
Hope Is 
Here!

The Slater Fire Long Term Recovery Group is pleased to
announce a partnership with Hope Crisis Response Network

for a three to five year commitment, providing volunteer
rebuilding to eligible Slater Fire Survivors!

There are two home floorplans available to choose from
and the cost is less than $150,000 for materials only with

all labor being provided for FREE!

If you are interested in this opportunity, please complete
the Slater Fire Pre-Qualification Questionnaire and return it to the:

Happy Camp Community Center
38 Park Way, PO Box 201, Happy Camp, CA 96039

Phone: (530) 493-5117 | Email: ayeager@happycampcc.org

If you require assistance, please call the Community Center and
they will take your information over the phone!

mailto:ayeager@happycampcc.org


Volunteer Home Rebuild Pre-Qualification Questionnaire:  This is a pre-qualification questionnaire, it is not an 
application, or guarantee of assistance.  This is only the first step, and a tool to identify Survivors who qualify for the Hope City Volunteer 
Rebuilding Program.  If you are eligible, a more detailed application with additional documentation will be required.  FEMA has contracted 
with Northern Valley Catholic Services to provide Disaster Case Management Services to Survivors.  They will be able to assist you with 
completing a more detailed application for the Rebuilding Program, should you be eligible for assistance. 

 
First Name: Last Name: 
Address of Home Destroyed in the Slater Fire: 
Did you Own This Property:      Yes   No If property ownership is complicated, please contact the Happy Camp 

Community Center for further evaluation. 
Current Mailing Address: 
Telephone Number: Email Address: 
Total Annual Household Income: 
 

This includes income for all household members.  It does not include one-time 
monies received as a result of the Slater Fire. Verifications will be required later, 
please do not attach. 

 
Please answer the following questions:  If Yes, amount received/approved? 
Did you have insurance?  Yes   No $ 
Did you apply for an SBA Loan?  Yes   No $ 
Did you apply for FEMA?  Yes   No $ 
Did you receive a State Supplemental Grant?  Yes   No $ 
Do you have a Loan for Rebuilding?  Yes   No $ 
Did you receive any one-time funding?  Yes   No $ 
Do you have any savings to apply to Rebuilding?  Yes   No $ 
Are you current on County Property Taxes?  Yes   No  
Are you current on Federal IRS Income Taxes?  Yes   No  
Are you current on State Personal Income Taxes?  Yes   No  

 
  
Household Member Name Relationship Age 
1. Head of Household  
2.   
3.   
4.   
5.   
6.   
7.   
8.   

 
Please check all of the following that apply to any member of your household; verification will be required later, please do not attach. 

 
 Single Parent Household Please share any other information you feel is important: 
 Widow(er)  
 Elder (62 Years or Older) 
 Veteran 
 Disabled 
 Foster Parent 
 Karuk Tribal Member 
 Karuk Tribal Descendant 
 Member of Other Federally Recognized Tribe 
 Children Enrolled in School in Happy Camp 
 Employed in Happy Camp 

 
Signature of Applicant:  ______________________________________________________________________  Date:  ___________________ 
 
Basic Qualifications, Include but are not limited to: 
Destroyed home was your primary residence, which you were living in at the time of the fire.   
The deed to the property is in your name, or you have other proof of ownership 
You must be current on all taxes (Property, Federal IRS Income Tax, and State Personal Income Tax). 
You have the financial ability to maintain your household expenses once home is built (homeowner’s insurance, maintenance and repairs, etc.).   
You must participate in FEMA Disaster Case Management.  
Homeowners will be responsible for all requirements attached to funding used for the rebuild (ex; Insurance, FEMA, SBA, Other Funding Sources/Grants/Loans, etc.). 



      

Interior Specs 

2 Bedroom	 	 	 	 HVAC Mini Split

2 Bathrooms	 	 	              Insulation Value

Master Bedroom 13x11.8	 	   R-22 Floor

Bedroom 2	      9.8x15.8	 	   R-23 Walls

Kitchen/Dining.    9.11x14.4	 	 R-38 Ceiling Blown-In

Great Room.       13.1x14.4	             Fire Sprinklers


Appliances

Double Door Refrigerator w/Ice & water in door

Gas or Electric Range

Overhead Microwave

Dishwasher

Washer & Dryer

Tankless Hot Water Heater

Exterior Specs 

Home Size	 	 24x40	 	 960 Sq Ft

Covered Porch 	   6x24	 	 144 Sq Ft


Roof Pitch	 	 4/12

Framing 	 	 2x6           Interior Walls 2x4


Home is WUI Compliant (Wildland Urban Interface)

Homeowner can choose exterior color

Trim is white


Hope Crisis Response Network

info@hcrn.info


mailto:info@hcrn.info


 


                   Interior Specs			  

3- Bedroom	 	 	 	 HVAC Mini Split (Heat Pump)	

2-Full-size Bathrooms	 	 	Insulation

Master Bedroom  14.5 x 12.9		 	R-22 Floor

Bedroom 2  	       9.11 x 11.9	 	R-23 Walls

Bedroom 3	       9.11 x 11	 	 	R-38 Ceiling Blown-in		 	       
Kitchen/Dining/Living Room     	 	R-13 Below Roof Deck

16x28     	 	 	 	 Tankless Water Heater 

	 	         	 	 


Appliances (Stainless Steel)

Double Door Refrigerator w/Ice & water in door

Gas or electric Range

Overhead Microwave

Dishwasher

Washer & Dryer (white or Black)


Exterior Specs 

Home Size	 28 x 40	 	 1120 Sq Ft

Cover Porch      6 x 40	 	   264 Sq Ft	 

Patio Deck 	    8 x 10	 	     80 Sq Ft


Roof Pitch 	     4/12

Framing 	      2x6


Hardy Plank Siding

Client Choice of House Color 

Trim is White

Gutters & Down Spouts


Hope Crisis Response Network  
info@hcrn.info 

mailto:Kevin@hcrn.info
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