value.  Use whichever is lower.

						Home, mobile home, business structure

						detached garage, storage building, other

						Personal - clothing, furniture, household, appliances, other

						Business - machinery, equipment, inventory, other												400,000

						Land + Access road, bridge, driveway, sidewalk, parking lot, fencing,

						landscape, utilities, sewer lines, debris removal/other.

		Name - Phone No. of Insurance Co./Agent

														Structures

														Contents				$400,000

														Land and Improvements

		4. AMOUNT OF INSURANCE

														Structure

														Contents

														Land and Improvements

		5. DOLLAR AMOUNT OF UNINSURED LOSS

														Structure				$0

														Contents				$400,000

														Land and Improvements				$0

																TOTAL		$400,000

						Dollar Amount of Uninsured Loss divided by Fair Market/Replacement Value.

		Structure		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Contents		Paragraph (5)		$400,000		Divided By Para (2)		$400,000				100%		% Uninsured Loss

		Land & Improvements		Paragraph (5)		$0		Divided By Para (2)		$0				0%		% Uninsured Loss

		Use one with largest percentage





PDL Consolidation  

		

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:										0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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PDL sample Consolidation 

		

		Blair County				FLOOD-SEVERE STORM								08/6-8, 2001

		COUNTY or POLITICAL SUBDIVISION				(TYPE OF DISASTER)								(PERIOD OF OCCURRENCE)

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

		John Smith

		14th Street		Renter		Structure:								$0		0%

		HOMEOWNER TENANT                    TYPE BUSINESS				Contents:		$400,000		$400,000				$400,000		100%

		Caristad, PA  15644				Land and								$0		0%

		837-999-6216				Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$400,000		$400,000		$0		$400,000		100%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

		NAME & ADDRESS                                                  AND                                                        PHONE NUMBER		HOMEOWNER TENANT                    TYPE BUSINESS		FAIR REPLACEMENT OR MARKET VALUE (DOLLARS)				AMOUNT OF LOSS (DOLLARS)		AMOUNT OF INSURANCE COVERAGE		UNINSURED LOSS		PERCENT UNINSURED LOSS		COMMENTS

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						Structure:								$0		0%

						Contents:								$0		0%

						Land and								$0		0%

						Improvements:

						SUB TOTAL		$0		$0		$0		$0		0%

						GRAND TOTAL
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New EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1				Fiscal Yr. From				From

						To				To

						$				$				$

		2				Fiscal Yr. From				From

						To				To

						$								$

		3				Fiscal Yr. From				From

						To				To

						$				$				$

		4				Fiscal Yr. From				From

						To				To

						$				$				$

		5				Fiscal Yr. From				From

						To				To

						$				$				$

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





Sample EIDL Survey

		GOVERNOR'S CERTIFICATION OF ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

				Business Name & Address		Gross Income				Gross Income				Gross Income		Estimate		Estimate Date

				Contact Name		(Last Fiscal Yr.)								Forecast		Insurance		When Operation

				Phone number												Recovery		Return to Normal

						(Indicate Month & Year)				(Indicate Specific Date)				(Disaster to Fiscal		(Business

														Yr. End)		Interrupt Only)		(Indicate Specific Date)

		1		Johnnies Mill		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$65,000.00				$8,400.00				$5,660.00		-0-		December 1, 2003

		2		Allmonth Apartments		Fiscal Yr. From		1/1/02		From		1/1/03

				18 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				John Benjimen

				619-724-8546		$16,440.00				$2,840.00				$1,420.00		-0-		December 1, 2003

		3		Mikes Video Store		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Mike Baker

				619-724-8491		$60,000.00				$10,000.00				$5,000.00		-0-		December 1, 2003

		4		Video Str/Apt Rentals (3)		Fiscal Yr. From		1/1/02		From		1/1/03

				20 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Jackie Jones

				619-724-8111		$18,000.00				$1,800.00				$1,450.00		-0-		December 1, 2003

		5		Buidling Rental		Fiscal Yr. From		1/1/02		From		1/1/03

				22 Main Street		To		12/31/02		To		2/28/03

				Smithtown, PA 16682

				Georgia Jackson

				619-724-8627		$4,200.00				$700.00				$0.00		-0-		December 1, 2003

				There must be at least five (5) businesses to request a disaster declaration.  There must be at least one (1) sample business for each county (or political subdivision no larger

				than a county) which the Governor is requesting be included in the disaster declaration.  If the request is for one (1) county, there must be at least five (5) businesses within

				the county.  If six (6) counties are being requested, there must be at least six (6) businesses, with at least one (1) in each county.





EIDL Questionnaire 

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:

		2.		Contact Name:

		3.		Address:

		4.		County:

		5.		Phone:												Working daytime #, with area code

		6.		Date of Disaster:								7.		Type of Disaster:

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:										-

		11.		Last year or period covered gross sales:

		12.		Y-T-D gross sales or period covered prior to disaster:

		13.		Gross sales from disater date to now (if available):

		14.		Projected gross sales from disaster date to fiscal year end or period covered:

		15.		Estimate of business interuption insurance recovery:

		16.		Estimated date when business will return to normal:

		17.		Additional Comments:





EIDL Sample Questionnaire

		ECONOMIC INJURY SURVEY FORM

		1.		Company Name:				Island Tan & Tone

		2.		Contact Name:				John Smith

		3.		Address:				33 Walnut Street

		4.		County:				Mercer

		5.		Phone:		(724) 342-9999										Working daytime #, with area code

		6.		Date of Disaster:				2/28/03				7.		Type of Disaster:				Flood

		8.				Owner						Renter

		9.		Does this business have more then one location?												Yes				No

		10.		Fiscal year end or period covered:								2/28/03		-		12/31/03

		11.		Last year or period covered gross sales:                                    1/1/02 - 12/31/02																$65,000

		12.		Y-T-D gross sales or period covered prior to disaster:                  1/1/03 - 2/28/03																$8,400

		13.		Gross sales from disater date to now (if available):																$0

		14.		Projected gross sales from disaster date to fiscal year end or period covered:																$5,660

		15.		Estimate of business interuption insurance recovery:																$0

		16.		Estimated date when business will return to normal:																12/1/03

		17.		Additional Comments:
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EIDL Survey 

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

						Period covered:		Period covered:

								From:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

						Period covered:		Period covered:

										0%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.





EIDL Sample Survey

		ECONOMICALLY INJURED SMALL BUSINESSES BY COUNTY

						Gross Income		Gross Income Disaster Year

						(Immediate Past Year or other		or other period

		Business Name & Address/Phone		County		time period, list time period)		(Actual and/or other Projected)		Percent of Loss

		Island Tan & Tone		Mercer		Period covered:		Period covered:

		33 Wwalnut Street

		Mansfield, PA 16148

		John Smith (724) 342-9999				$35,000		$18,000		51%

		Dale Bonaduce, DMD		Mercer		Period covered:		Period covered:

		33 State Street

		Mansfield, PA 16148

		(724)346-5555				$310,000		$180,000		58%

		Speech & Hearing Service		Mercer		Period covered:		Period covered:

		70 State Street

		Mansfield, PA 16148

		Jane Smith (724) 347-2222				$275,000		$95,000		35%

		Paula Jones, DMD		Mercer		Period covered:		Period covered:

		44 State Street

		Mansfield, PA 16148

		(724) 981-3333				$100,000		$40,000		40%

		Doug Harper, DMD		Mercer		Period covered:		Period covered:

		56 State Street

		Mansfield, PA 16148

		(724) 342-4444				$43,000		$21,000		49%

		I.   There must be one (1) sample business for each county, or political subdivision no larger than a county, which the Governor is requesting be

		included in the declaration with no less than five (5) in the aggregate.  For example, if one (1) county is being requested, five (5) sample

		businesses from that county must be provided which demonstrate substantial Economic Injury.  If ten (10) counties are requested, then one

		(1) sample business must be provided for each county being requested.

		II.  Actual or projected gross income for the disaster year or period should be compared to the same period of the preceding year.  If a small

		business will only be operating at a reduced level for three (3) months, then only list that three (3) month period and the resulting percent of

		loss sustained.
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Public Property

		Disaster Damage Assessment

		(Infrastructure Damage - Public Property)

		COUNTY:								MUNICIPALITY:

		NAME:								DATE:

		STREET ADDRESS (LOCATION):

		CITY:				PA, ZIP						MUNICIPAL CODE:

		LONGITUDE:								LATITUDE:

		Damaged Infrastructure

		Bridge/Culvert								Public Builidng

		Fire/EMS Facility								Road

		Hospital								Sanitary Sewer

		Nursing Home								School

		Park/Recreational Area								Sewer Treatment

		Utility (Type)								Storm Sewer

		Telephone								Water Control Facility

		Electric								Water Supply

		Gas								Water Treatment

		Water								Other

		Sewer								Other

		Damage Category								Estimated Repair Cost

		(Check one box only)

		Affected								$

		Damage

		Destroyed

		Detailed Information

		Describe the damage:

		Describe adverse impact on essential facilities and services:

		Name of Assessor:										Date:






