PaN HARTFORD i
AFIood Compensation Program
by the OFFICE of the STATE COMPTROLLER

APPLICATION

IDENTIFICATION/CONTACT INFORMATION

Applicant’s Legal Name (First/M/Last):

Applicant’s Phone:
Applicant’s Email:
Applicant’s Residential Address:

DEMOGRAPHICS

Enter Date of Birth: / |/

Sex

O Male

O Female

O Non-binary

O Prefer not to answer

Q o T o

Race

O American Indian or Alaskan Native

O Asian

O Black

O Native Hawaiian or Pacific
O Islander White

O Two or More Races

™ P oo oT W

O Prefer not to answer

Ethnicity

a. QO Hispanic or Latino
b. O Not Hispanic or Latino
c. O Prefernot toanswer



APPLICATION TYPE

Select type that best fits your situation:

O

O

Damage to Residential Real Property only (such as a house, duplex, condominium, or
apartment) Complete Section One: Real Property Damage

Damage to Commercial or Institutional Real Property only (Buildings used for a
Business/Church/Other Non-Residential purposes). Complete Section One: Real Property
Damage

Damage to Personal Property only (items inside or around a home that are not part of the
building, such as furniture, clothing, small appliances, electronics, or toys, or inside or
around a business or institution that are not part of the building such as merchandise or
equipment). Complete Section Two: Personal Property Damage

Damage to both Residential Real Property (such as a house, duplex, condominium, or
apartment) and Personal Property (items inside or around a home that are not part of the
building, such as furniture, clothing, small appliances, electronics, or toys) Complete
Section One: Real Property Damage and Section Two: Personal Property Damage

Damage to both Commercial or Institutional Real Property (Buildings used for a
Business/Church/Other Non-Residential purposes) and Damage to Personal Property (items
inside or around a business or institution that are not part of the building such as
merchandise or equipment) Complete Section One: Real Property Damage and Section Two:
Personal Property Damage

SECTION ONE: REAL PROPERTY DAMAGE

Provide Address(es) of Damaged Real Property:

Type of Property:

O Single-family residence

O Multi-family residence | # of units:
O Business

O other

Indicate if you own or rent the real property:

O own the real property
Olam a tenant

If yourentthe property, please provide contact informationfor owner/landlord/property manager:

Describe damage to real property, including which parts of the property were damaged:

Estimated cost of damage toreal property (provide documentation and all repair estimates):

Enter Date(s) damage occurred:

Was the property repaired? If so, what was the total amount spent for the repairs?



Is the real property insured?

O Yes
O No

If the real property is insured, please check all that apply:

[]1 have submitted a claim to my insurance company for the damage, and that claim is still pending. |

O have submitted a claim to my insurance company for the damage and received a payment from the
insurance company.

[J1 have submitted a claim to my insurance company, and they have denied payment.

[JI have not submitted an insurance claim OR do not have insurance coverage for this property.

IF you received an insurance payout or any other payout for this damage, please indicate the amount:

If you received a payout for this damage, please indicate whether the payout
covered all, or some damage repair costs:

O The payout covered ALL damage repair costs.
O The payout only covered SOME of the damage repair costs.

If you received a payout for this damage and the payout only covered some of the damage
repair costs, please indicate the remaining cost of the damage that was NOT covered:

Please indicate whether you have taken a tax deduction for these losses:
O Yes, | have taken a tax deduction for the losses outlined in this application.
O No, | have not taken a tax deduction for the losses outlined in this application.

MISCELLANEOUS INFORMATION

The two following questions will not impact your eligibility in this program or your application,
but your answers will help us best assist those with damage.

Is your home/basement or building equipped with a sump pump (a device to remove excess water
from around a basement or foundation)?

O Yes
O No
O I do not know

Does your home have a backwater valve (a device to keep water from backing up through a sewer
line into a home or building)?

O Yes
O No
O I do not know



SECTION TWO: PERSONAL PROPERTY DAMAGE

Describe and list the types of personal property damaged:

Estimated cost of damage to personal property: Enter Date(s) damage occurred:

Was the property repaired or replaced? If so, what was the total amount spent for the repairs

or replacements?

Is/was the personal property insured?

OYes
ONo

If the personal property is/was insured, please check all that apply:

11 have submitted a claim to my insurance company for the damage, and that claim is still pending.

11 have submitted a claim to my insurance company for the damage and received a payment from the
insurance company.

[J1 have submitted a claim to my insurance company, and they have denied payment.
[J1 have not submitted an insurance claim OR do not have insurance coverage for this property.

IF you received an insurance payout or any other payout for this damage, please indicate the amount:

IF you received a payout for this damage, please indicate whether the payout covered all damage repair

costs:
O Yes, the payout covered all damage repair costs

O No, the payout only covered some of the damage repair costs

If you received a payout for this damage and the payout only covered some of the damage repair
costs, please indicate the cost of the damage that was NOT covered:

TAX REPORTING

All approved applicants will be required to submit a W-9 for payment to be issued. A W-9
form can be accessed here: W-9.

For businesses, indicate whether you have taken a tax deduction for the losses related to this damage:

O Yes, | have taken a tax deduction for these losses
O No, | have not taken a tax deduction for these losses

By signing below, I, the applicant, declare and attest under penalty of perjury under the laws of the
State of Connecticut, that the statements and information provided in this application are true and
correct, and that the knowing or willful misrepresentation of such information may result in legal
action to the fullest extent of the law, including, but not limited to, repayment of any such funds
received from the fund.

SIGNATURE: DATE:
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