	DISASTER DAMAGE AIDS PETITION

	Wisconsin Department of Transportation 

DT2067        10/2013
	Office Use Only
Claim No.__________


The Local Government must submit this petition within 60 days of the disaster event to the appropriate Wisconsin Department of Transportation (WisDOT) Regional Office. 
	Section 1

	CHOOSE GOVERNING BODY

	The  FORMCHECKBOX 
 Town  FORMCHECKBOX 
 City  FORMCHECKBOX 
 Village of,
	     
	Or       The  FORMCHECKBOX 
 Highway Committee/Commissioner of,

	
	     
	County,

	petitions the Wisconsin Department of Transportation for aid, pursuant to s.86.34 Wisconsin Statutes, for damage 
to public highways under its jurisdiction resulting from a disaster which occurred on                               (date – m/d/yyyy).
The location, nature, and extent of the damage to such highway(s) as a result of the disaster event is described below 
and indicated on the attached map.

	Section 2

	Site No.
	Location
(i.e. Road Name, Section Range)
	Nature and Extent of Damage
	Estimated 
Repair Cost

	     
	     
	     
	$
	     

	     
	     
	     
	$
	     

	     
	     
	     
	$
	     

	     
	     
	     
	$
	     

	     
	     
	     
	$
	     

	Preliminary estimate of the total cost of the damage is
	$
	     

	

	Section 3

	I certify that the foregoing is a true and correct copy of a petition adopted by the municipality/county 
identified above at its meeting held on                            (date – m/d/yyyy).

	     
	
	X
	
	     

	(Authorized Representative – Please Print)
	
	  (Signature)
	
	(Date)


	Mailing Address, City, State and ZIP Code
     

	(Area Code) Telephone Number
     

	Email Address (If available)
     


DISASTER DAMAGE AIDS PETITION (continued)
Wisconsin Department of Transportation      DT2067       
INSTRUCTIONS FOR COMPLETING DISASTER DAMAGE AIDS PETITION
Section 1 – CHOOSE GOVERNING BODY
Select one of the options for governing body having jurisdiction over the road maintenance.

· For municipalities check  FORMCHECKBOX 
 Town  FORMCHECKBOX 
 City or  FORMCHECKBOX 
 Village and identify your community.

or

· For a county check The  FORMCHECKBOX 
 Highway Committee/Commissioner of.
Complete by putting the name of county and date of the damage for the disaster event occurred.

Section 2 – Site Information

Multiple sites with damage from the same disaster event should be on one petition.  
(Note: If you have more than five sites for the same disaster event use a second petition.)
  Site No.:
Assign a number for each site starting with one (1). 
  Location:
Identify the location of the damage site by using the name of the road.  
In addition to the name of the road, may be helpful to also identify:

· Township, Range and Section from the plat map (example: T41N, R11W, Sec. 20).
· Nearest intersection.

  Nature and Extent of Damage:  Give a brief description of the Type of Damage done: 
(See Page 2 of DDA Guidelines and Requirements for eligibility). Example descriptions:
· Culvert and roadway washed out, road closed. New culvert needed.
· Culvert damaged, roadway undermined, road closed. New culvert needed.
· Roadway washed out, debris removal, road closed.
· Damage caused to existing highway by governmental unit.
  Estimated Repair Cost:  To the best of your ability, estimate the cost to repair each site.

For preliminary estimate of the total cost of the damage, add up each site’s estimated repair costs.

Section 3 – Signature

  Petition adopted date: the date of the meeting the governing body adopted the petition.
An authorized representative of the municipality/county signs the petition. 
· Please print name, sign and date.

Also complete:

· Mailing address
· Telephone number

· Email address is optional

Attach a map and mark the site location(s). Can use a copy of a plat map or create a map using Wisconsin Information System for Local Roads (WISLR). Also provide at least one photo of the damage for each site.
Please Attach a Map Showing Site Location(s) AND
Submit At Least One (1) Photo of Damage Per Site


