
PDA CHECKLIST
Date:___________________________________Time:________________


Applicant:_______________________________PAID#___________________


Tax ID Number



     
Parish:___________________________________________________________


Contact:__________________________________Phone:(        )___________________

Alternate Contact:________________________Phone:(       )  ____________________

Have you applied for FEMA or State assistance before: Yes/No

If yes, when:


_____________________________________________

Critical Facilities affected?  (Hospitals, schools, etc…) Yes/No

DEBRIS OPERATIONS:

Do you have a Pre-Disaster Debris Contract? Yes/No Contractor



Estimated % complete with your debris operations:________________________

Do you have a debris plan in place? Yes/No Date of Plan? 




Types of debris? ____________________________________________________

Debris Collection: Residents placing at curbside? Yes/No

Residents hauling to: Temporary storage site___________________________
        or

Disposal site: (location)_______________________________________________

Method of pickup and disposal:

Force Account:_________
Contract: (who?)_______________________





Burning:_______________ Chipping:____________Burying:_______________

Required permits on file? Yes/No

Name and location of disposal site:_____________________________________

Is this site licensed for this type of debris? Yes/No

Hazardous material? Yes/No How is it being handled? ____________________

How are you monitoring the debris operations?__________________________

If the work is being done by contract, did you advertise for competitive bids? Yes/No

PLEASE have a copy of bid available for FEMA review.

Anticipated debris operation completion?_______________________________

DOCUMENTATION:

What documentation is ready for review and project formulation?

Force Account Labor:Yes/No (thoroughly document OT)

Force Account Equipment: Yes/No (Hours used for what?)

Contracts: Yes/No (Date contract signed)
Rental equipment: Yes/No (Invoice required)
Materials and Supplies: Yes/No (Invoice required)
Documented Volunteer Labor: Yes/No (Support documentation required)
ROADS and BRIDGES:

Are any roads or bridge closures? Yes/No

If so, are they affecting the following:

Emergency Vehicle Routes? Yes/No

School Bus Routes? Yes/No

Mail Service? Yes/No

Number of miles to reroute services? ________________________________________

Approximate number of families affected?___________________________________

Are they Federal Aid Routes? Yes/No

Who maintains roads and bridges?__________________________________________

PLEASE have maps available designating the damaged areas.

WATER CONTROL FACILITIES:

Levees_________

Floodwalls________

Flood Control

 Channels_______

Dams_______


Pump Stations


Debris? Yes/No Sand Bagging? Yes/No Emergency Repair? Yes/No

Agency responsible for maintenance and/or repair of the facility?



UTILITIES:

Did the following utilities sustain damage during this event?  

Electricity? Yes/No  (If yes, see electrical damage checklist)

Water? Yes/No  (Are repairs complete? Yes/No)

Sewage? Yes/No (Are repairs complete? Yes/No)

Other? ________________________________________________________________

Are the facilities insured? Yes/No 

PLEASE have a copy of your policy and any correspondence with you insurance company. 

PUBLIC BUILDINGS, CONTENTS and EQUIPMENT:

Facilities affected?______________________________________________________

Do you own the building? Yes/No

Do you have insurance? Yes/No
Amount of Deductible? $




What is the date of building construction? 






Have you contacted your agent? Yes/No

PLEASE have a copy of your policy and any correspondence with you insurance company. 

OTHER:

Environmental Concerns? Yes/No

Historical Issues? Yes/No

Remarks:_____________________________________________________________

_____________________________________________________________________

Please have personnel available that are knowledgeable with the damaged infrastructure as well as record keeping and department leads to assist in project worksheet preparation.

LOCATION OF NEAREST USEABLE:



AIRPORT:












RAIL FACILITY:











VEHICLE PARKING AREA:






PRIMARY APPLICANT: PRINT and SIGNATURE







  /  






FEMA/STATE Representatives:






  /  
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