
 Emergency Management Organization                100-1855 Victoria Avenue 
  REGINA SK  S4P 3T2 

  1-866-632-4033 – Toll Free 
  (306) 798-2318 – Fax 

___________________________________________________________________________________________________________ 

Ministry of  
Corrections, Public 
Safety and Policing 

  
PROVINCIAL DISASTER ASSISTANCE PROGRAM (PDAP) 

Cleanup Details Form 
 
  

Claimant Name:  ____________________________ 
 
Please list the following information for cleanup: 
 
1.  Cleanup Hours:  Flooding/Heavy Rain – 40 hours maximum   Plow Wind/tornado – 140 hours maximum 
   (indicate actual hours worked) 
2.  Equipment used with cleanup:  

      Include invoice or copy of invoice if equipment was rented;  
      If using your own equipment include the  
  type, size, model number, horse power (if applicable) and list the activity.   
      Do not include time operating tractors or vehicles etc. with manual labour.  
 

           Example: Flooding: wet vac – owned, 10 hours, removed water from basement carpet 
Other Relevant Info: electrical inspection to reconnect electricity - invoice included; 
             furnace/hot water heater cleaned/inspected - invoice included 

 Tornado  JD 7810, 2 WD tractor with front end loader, owned - 10 hours – loading debris onto truck 
  chainsaw , rented, 5 hours, – removing damaged tree limbs, invoice included 
  ½  ton truck, owned, 3 hours – loading and hauling tree debris 
 

  
Event:             □   Flooding/Heavy Rain                      □   Plow Wind/ Tornado 
 
Cleanup Hours:   Flooding/Heavy Rain  ___________  Plow Wind/Tornado  _________ 
        (40 hrs max)                     (140 hrs max) 
Equipment Used: 
 
Type and model of equipment      Owned/Rented Hours Used       Explanation 
_____________________________     □ Owned   □ Rented   __________        _______________________________ 
______________________________     □ Owned   □ Rented   __________        _______________________________ 
_____________________________     □ Owned   □ Rented   __________        _______________________________ 
_____________________________     □ Owned   □ Rented   __________        _______________________________ 
______________________________     □ Owned   □ Rented   __________        _______________________________ 
  
 
Other Relevant Information to Substantiate Claim: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Claimant Signature: _________________________ Date:  ______________________ 


