PDAT INCIDENT TRIAGE FORM

2024 PDAT Incident Triage Form / 2024 'S pDAT AFZd 7} kAl

Assistance Team

CHECK ALL THAT APPLY / Sl & 50| 2+ HA|SIMA| 2

Incident Type / A1 . Wind / Ht 2t Flood / & Fire /
=1 Other / 7| E}

Church/Mission Partner Name / 12|/ TtE L O| & City
/ EA:

Physical Address / A X| T2

Mailing Address / $H A

Church Phone / 12| M2tH 3. Church Email / 12| O| | &:
Submitter Name / 23X} O| £ Role in Organization / 7|2t L{
ol 5t

1=

Submitter Phone / 2 X MotH S . Email / O| O &:

Has the Session or Organization Leadership approved completing this form? / & 2| Lt

7|2 2|H O o] ¥H Hd = SAMEH I

Date / 'S &}

Submitter's Signature / 2 & Xt M & Date / E#}:

Has your organization implemented a Disaster Preparedness plan? / 7 7|22 Xjf

CHE| A=l S Aldste gLt Yes / Of No/OtL|2



PDAT INCIDENT TRIAGE FORM

Does your organization have a Disaster Preparedness Team? / 7 7|2t0i| X{ ‘=t CHH]

glo| }AS LIt Yes / Of No / OtL| 2
Assistance Team
Coordinator / Z.C| 4| O] E: Phone / ™3}
Email / O| 0| &

NEEDS CHECKLIST / 2R Al HAE

Immediate: / 4 M0 2 Q.

Meeting Place/Worship 2 2~ /04| Hi: Yes / Of No/OtL|2

Community Services Impacted / X| & At2| MH|A Aok O £ Yes / Of

No/OFL|2

Pastoral / Mental Health Services / =2| EE= HAM HAZ A H| A Yes / Of|
No/OfL|2

Other / 7| E}:

Personnel Affected/Needs / Qe 22 Ol Bl Q.

Pastor / = 2| A} No / OfL| 2 Yes / Of

If Yes, check all that apply / S A| 2= &5 MEH. Housing / &4
Transportation / 1 & Other / 7| E}:

Additional Staff / =7} 21 & No /OfL| 2 Yes/ Of| If Yes, Count/ @I &
A

T

Check all that apply / SHE 25 MEH. Housing / =/ Transportation /

me= Other / 7|E}:



PDAT INCIDENT TRIAGE FORM

Critical Services Impacted / gok 2 =9 MH|A:

Assistance Team

Ministries or Nested Organizations affected - Check all that apply / Aok Hh2 ALY

rir

TR RN Y PB 2E M,

Food Pantry / A& M A Meal Service / A Al K|S Support
Groups / A& & Other / 7| E}:

Names of any partner organization or providers impacted / @2 2F2 &= CHH| £ =

K|S Xt O| &

Organizational Impacts / =% G 2F:
Financial / XH & & A2 Yes / Of No / OfL| 2

Describe / 2 &:

Structural / +& & HgF: Yes / Of No/OtL| 2

Describe / 2 H:

Property (non-structure) / At&t (H| 4 =): Yes / O No/OfL| 2

Describe / 2 &:

Utilities / = & 2| E[:
Power / T & Yes / Of No/ OfL|2

Describe / 2 H:




PDAT INCIDENT TRIAGE FORM

Communications / S Yes / Of No/OFL| 2 Describe / 2 YH:
Assistance Team

Water / &= Yes / Of No/OfL|2 Describe / & H:

Sewer / O} Yes / Of No/OFL|2 Describe / A H:

Technology / 7| &: Yes / Of No/ OfL|2 Describe / 2 H:

Organization Records / =& 7| & Yes / Of No/OfL|2 Describe /

Y.

Potential Long-Term Issues Identified / &1 & =l & A

o
0l
N
Ho
=

Financial Resources / X & X} &

Insurance Coverage / 228 & O £. Yes/O __ No/OfL[2

Deductible / =X .

Financial Reserves / H| = X3 Yes / Of No / OFL|2  Approximate

Amount / CH2FX O Z-H.

FEMA Application / FEMA A Yes / Of No/OtL|2 Ifyes, Date

Applied / A1 H .

SBA Disaster Loan Application / SBA A ot CHZ= A1A . Yes / O No /

OfL|2 If yes, Date Applied / & L.



PDAT INCIDENT TRIAGE FORM

Other Completed Financial Support Sources / 7|Ef M7d X| & X b= & Yes

/O No / OtL| 2

Assistance Team

List Sources / =XA| L+&:

Visited Disaster Recovery Center / X 't &7 ME| EI 2. Yes/Ol __ No/

OfL|2 Date/ &M}

Formal Damage Assessment Completed / &A ISl BV} 2t=: Yes / Of

_____No/OtL|2 Dpate/ Mt

Resources Needed / Z 2ot X&:

Would you like to request a Disaster Care Response team from Presbytery Disaster
Assistance meet with your church? / '=3|2| M-t S 2 CHSEIO| IR S

LESIA| S LI Yes / O No/OfL| 2

Are you seeking Financial Support from the Presbytery of Tampa Bay? / B I H| O]
2R E I XS 2FsH Lt Yes / Of No / OtL| 2

If yes, a separate financial assistance grant application will be made available to you

after review. / 0|2l 42, AE = HEO| TH ™ X| & MHEA 7t M S & LICE.

Other Resources Needed / 2 23t 7| El X}&:
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