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Date:________________________    Time:___________

Organization: 












Contact Person & Phone: 










Facility Address: 











	BUILDING/ITEM


	DESCRIPTION OF DAMAGE
	DMG
	DEST
	URG
	INFO

	Building structure –

Outside (wall(s)/doors/glass)
	
	
	
	
	

	Building structure –

Inside (ceiling/doors, blocked routes)
	
	
	
	
	

	Natural Gas System


	
	
	
	
	

	Stored Water


	
	
	
	
	

	Heating (gas/elec.)


	
	
	
	
	

	Venting


	
	
	
	
	

	Air Conditioning


	
	
	
	
	

	Stairwells


	
	
	
	
	

	Fire Alarm System


	
	
	
	
	

	Emergency Call

System


	
	
	
	
	

	Emergency

Lighting


	
	
	
	
	

	Security System


	
	
	
	
	

	BUILDING/ITEM


	DESCRIPTION OF DAMAGE
	DMG
	DEST
	URG
	INFO

	Telephone System


	
	
	
	
	

	Fire Sprinkler 

System


	
	
	
	
	

	Emergency Paging

System


	
	
	
	
	

	Refrigerators/

Freezers


	
	
	
	
	

	Other:


	
	
	
	
	


Key:

DMG = Damaged:  Property is damaged

DEST = Destroyed:  Property is destroyed

URG = Urgent:  URGENT attention is required at location

INFO = Information Purposes Only: Does not require action or future assessment

