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Dear Canarsie Resident:

I am conducting a survey of Canarsie Residents in cooperation with the 
Canarsie Coalition to help identify needs of Canarsie Residents, post Super Storm
Sandy that have not yet been met. 

This survey is confidential and will be used exclusively by my office. This is not
an offer to resolve issues but is a means to measure the amount of additional 
resources that are needed in Canarsie. 

Please take your time and answer all questions to the best of your ability and
return the completed survey to my District Office at: 

Council Member Alan Maisel
1402 East 64th Street
Brooklyn, NY 11234

Thank you for your assistance.

Sincerely,

Alan Maisel
Council Member, 46th District



Council Member Alan Maisel and the Canarsie Coalition

POST SUPER STORM
SANDY SURVEY

1. Are you the owner of where this survey was mailed? � Yes  � No

2. Are you a tenant at where this survey was mailed? � Yes  � No

3. Were you displaced from your home by Super Storm Sandy? � Yes  � No

4. How many people live with you?  ______________

5. Are you or anyone in your home a senior citizen? � Yes  � No

Are you or anyone in your home disabled? � Yes  � No

If Yes, what type of disability? _____________________________

6. Was your home damaged by Super Storm Sandy?  � Yes  � No

7. What were the damages to your home caused by Super Storm Sandy?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8. What is the total value of damages to your home? ______________________

9.  Did you receive monetary assistance to repair damages to you home?  � Yes  � No

If Yes, what kind of financial assistance did you receive? (FEMA, SBA loans, other loans)

______________________________________________________________________________

______________________________________________________________________________

10. Was the damage in your home assessed by a licensed claims adjuster?  � Yes  � No

11. Did you have a Homeowner’s Flood Insurance Policy? � Yes  � No

If Yes, did you file a claim, for the damages to your home?  � Yes  � No

12. Did you file a claim with your Homeowner’s Insurance policy?  � Yes  � No

If Yes, were you satisfied with your settlement?   � Yes  � No

If you were NOT satisfied, what was the reason or reasons given by your insurance company 
as to why you were denied?       

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
- over - 



13. Was your home damaged due to the flood waters coming into your home? � Yes  � No

14. Was your home damaged due to the sewage back-up into you home?  � Yes  � No

15. Did you have repair work done by Rapid Repair?   � Yes  � No

If Yes, were you satisfied with the work? � Yes  � No

16. Did you have Mold Remediation done in your home 
or does your home currently have mold?  � Yes  � No

17. Did you apply and complete the application process for Build it Back? � Yes  � No

18. Was your home also damaged by Hurricane Irene in 2011?  � Yes  � No

May we contact you for additional information? � Yes  � No

Complete and return to:

Council Member Alan Maisel
1402 East 64th Street, Brooklyn, NY 11234

Name___________________________________________________________________________ 

Home Address___________________________________________________________________

______________________________________________________________ Zip_____________

Telephone Number _______________________________________________________________

E-mail __________________________________________________________________________

Address Affected by Super Storm Sandy if different from above:

______________________________________________________________________________

Optional information:

Thank you for completing this survey we greatly appreciate your cooperation.

NOTE: If you need this survey translated into a different language 
please contact Council Member Alan Maisel’s office.


