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International Brotlterhood of Teamsters 
Teamsters Disaster Relief Fund 

25 Louisiana Avenue, N. W. 
Washington, D.C. 20001 

Phone: 
Fax: 

(202) 624-7471 
(202) 624-6845 

FAX TRANSMISSION COVER SHEET 

To: 

From: 

Date: 

Teamsters Local Union 5 - (225) 924-1757 
Teamsters Local Union 270-(504) 945-0003 
Teamsters Joint Council 87 - (601) 371-8008 
BLET-(216) 241-6516 
BMWED - (248) 662-2659 
GCC/IBT - (202) 624-8145 

Teamsters Disaster Relief Fund 

February 161 2017 

Message: Louisiana Disaster Alert Notice - DR-4300 

This facsimile consists of _2__ pages. including this cover sheet. Please contact 
Linda Benzer at (202) 624-6873 if you do not receive all of the pages. 

CONFIDENTIALITY NOTICE 

The information contained in this tau& r Me message is PRIVILEGED and CONFIDENTIAL 
information intended only for the me et 1lle iadividual or entity named above. If you are not 
the iatended recipient, you are berel,y • lilied that any diMelnination, distribution or copying 
of this comm•nieatioo, or any uae of itl aNl89DtB, is strictly prohibited. If yo11 have received 
this conaaaunieatioo in error, p1eMe i•• n rNately notify us by telephone and mail the original 
message to the address listed bel8't', T1-ak yoo. 
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MEMORANDUM 

VIA FACSIMILE 
To: Local Unions 5 and 270 

Joint Council 87 

From: 

Re: 

Date: 

BLET 
BMWED 
GCC 

Teamsters Disaster Relief Fund 

Disaster Relief 

February 16, 2017 

It) 002/005 

The Teamsters Disaster Relief Fund recently received a "Disaster Alert 
Notice" for the state of Louisiana regarding the severe storms, tornadoes and 
straight-line winds that caused major damage in the following Parishes on 
February 7, 2017: 

LivillpCHI and Orleans 

On behalf of General President Hoffa, we would like to request your 
assistance to aid Teamster members in your area that have suffered a loss. 
We recognize the devastation in your area and, although our funds are 
limited, would like to help as many people as possible. Enclosed are the 
"Notice to Post" and "Request For Help" form. Please inform us if any of 
your members have been impacted by the disaster. The completed "Request 
for Help" forms (including all rett•ested documentation) must be returned 
by May 1, 2017. 

The IBT realizes the difficult task of rebuilding lives and the need to do an 
outreach to agencies that can assist. Please advise our office at (202) 624-
8971 of any needs you may have. and we will do our best to accommodate 
them. 
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To: Local Unions S and 270 
Joint Conncil 87 
BLET 
BMWED 
GCC 

Office of the GS-T 

From: Teamsters Disaster Relief F•ad 

Date: February 16, 2017 

PLEASE POST 
DISASTER ALERT NOTICE 

FEMA - #DR -4300 

Louisiana Severe Ston,a, Tornadoes a11d Sll'aight-line Winds 

ill 003/005 

The Federal Emergency Management Agency (FEMA) has declared a major disaster for 
the state of Louisiana opening the way for the use of federal disaster funds for people 
affected by the severe storms, tornadoes and straight-line winds that occurred on February 
7, 2017. Assistance is available to individuals and households in the following Parishes 
who may have experienced a loss due to this disaster: 

Lm-...• and Orleau 

Teamster members, please contact your Local Union office if you have suffered losses due 
to this storm; fill out a "Request for Help'' form finclw/e all requested documentafion) if 
you would like to request a grant from the Teamsters Disaster Relief Fund. 

DISASTER RELIEF FORMS MUST BE RETURNED TO THE 
TEAMSTERS DISASTER RELIEF FUND BY MAY 1, 2017 
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REQUEST FOR HELP 
TEAMSTER DISASTER RELIEF FUND 

Beference N•aller-Louisiana-DR-4300 

ill 004/005 

••Requested Documentation: Copies of 1-rance Policies, Damage Claim forms, Repair 
or Reconstruction Estimates, Correspea~eace from Governmental or other Private Aid 
4&eneies and pictures. 

**Important Information: 
Please be advised that this form must lie CtNIIJleted in full and all documents must be 
attached for consideration. Please BOM tllat only claims over $500.00 will be considered 
and any grants given will be at the 90le ji1eretion of the Board of Directors of the Disaster 
Relief Fund. Must have FEMA notifacadea letter attached. 

Plea,e print all information 

Name 

Add.rt~-~---------------

Daytime Phone _____ _ 
(where you can be reached) 

S.S.N .. _________ _ 

Parish or County: _______ _ 

Local Union No. --- Principal Officer Signature. _________ _ 

Check one: IBT __ BMWED __ GCC ~BLET 

Cbeckone: Married _ Single . ___ Widow/Widower _ Legally Separated or Divorced 

No. or Dependents & Age (excluding younelf): __ . 

E111plo>:,1nent Status: -· WOTking _ Unemployed due to disaster _ . Unemployed (pre-disaster) __ Retired 

Eaployer: _ _ . __ ··-~----. -~-

If working, what is your current rate of pay S ___ _ 

Other Current Sources of Household Income C•P ; dleck all that apply}: 

Spouse earnings .. _ Alimony/Child Support _ Pension_ Savings/Investment _ Government Benefits_ 

Estimat.ed CWTent weekly household income from all sources $ ----
Estimated cWTent weekly household expenses (food, housing, transportation, clothing) $ ----
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Extent or Damage: 

__ Total loss of primary residence. 

Described briefly: 

Office of the 6S-T It! 005/005 

. ·----···-----------------

EJthnated Losses: PRIMARY RESIDENCE $ Dollar Amount --------- OOWN DRENT 

ITEMIZE BRIEFLY: (DWEl..UNG STRUCTURE, FOUNDATMJN, ROOF, SIDING, SHEDS, ETC.) 

- . ·- ------ . ···-----·---------------

Are any of these loases covered by insunnee? ___ NO ___ YES 

if yes, what is the policy deductible S ___ _ wlllat is the policy limit $. ___ -

Have you already applied to: Red Crou: __ Yes No F. E, M.A.: Yes No 

___ Yes No ----Are you reeeiviag federal, state, or other disaster relief? 

If so, what type: Total already received $ ______ _ 

For each type of 1011 described above, please filtlaale the amount that you do not eipcct to be covered by insurance or 
other .too rces of disaster relief (include any insul"aRCe cledoctlbles not uwered by any other sources of reliel): 

Previou.t aid received from Teamster Disaster Relief FNd: Total s _______ _ 

I certify the above statements to be true and corred ID the be!it or 10y knowledge aad belief. 

Signature Date 

DUE BY MAY 1, 2017 

Send To: Teamster Disaste.- Relief Fund, 25 Leailiana Ave., N. W., Washington, D.C. 20001 

Commirttt Uir 0.ly 

kcviewed by: ____________ _ Recommended by: 

Amo1nt: 

Clleek Reetlwed by: ----------~-
Otlte: __ _ 


