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Melissa Velez-Morales

From: Masser, Michelle

Sent: Monday, March 14, 2016 10:05 AM

To: Harris, Laura; Detoro, Fred; Weigle, Trevor J.

Ce: Gouveia, Susan; Melissa Velez-Morales

Subject: FW: New Jersey Hurricane Sandy Recovery - Infroduction & Point of Contact
Attachments: FEMA Privacy Waiver.pdf

Importance: High

CORRESPONDENCE

Michelle Masser
Township Clerk

Mount Olive Township
PO Box 450

204 Flanders Drakestown Road

Budd Lake, NJ 07828
clerk@mtolivetwp. org

973-691-0900 X7291

From: Streeter, Ryan [mailto:ryan.streeter@fema.dhs.gov]

Sent: Monday, March 14, 2016 10:00 AM

To: Streeter, Ryan <ryan.streeter@fema.dhs.gov>

Subject: New Jersey Hurricane Sandy Recovery - Introduction & Point of Contact
importance: High

Good morning,

My name is Ryan Streeter and, as Art mentioned in his e-mail below, I’ll now be the point of contact for our
State and Local partners who have questions relating to FEMA’s Hurricane Sandy recovery efforts in New
Jersey. As we are now part of the FEMA Region II office, I will be located at Freedom Tower (285 Fulton
Street) in lower Manhattan and may be contacted via phone at 347-982-7291.

Please note: in order for me to assist in an inquiry from your constituents, it MUST be submitted by your office
on behalf of your constituent as I’m unable to work directly with applicants. Additionally, the Privacy Act of
1974 requires individuals to waive their privacy for me to discuss their case with third parties (such as your
office). As such, please submit a privacy waiver if your office has one available. If your office does not have
one I’ve attached a form that may be submitted. The information, and signatures, must be completed in order
for us to process an inquiry. Feel free to e-mail me the form or fax it to the number at the top of the page; either
method will come to me directly.

If you have any additional questions, please do not hesitate to ask. I look forward to working with you.

Thank you,
Ryan Streeter



Ryan Streeter

Intergovernmental Affairs Specialist
FEMA Region II — Sandy Branch
347-982-7291

From: Goetz, Arthur
Sent: Thursday, March 10, 2016 2:28 PM

Greetings,

As the New Jersey and New York Sandy Recovery Offices merge with FEMA Region 11, I
wanted to update our State and local partners on changes with Intergovernmental Affairs (IGA)
inquiries regarding Hurricane Sandy.

Ryan Streeter, the IGA Lead at the NY-Sandy Recovery Office, will be assuming all Sandy-
related IGA matters for both New Jersey and New York, at the local, county and state levels of
government. Please feel free to contact him with any questions or issues you may have about
Sandy recovery.

His contact information is:

Ryan Streeter

FEMA Region 2 External Affairs
Sandy Branch

347-982-7291

Ryan.streeter(@ fema.dhs.gov

I would like to take this opportunity to thank you for the privilege of working with you and your
offices. I am certain Ryan will be a strong associate in your Sandy recovery efforts.

Best wishes.
Art

Art Goetz

FEMA Region 2 External Affairs
Sandy Branch

609.508.2945
Arthur.goetz@fema.dhs.gov




INQUIRY FOR INTERGOVERNMENTAL AFFAIRS

Instructions to Survivors: Fill in the information below. Return this form to the office of your
elected/tribal official. That office will return it to FEMA via facsimile (540-504-2980) or email
(FEMA Inquiries-IGA@fema.dhs.gov).

Date:

Applicant's Name:
FEMA Registration #:
NFIP Policy #:

Date of Birth:

Place of Birth:
Current Phone #:
Alternate Phone #
Email Address:

Current Street Address (including street, city, state, and zip code):
Location of Damaged Property (including street, city, state, and zip code):

Description of Situation (attach more pages if necessary):

I , hereby give FEMA permission to disclose my FEMA
application information to . Additionally, I consent to have the above
named organizations and/or individuals speak on my behalf and represent me before
FEMA.

I give this consent pursuant to and consistent with 28 U.S.C. § 1746. I declare under
penalty of perjury that the above information is true and correct.

Applicant’s Signature Date

To be completed by the office of elected/tribal official:
Name of Elected/Tribal Official:

Staff Contact:
Office:

Email:

Phone:
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