Damage from the July 24, 2010 Storm

Both the State of Illinois and Cook County have declared Cook County a disaster area
following the recent storm of July 24, 2010. These are preliminary steps in securing
federal emergency management (FEMA) financial assistance. If the President of the
United States also declares the area a disaster, then there is potential for individuals
(residents and businesses) that experienced damage to receive financial assistance.

At this time, it is not known if the President will declare this a disaster. Furthermore,
until the specifics of the Federal declaration are known it is unknown if there will be
assistance.

Since the federal declaration for individual assistance is based on the number of
structures that incurred damage, it is helpful for individuals to report flooding to
the Village. In order for the Village to obtain needed information and secure necessary
declarations please fill out the form that follows.

As more information becomes available the Village will continue to update the web site.

If you have further questions please contact the Public Works Department at 847/933-
8427.
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Village of Skokie, IL

Storm Damage

Data Collection Questionnaire

For support in completing this form contact the
Village Manager’s Office at 847 933-8210

Storm Event Date: / /
Name: Phone: (Day)
Address: (Evening)
Number of Years at this address: ___
Email:
Residence/Occupant Information:  Own Rent
Single Family Multi-Family Apartment Duplex 2-Flat Other
What floor(s) were flooded: Do you have (Check all that apply):
Basement Depth of Water Homeowners Insurance? Yes: No:
Basement Living Area: Yes No Renters Insurance? Yes: No:
Garage Depth of Water Sewer backup Insurance?  Yes: No:
First Floor Depth of Water Sump Pump Insurance? Yes: No:
Flood Insurance? Yes: No:
Did the residence sustain obvious/visible structural damage: Yes: No:
If yes, briefly describe the damage:
Did you have water in your house - Provide Date(s):  Yes: ( / / ) No:
If so, was it:
Sewer backup from basement floor drain: Yes: No:
Ground water from sump pump pit: Yes: No:
If so: Did your sump pump fail: Yes: No:
OR  Was your sump pump able
to Keep up with the flow: Yes: No:
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Village of Skokie, IL - Storm Damage - Data Collection Questionnaire

Did you get surface water from flooding in yard: Yes: No:
If Yes: How did it get in_the house:
Window Well Garage Door
Basement Door Patio Door
1*' Floor Door
Other - please specify
Was your yard flooded:  North South East West
Was your street flooded: Yes No
If corner house, which street: Front: Side:
Have you had floodwater in your house before:  Yes: No:
If yes, please explain:
Date:
What occurred? :
Do you have pictures or other documentation of the flooding? Yes: No:
If yes, may we contact you to get copies? Yes: No:

Type of home:

Single story (no basement)
Single story (with basement)
Bi-Level (no basement)
Bi-Level (with basement
Tri-Level (no basement)
Tri-Level (with basement)

L]

Other (describe)

Have you notified the Village Prior to completing this report: Yes:

Signature of Homeowner/Resident

Date Form Completed

No:

Return this completed form by mail to the address below or fax to — 847.568-8810
Skokie Village Hall

Attn: Manager’s Office
5127 Oakton Street

Skokie, IL 60077
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