[bookmark: _GoBack]RAPID ASSESSMENT


___________________________________		__________________________________
                          (Report Date)				            (Report Time)

1. Location:  ______________________           __	     ______________________________   _
                               		(city)                                                        (county)

2. Disaster cause:	  		Ice/Snow			Tornado					                        	Fire/Explosion			Wind/Hail		
		  				Flood				Other

3. Disaster occurred ____________________(date)      __________________________ (time)                        

4. Are resources outside of the jurisdiction needed?      Yes	    No

5. Have local mutual agreements been exhausted? 	      Yes	     No

6. Has a local declaration been signed?     Yes	        No	

7. Affected Individuals (indicate # if known):

Fatalities		_______________		Missing 	_______________
Injuries		_______________		Evacuated	_______________
Hospitalized	_______________		Sheltered	_______________

8. Was an evacuation recommended by local officials? 	   Yes	     No	

9. Estimated property damage for individuals & businesses:

	
	# Inaccessible
	# Minor
	# Major
	# Destroyed

	Single family
	
	
	
	

	Multi-family
	
	
	
	

	Mobile homes
	
	
	
	

	Businesses
	
	
	
	

	Critical Care
	
	
	
	



10. Essential utilities:

	
	Unknown
	Minor Damage
	Major Damage
	# of  Persons Affected
	Critical Care Facilities Affected

	Gas
	
	
	
	
	

	Electricity
	
	
	
	
	

	Water
	
	
	
	
	


11.   Are any of the homes damaged located within a floodplain?    Yes	     No	

12.    Estimated public property damage:

	Type of Work or Facility
	$ Estimate (if known)
	# of Sites

	Debris removal
	
	

	Protective measures
	
	

	Roads
	
	

	Bridges
	
	

	Water Control
	
	

	Buildings/Equipment
	
	

	Public Utilities
	
	

	Parks & Recreation
	
	



NOTE:  Initial dollar figures are helpful, but are not necessary at this stage in your damage assessment process for Public Assistance Program purposes.  Concentrate on the number of sites damaged within the Public Assistance Program eligible categories.

13. Describe local actions:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Describe voluntary agency actions:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. Describe economic impact on the community:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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